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TO THE READER 

As this number is destined to fall into the hands 
of numerous non-subscribers, we will occupy a few 
lines in inviting them immediately to enrol them- 
selves among our supporters. By so doing they will 
secure for their perusal the only medical journal 
which attempts to condense into a moderate compass 
an impartial epitome of the progress of medical 
science and practice, the only one which offers a 
bird's-eye view of all that passes in the medical 
world, the only one which glances at the medical 
literature of all countries, thus justifying to the 
fullest extent its motto, Multum in parvo. And 
yet Thb Dootor is at the same time the cJieapest 
medical journal. Surely, then, it ought to be sup- 
ported by every well-to-do member of the profession, 
while no one is too poor to subscribe to this monthly 
chronicle of mediciue. Those who take one or 
more of the weeklies should have this Monthly 
Review as a supplement. Those who cannot afford a 
weekly — and it is a pity there should be any such — 
will find that The Doctor will keep them informed 
of the improvements in their art, and furnish them 
with an index of medical opinion. 

Old subscribers will see that we have fulfilled our 
promises, and will notice, we hope, some efforts to 
improve. They know that it rests with them whether 
others shall be made. If each will, daring the ensuing 
month, not only renew his own subscription, but 
engage at least one friend to add his name to our list, 
we shall be able at once to carry out our wishes. 
We repeat, that the increased power thus given will 
be returned to those who give it. 



THE DOCTOR— THE ONLY MEDICAL 

REVIEW. 

We regret to have to record the discontinuance, 
after fk long and useful career, of the British and 
Foreign Med,'Chir* Beview, Our late contemporary 
was an able and valuable exponent of medicine, and 



had a history which will cause many to regret its dis- 
appearance. It is no doubt true that ^e interval 
between the successive numbers of a Quarterly is con- 
siderable, and tends to take off something from the 
character of a serial, but such a work has a very im- 
portant office to fulfil, the place of which it is uot 
easy to supply. We should have thoui(ht that Lon- 
don could have supported one medical Quarterly. 
The Doctor, as is well known, has been the heir to 
more than one journal — one a medical Review. As 
such it may be thought that we may be able to some 
extent to occupy the vacant place thus left in our 
periodical literature. This we shall endeavour to do, 
so far as space will admit, by once more extending 
our Review department, and if adequately supported 
in this respect, we shall not hesitate still further to 
enlarge The Dootor. In our department headed 
" About Books," we have constantly endeavoured to 
make our criticisms really useful to book buyers. We 
have taken every precaution to hold the balance 
evenly. We have secured for books sent to us the 
critical judgment of teachers in our medical schools, 
and of hospital physicians and surgeons, and adopted 
such measures as we could to make our reviews trust- 
worthy. We shall continue in this course. How 
much space we shall devote to reviews will to some 
extent depend on the additional support that may be 
accorded to us in our new effort to meet this demand. 
If compelled to be more brief than the Quarterly, we 
appear three times as frequently, and in these days 
brevity will scarcely be considered a fault. To do 
justice between authors and readers will be our first 
aim, and if we succeed in this we shall accomplish a 
worthy object So far as practicable, we shall notice 
all books which are sent to us for that purpose ; and 
though we shall not withhold approval where we 
believe it to be due, we shall not hesitate to censure 
whatever seems to us to deserve disapprobation. The 
weeklies are so over-crowded with other matter that 
they have no room for anything but the most meagre 
reviews. It seems, therefore, a duty for The Doctor 
to make a still further effort in this direction, and we 
are consequently prepared to extend our columns 
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" About Books " as far as our supporters may desire, 
in order to occupy the place thus left to us as the 
only Medical Remew now published in London. 



DR MARION SIMS AND HIS COLLEAGFES. 

Thb Bt, Louis Clinical Becord has published an 
Extra^ entitled "Editorial Interview with Dr. J. 
Marion Sims, a full exposition of the points in the 
controversy between Drs. Peaslee, Emmet, and Thomas, 
and Dr. Sims." We learn that the Women's Hos- 
pital of the State of New York was initiated by Dr. 
Sims in February, 1855, and the hospital was opened 
for patients the following May. From 1855 to 1862, 
with one assistant, Dr. Sims performed the whole 
service. On his departure for Europe in 1862, Dr. 
Sims was appointed surgeon-in-chief. On Dr. Sims's 
return, having been elected one of the Board of 
Governors, he induced the authorities to remodel the 
medical service by creating a medical board of four, 
among whom the beds in the hospital were to be 
equally divided. The governors selected Drs. Peaslee, 
Emmet, Thomas, and Sims. In 1874, owing to the 
governors passing a resolution that only fifteen visitors 
should be present at the operations, Dr. Sims inti- 
mated that unless this resolution was rescinded he 
should send in his resignation. The governors ad- 
hering to their resolution. Dr. Sims resigned. There 
was a movf^ment to reinstate him ] but now comes 
the scandalous character of the whole affair. Dr. 
Sims's colleagues were — ^first. Dr. Emmett This 
physician had been Dr. Sims's assistant ; second. Dr. 
Thomas ; Dr. Sims had given him the privilege of 
holding an out-door clinic, thus laying the founda- 
tion of his gynecological knowledge ; third, Dr. Peas- 
lee, was a sworn friend. These colleagues, it is alleged, 
began by insinuations, then waxed bolder in asser- 
tions, afterwards induced the governors to accept 
garbled statements, and eventually succeeded in 
driving Dr. Sims, the parent of the hospital, out of 
it. The names mentioned stand high in the medical 
world for research. They are landmarks in the pro- 
gress of gynfflcology. We deeply regret, for the sake of 
the new and special department they represent, that 
the scandal under consideration should have taken 
place. Surely the washing of any " dirty linen *' in the 
hospital might have been done without the eyes of 
medical Kurope being offended, and its honour dragged 
into the dirt We know that Dr. Sims is a bold 
operator, so are P^n, Paget, Spencer Wells, Billroth, 
an(^ a legion of others. We know he is a successful 
operator, and far beyond his compeers. It is sad to 
find in this enlightened nineteenth century, and in 
free (1) America, a body of men representing the most 
liberal of all the professions, truckling to personal 
interests, and devoid of the very shame that prevents 
a schoolboy being sent to " Cover try." 



OHBONIOLE. 



THE ANTISEPTIC SYSTEM IN FEANOB, 

Thk Lyon MidictU haa published the paper read by Prof. 
L^ti4?aDt at the Havre Congress. The learned sargeon of 
the Lyon Hdtel-Diea has tried Lister's meUiod tor two 
years with great success, obtaining the AiU benefits of 
onion by first intentio|^ where it was no^ otherwise to be 
expected, conservation of limbs in grave cases, and sup- 
pression of purulent infection. The sjsfaBm is getting a 
trial in various parts of France. 



EXCISION OP THE LARYNX 

This formidable operation has been suooesstully per- 
formed, in. Glasgow by Dr. Foulis. Tbyrotomy had {m- 
viously been performed twice, and a recurrent growth re- 
mo?ed. At length it was decided to remove the whole 
larynx. The patient consented, and the operation was 
done. The patient made a ^ood re oovery, and could dis- 
pense with artificial feeding m a fortnight. As soon as 
the wound contracted enough a vulcanite tube was fitted 
in wifh a vibrating reed which enables the patient to 
speak m a monotonous but loud voice. 



MORPHIA POISONING. 

Dr. Dobraghtow has recorded, JSt. Pet^shurgh Med. 
Woch,, a case of recovery after 10 grains of acetate of mor- 
phia. She was treated by sulphate of atropia, and took 
as much as 1-lOth gr. subcutaneously and an equal quantity 
by the mouth. 



GOUTY. 

Thb gouty state promises to be a little^ more attended 
to. It is not 80 Ions since Sir J. Paget delivered himself 
upon it. Dr. Russell Reynolds's paper before the British 
Medical Association has also been published, and Dr. 
Bulkely opens the American Practitioner for Noveqiber 
with an interesting article on the recognition of the goiity 
state in connection with certain skin diseases. If some 
have for a few years allowed this to occupy less attention 
than their predecessors gave it, there is little doubt that 
many are once more looking in this direction for a solntien 
of some of the curious points which often arise in pgaotjoei. 



SPASMODIC RETENTION. 

Wb find a note in the Courier Mid, of a case in whieh 
all general treatment feiiled to overcome the spasm of the 
ureUira and neck of the bladder of a woman in who^. re- 
tention was thus caused. A good effect was produced by 
a vaginal suppository of morphine and belladonna. We 
have ourselves often seen this form of medication most 
useful, and can therefore recomniend it. Not long since 
we gave an account of the most recent investigations as to 
the absorption of medidnes by the vaginal mucous mem* 
brane. 



lODOFORM^HOW TO USE IT. 

M. BssNiBa uses iodoform a good deal at the Hdpital 
St. Louis as an application to indolent uloera, and also to 
chancres. We have recommended it in similar cases. 
His method of using it is to have it Jmdy powdered and 
sprinkled over the sore, which is then covered with apiece 
of moistened oil-silk or gutta-percha tissue. It is most 
important to see that the drug is really finely powdered, 
or the crystals will only irritate. 



ERGOTIN HYPODERMICALLY. 

Mr. S. Grose, F.R.C.S., of Melksham, mentions some 
cases in the Lancet in which he found the subcutaneous 
injection of Bonjeau's ergptine most efficient in uterine 
hemorrhages. Barnes, in his ''obstetric operations," 
thinks erffot ''untrustworthy" in foet-partum hssmor- 
rhage, and given by the stomach all will endorse this ver- 
dict. The question is, whether introduced hypodermi- 
cally, it will be more efficient, and Mr. Grose's cases sup^ 
port those who think it will. He uses 10 to 15 minims of 
24 grains of Bonjeau's ergotine in one dram each of rose- 
water and glycerine. Five minims thus equal 2 grains, a 
usojd doesL This mixture, he says, is stable for some time. 
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BLE0TR0LYSI8 FOR N-fflVUS. 

Dr. G. M. Bkaiu) relates, in the New York Med, Jovm, 
or December, foar cases treated successfuUj. In some 
no scar was left. In one a couple of sittings got rid of a 
port wine-stain an inch long and half an inch wide, bat 
there will be *' something of a scar for some years to come.'' 
In one, a single sitting sufficed to cause the usbtus to dis- 
appear in ten days, leaving only a small scar, which will 
probably not be noticeable when the diild grows upi . 



OPIUM SMOKING. 

Dr. J. Watsoit, alter several years* experience in China, 
seems to think the erils of this practice nave been greatly 
exaggerated. In only about 10 per cent, of smokers did 
he find it manifestly injured them. In the remainder it 
did no good, and he thinks may in time produce evil. He 
has no doubt that the habit is a great evil, and when 
manifest injury is produced, the state of the patient is 
about aa '' miserable as any one can well imagine." It is 
therefore to him a comfort to think that opium smoldog 
'' is not so great an evil as is very generally believed.*' 



GURJON OIL IN GONORRHCEA. 

M. ViDAL has introduced into France the use of Gurjon 
oil. He finds it an excellent substitute for copaiba, and 
in a recent thesis M. Deval corroborates this by a number 
of cases observed in M. Yidal's own clinic, and some others 
in M. Mauriac^s. The dose advised should not exceed one 
drachm in the twenty-four hours. This amount will keep 
the bowels freely open. It is mixed with gum and some 
infusion. Its action is more rapid than that of copaiba, 
and it does not taint the breath. It may be used locallv 
in vaginitis, &c It has not provoked any eruption. M. 
Vidai has also employed it in leprosy. 



ON A DIAGNOSTIC SIGN OF VAGINAL ILE- 
MORRHAGK DURING PARTURITION. 

Dr. Paxtl BtTDiN, of Paris, has communicated a paper to 
the Obstetrical Society, as above, pointing out that when, 
during the birtb of the child, a stream of blood ran over the 
neck and back (the presentation being occipito-anterior), 
such hsBmorrhage was not from the uterus, but from the 
anterior wall of the vagina, a little behind the clitoris. Dr. 
Edis said he had met with a case of this kind. He found 
a rent near the clitoris, applied perchlonde of iron and a 
T bandage with success. In reply to a question, if slough- 
ing followed the application ? he said it was a question of 
saving life. 

VICARIOUS MENSTRUATION THROUGH LIFE. 

M. Pench reports that he saw an old woman in the 
Toulon hospital who had never menstruated, but had, she 
averred, throughout the usual period ot uterine activity, 
had vicarious haemorrhages every month. A few times 
in early life she had hamatoptysis, and afterwards hsema- 
temesis. 



TREPHINING FOR IDIOCY. 

Dr. Fuller, of Montreal, has, says the Canoda Lancet^ 
conceived the navel idea of trephining out portions of the 
ekuU of an idiotic child of two years old, sj <u to allow the 
expansion of the brain. The idea is certainly novel, so 
fox as we know, no surgeon having previously ventured 
to remove portion^ of the skull-cap, no aa to allow the 
brain to expand. We sincerely hope this brilliant (!) ex* 
periment will not be repeated. How does Dr. Fuller 
propose to protect tbe exposed portions of brain, should 
the brain protrude through the apertures be has made ? 
According to latest advices, Dr. Fuller contemplates re- 
moving another piece. We hope not. 



TAPELO TENTS. 
The root of the tapelo tree has been introduced into the 
United States as a material for making tents. Its power 
of absorption is said to be greater than sea tangle ; it is 
very lignt, and very smooth. 



SCISSORS FOR CUTTING OPERATIONS. 

Mr. Walter Whitehead, of Manchester, relates, in 
the Brit, Med, Jovmal (Dec. 8th), a case in which he 
removed the tongue with scissors. The patient was a 
woman of 64, who had been suffering from epithelial 
cancer. 

He took a strong pair of ordinary scissors and neparated 
the tongue from its attachments to the gutns in front and 
at each side, and then the muscles were deliberately 
snipped from before backwards at a plane well below 
the substance of the tongue. He adopted (he plaa of 
snipping from one side to the other in order not to 
divide two arteries at one time. The snipping was con- 
cluded, and the tongue removed well behind the foramen 
Cfficum. Not more than an ounce of blood was lost during 
the operation. Haemorrhage, however, took place within 
the hour, but it was contracted by the thermo-cautery. 

The advantages claimed for this operation are : 

1. Extreme simplicity. 

2. The prospect of quick convalescence. 

3. The control obtained by scissors in the direction of 
the cut and the amount removed. 

4. The absence of any sloughing, affosdiug immunity 
from septic dangers, and lessening the risk of secondary 
hsomorrhage. 



RESTRICTING THE FLUID IN THE DIET. 

UsEFQL as it often is to encourage patients to drink 
large quantities of diluents, the reverse practice is in 
some cases equally reasonable, and most physicians must 
have had recourse to it. Possibly it U a little neglected, 
but in the writer^s experience the restriction of fluids has 
often been the main indication of treatment. Dr. 
Cheaile has observed and carefully recorded some cases 
in which he carried out this plan as an aid to the treat- 
ment of serous effusions, and his contribution to the 
subject (Lancet) is useful as furnishing trustworthy data. 
He thiuKs it remarkable his patients did not suffer more 
thirst, but this quite accords with our own observations 
The limitation aid not produce a great diminution in the 
gross quantity of urine in renal disease, but the urea was 
not estimated. In serious renal disease it is not to be 
recommended, and Dr. Cheadle would scarcely use it 
unlei^ very cautiouHly, and when constantly estimating 
the effect on the excretion ot urea. One or two re-tults 
come out verv clearly from the cases, and are thus put 
by Dr. Cheadle : — 

1. The fact that, in cases of serous effusion at any rate, 
if the fluid taken into the body as drink be limited to a 
small quantitv, an amount of fluid can be drawn out of 
the body by the stomach and bowels greatly in excess of 
that thus put into it at the time. 

2. That, although the excess of fluid thus drawn off 
may be obtained, to some extent, at the expense of the 
other secretions or the blood, the simultaneous subsidence 
of the dropsical accumulations, and the absence of any 
other sufficient source of supply show that it must have 
been chiefly derived from the latter. 

3. The proportion of outflow by urine to inflow by 
drink, or the gain in drainage b^ the kidneys, was always 
greater when the fluid taken in as drink was reduce<l 
below twenty ounces ; and, more than thi^, that the 
gain in drainage w-w in inrerse ftr'iportion ft the Jidl 
swdlowd, 

4. The greatesit draina^*' — ie., 
outflow over inflow— wa^^ utUtineU 
adminii^tratiim of digitalifi. 

5. The reduction in the groAs 
always less in proportion than the reduction of infl <w l>y 
drink, with which it corresponded ; and inversely, the 
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iDcrease of nrine was always less than the corresponding 
increase of inflow by driulL The latter result may, how- 
ever, have been affected by the previous privation. 
While it appears, therefore, that in these cases the 
drainage by the kidney? was generally effective in 
inverse proportion to the influence of quantity of drink 
swallowed, and that under the influence of digitalis a 
greater excess of outflow by urine over inflow by diink 
was obtained when the latter was limited to from five to 
sixteen ounces than when twenty to thirty ounces were 
taken, it does not necessarily follow that the same rule 
woula hold good if larger quantities of fluid still were 
taken. It is possible that the additional quantity taken 
in may be more than compensated by increased outflow 
under the actiim of purgatives and diuretics. The enor- 
mous discharge of urine in the first case under the 
influence of digitalis, for two days before the drink was 
limited, would at first sight seem to support this view. 
But although, owing to the amount of drink not being 
measured, the means of accurate comparison are wanting, 
if we take the lowest average of 30 oz. = 849 cc. as the 
quantity of drink, it will be seen that the excess of inflow 
over outflow was 451 cc. and 195 cc. , or an average of 
1100 cc. as compared with 2157 and 1357, or an average 
of 1757 cc for the two days next following, when the 
fluid was limited to sixteen ounces. The presumption 
fumibhed by the evidence in these cases, and especially 
by the record of the last, during the period when drink 
was unlimited, is against the view that the diuresis would 
be increased in proportion to the increased supply of 
fluid— that is, " water is the best diuretic" But experi- 
ments as to the effect of diuretics, and especially of digi- 
talis, together with a free and large supply of drink, are 
necessary to clear up the point satisfactorily. 



DIAGNOSIS OP DIABETES. 

In the Berliner KliniscJie Wochenschrift (Nos. 41 and 
42, 1876} Dr. Vert shows the importance of making an 
early diagnosis of this dii<ease. The invanon of diabetes 
is seldom sudden, and when the disease is completely 
developed it is rarely, if ever, curable. The writer draws 
particular attention to the nervous symptoms which 
often pn»cede the appearance of the diseaae. The urine 
should be examined in all nervoua affections of a doubtful 
nature. Having ascertained the presence of sugar, we 
niust next find out whether the glycosuria is permanent 
or temporary. Temporary glycosuria, or melituria, may 
occur suddenly after much cerebral excitement in persons 
who are otherwise healthy. It may occur after poison- 
ing by carbonic oxide, aftir traumatic injuries, such as 
falls or blows upon the head, and after wounds of the 
brain, or alcoholic excesses. It may also accompany cer- 
. tain other affections, such as sciatica, cerebral apoplexy, 
mania, and phthisis. Quincke has found sugar in the 
urine after poisoning by m'>rphia. 

Changes in the character of an individual, an abnormal 
irritability of teniper, iuboumia, an extreme feeling of 
fatigue, ditforile s oi vision, itching of the »kin, pruritus 
of the genital organs, especially the vulva, and more or 
less protracted headache, are often the premonitory sym- 
]*tuniB of diabttejf>. In ail nervous affections of a doubtful 
iiatute, continual headaches, anl especially in corpulent 
individuals, Dr. Vert tests the urine fir sugar. During 
the last two or three year<i he has recogni-sed diabetes in 
eight cases in which there were no other symptoms to 
lead him to suspect the presence of this diseat^e. With 
regard to boils and carbuncle.**, their relation to diabetes 
is eo well known that it is unnecessary to insist upon it. 



TEMPORARY APHASIA. 

Dr. SCHLANGENHA.USEN {Centrolblatt^ April, 1877) 
records the case of a young woman, who on learning she 
was deserted by her lover, became insensible for a quarter 
of an hoar and' on regaining c jnscioosness found she could 



not speak. In place of the desired words, she repeated, 
ti, te, to. She understood everything which was ^oing 
on around her, and could express her meaning in writing, 
but not without much delay over articular words. The 
aphasia passed away in about five hours. Dr. Schlang^- 
hausen think that the series of changes which went on in 
the brain were sudden contraction of the ves^ls, causing 
loss of consciousness, suoceded by dilatation and hyper- 
ffimia^ which were greatest in the regions supplied by the 
arteria fossse SylviL 

LITHOTOMY AND SURGERY IN CHINA. 

At a meeting of the San Franciso Medical Society, Dr. 
S. G. Kerr gave an interesting account of his experience 
in China, where he practised medicine and surgery for 
many years as the medical officer of the missionary 
societies. The absence of anything like surgery in China, 
and the success attending the operati<jns of foreign sur- 

feons, render these hospitals very attractive to sufferers. 
>r. Kerr was stationed in the district of Cinton. In 
that region calculous affections abound to ap extraordi- 
nary extent He had operated on 420 cases, very few of 
which lived beyond a nundred miles distant. On the 
other hand, in some hospitals in the more northerly dis- 
tricts scarcely a case was known. The cause he could 
not explain. The country was alluvial, and the inhabi- 
tants used river water ; but they always boiled it, as tea 
was their drink, and this would precipitate any mineral 
matters. Of the 420 cases alluded to, 50 were urethral 
calculi There were 18 cases of preputial calculus, from 
which 400 stones, large and small, were removed. They 
were easily removed by simply sHttiog open the nrepuce, 
and yet there was no Chinese surgeon capable of aoing as 
mucn as this. The largest stone weighed 7^ ounces, and 
the total weight of all the stones was 25^' pounds. Some 
statistics adduced by Dr. Kerr, show that lithotomy was 
the safest operation for aged persons. 

Elephantiasis was very common in China, affecting 
chiefly the scrotum and legs. The operation of removing 
the diseased scrotum was common and successful. 
Tumours weighing SSO, 30, and even 40 pounds were thus 
removed, care being taken to preserve intact the testicles 
and urethra. The operation for cataract was frequently 
performed, but was not so successful as that for lithotomy, 
owing to the iiupo&iibility of procuring proper instru- 
ments, and the defective organisation of the patients. 

Syphilis is very common in China ; from the historical 
records it must have prevailed there at a very early 
period. Small-pox was common, and in fact, epidemic 
almost every year ; but in many cities and populous dis- 
tricts people Kcnerally were about as well-protected by 
vaccination as those of our own country. 



DIAGNOSIS OF HYDROPHOBIA. 

« 

Although Sir Thomas Watson thinks this disease 
cann t be mistaken by one who has seen it, some errors 
have been made, and The Medical Press and Circular baa 
published the following table of the differences between 
this disease and letanu;) : — 

1. Tetanus results from injuries of the m>st varied 
character. 

2. The effects follow in a very bhort space of time, a 
week seldom, if ever, elap^ing between the injury and the 
development of the symptoms ; while the shortest interval 
between the bite and the first symptom of rabies 
was 12 days, the longest 334 days, and the average 61 
days 18 hours in the 120 cases collected by Dr. Holland. 

3. That anxiety, hc^rror, dyspnce i, or convulsions at the 
sight of fluids form no part of the symptoms included 
under the term tetanus. 

4. That iu tetanus some of the muscles are often in a 
state of continuous rigidity, and that the convulsions 
occur at much shorter intervals, than in cases of rabies. 

5. That delirium ia a very rare symptom in tetanosy 
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•nd a foqaent one in lables, occorring 80 times in 
120 cases. 

6. That in tetanus the secretion of saliva is seldom in- 
creased 

7. That in tetanus the moscles of the lower jaw are 
freqnendy in a state of continued tensioiL 

8. Opirthotonos or emprosthotonos often terminates ihe 
case. 

9. As Fleming remarks, physiologically while tetanus 
is a disease of the true spinal system of nerves, rabies in- 
volves the brain also, as evinced by the disorder of intel- 
lectual function, ana special sense, even early in the 
disease. 

(Esopfaagitis may, according to the same writer, pieoent 
some difficulties. He gives the following differentiiU table 
from Holland to point out the essential points of difference: 

1% (BsophoffiUs. In Itdfnes. 

1. Pain in the pharynx, 1. Pain in the pharynx, 
throaty or alons the spine, throat, and along tne spine 
occurs as the earliest ana in- occorred in 42 out of 120 
variable symptom. cases, or about once in every 

three caees, and not as the 
earliest symptom. 

2. The attempt at swal- 2. The attempts to swal- 
lowing solid food causes in- low fluids, thou^^b not Kdue- 
tense pain, and in aggravated rally accompanied by intense 
cases swallowing of even fluids painj causes dyspnoea, ccn- 
is acoooDpanied by pain, or vulsions, &c., while solids can 
may be totally impossible. be in moat oaae« taken with 

comparative facility. 

8. Horror of fluids reported 3. Horror of fluid, the most 

to have occurred in' but one prominent symptom in 119 

case. out of 120 cassH. 

4. The amount of difficulty 4. No direct relation exists 
in swallowinff is in direct pro- between the pathological state 
portion to the extent and in- of the oesophagus as shown 
tensity of the pathological after death, and the intensity 
appearances found in the oaso- of the dysphagia. 

piiagus. 

5. Saliva abundantly secre- 5. Saliva secreted in great 
ted, exiMctoration difficulty qtiantity, often flowing spon- 
and the time of the oocurrence taneously from the mouth, 
of these phenomena is not and these symptoms always 
fixed. occurring among the last phe- 
nomena. 

6. Urgent thirst in perhaps 0. Thirst was urgent in 
all cases. about one third of the cases. 

7. Average dmwtion of the 7. Average duration, seventy 
disetse, seven days. hours and forty-eight minutes, 

or nearly three days. 

8. Generally terminating in 8. Invariably terminating 
recovery. fatally. 

9. Death caused by oedema 9. Death most probably re- 
of the glottis, gangrene, <Hr suiting from asphyxia, coma, 
rupture of the oesophagus. or collapae ; no case on record 

in which it was caused by 
either oedema of the glottis, 
gangrene, or rupture of oeso- 
phagus. 

Fleming assures us it is not possible to mistake rabies 
for any other malady, or to doubt its existence when pie- 
sent ; for if, during the stage of incubation, doubts and 
fears may exist, all uncertainty comes to an end when the 
diMase leally appears. The muscular debility comphiined 
of in many cases, the restless sleep out of which the patient 
starts up, his continual fidgetiness, his suspicious breathing, 
his sadnew, and thirst after pleasure, and then his love of 
solitude, must awaken terrible fears in the physician : 
especially if there be no n^oral causes or organic lesions to 
satisfactorily account for these symptoms. The intense 
thirst, and genend muscular pains ana rigors, which might 
at first be ascribed to some grave febrile affection, are fol- 
lowed by a symptom that is almost pathognomonic 
of rabies, namely — a sudden difficulty m swallowing 
liquids, water in particular. When there is complete in- 
ability to drink, and when this dysphagia is immediately 
succeeded by tremor, on the patient carrying some liquid 
to his lips, all illusion is dispelled, end it becomes clear 
that he is under the fatal influence of the virus of rabies. 



TRAUMATIC TETANUS 

SUCCESSFULLY TREATED WITH CANNABIS 

INDICA AND STIMULANTS. 

Da Snivelt (Med. and Surg. Eep.) records a case of 
tetanus in a child, set. 9^ years, caused by a piece of wood 
driven into the sole of tne foot. Three weeks after the 
occurrence, tetanus of the severest form set in. The treat- 
ment adopted was a free purgation, stimulants, and the 
exhibition of tincture of canndbiM indica, in ten-drop 
doses, to the extent of two drachms an hour during the 
convulsions. The child recovered in a month. 



FLOATING LIVER IN AN ADULT FEMALE. 

Dr. PcFPsn {3fed. and tSurg. Bep) gives the history of 
a patient^ who, getting up on the fifth day after the birth 
of her third child, was soon seized with pain in the right 
lumbar region, shooting up to and across the epigastrium. 
The pain was of a burning and boring nature. There 
were painful sensations in the epigastrium. The skin 
was of a yellowish tinge. The catamenia were regular. 
The liver extended across the abdomen to the umbilicus 
from a vertical line drawn from the anterior superior 
spinous process of the ileum ; it extended downwaids to 
a horizontal line drawn from the same process, and up- 
waids to within an iiich-and-a-half of the lower border 
of the ribs. The transverse fissure of the liver could be 
felt about one inch to the right and below the nmbilicue* ; 
the gall-bladder wt&s easily felt ; the liver did not seem 
to be enlarged. 1 here was great tenderness upon pres- 
sure iu the right iliac region below the liver. The entire 
organ could be mapped out in the abdominal cavity. 
There was resonance over the usual hepatic re^jion. Dr. 
Pepper considered the case one of dislocation ot the liver, 
due to rupture or relaxation of the suspensory ligaments. 



A CASE OF ANOPHTHALMUS. 

Dr. Dibrbd {Med. and Surg. Rep.) delivered a patient 
at term, of her fourth child. The orbital cavititss were 
empty as if the eyes had been enucleated, otherwise the 
infant was well developed. 

POST-MORTEM C^SARIAN SECTION. 

Dr. Vjeronobn {Med. Record) performed Ceesarian sec- 
tion on a cadaver two hours after death, and extracted a 
living child at about the sixth month. The child lived 
for some hours. 



SIMPLE METHOD FOR TE3TIN(4 THE PURITY 

OF CHLOROFORM. 

Dr. Luokb, of Strasbourg {Med. and Surg. Rep.\ gives 
the following simple method of testing the purity of 
chloroform : — Immerse a piece of thin white blotting- 
paper in the chloroform, and let it dry in the air. When 
the chloroform has evaporated the paper will be odour- 
less if the chloroform be pure. Any acid smell percep- 
tible indicates the presence of butyric acid. 



THE TREATMENT OF SLEEPLESSNESS CON- 
NECTED WITH EXCITEMENT IN MALE 
LUNATICS. 

Dr. Wittich {ZeUichrift fur Psychiatrie), adopts two 
methods of treatment in the above form of insomnia. In 
cases of h^persomia of the brain, bromide of potassium in 
3iss. to 3ijss. doses is given ; in cases of cerebral ansemia 
one or two quarts of beer are drunk by the patient before 
retiring to lest. 

LACERATION OF THE FEMALE PERINEUM. 

Dr. W. Goodell {Boston Med. and Sarg. Journ.) 
recommends chat in order to avoid this accit^ent in 
iustrumental labour, that in general, abd always with 
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primlpara, the forceps ehould be taken oiF as soon as the 
perineum begins to bulf^e, the final delivery of the head 
being left to the expulsive efforts of the patient. 



A SUCCESSFUL OPERATION FOR THE CURB 

OF AN ABNORMAL ANUS OF SIX YEARS' 

DURATION. 

Dr. Hddson {Pacific Med, and Surg. .Jounu) states 
that a ladj, 89t. 54, was troubled wiih a painful tumour in 
the right ioguinfil region. It was onened, and henoe- 
forwam a fistulous opening or artificial anus was estab- 
lished. After six years of suffering, Dr. Hudson operated 
for a radical cure. He cut down and exposed the rent in 
the gut, and turned the edges of the bowel inward, so as 
to bring the serous surfaces in contact with each other, 
and secured them thus by means of silver sutures. On 
the ninth day after operation a small pocket of pus was 
detected, and the old track was discovered, but in a lesser 
degree. In five months, however, it had closed, and the 
patient was completely cured. 



TOPICS OF THE TIME. 



PLAN'S AVERAGE HEIGHT. 

The following, according to an exchange, is the result 
of the measurement of over half a million of men as re- 
gards height and nativity. The mean height of the 
American Indian is 67*934 inches ; the American white 
man, 67*672 ; Scotch, 67*066 ; English, 66*575 ; Russian, 
66 393 ; French, 66 277 ; Mexican, 66*110. 



UNUSUAL CASE OF OVARIAN DISEASE. 

Da. Campbell {Boston Med. and Surg. Joiim.) gives 
the details of a case in which the patient, a maiden lady, 
was tapped 174 times and 1,830 pounds of fluid were re- 
moved. Deith took place five and a-half years from the 
first tapping. The post-mortem revealed a large multi- 
locular cyst of the left ovary. The tumour weighed 30 
pounds. 

SPONTANEOUS FRACTURE AND ABSORPTION 

OF THE BONES IN LOCOMOTOR ATAXIA 

At the Boston Society for Medical Improvement Dr. 
S. L. Pntnaro showed several casta of bones taken from a 
case in Prof. Charcot's wards. Casts of the femur, radius, 
ulna, and scapula exhibited more or less wasting ; both 
scapula and some of the long bones showed signs of old 
fractures with subsequent union. Dr. Putnam remarked 
that cases of supposed brutality to insane patients, where 
bones were supposed to have been broken, might be the 
result of the fragile conditiou of the osseous system due to 
some legion of the nervous centres. 



THE USE OF CERTAIN TRITURATIONS. 

Dr. Piffard {Afed. Record) calls attention to the effi- 
cacy i in parted to drngs by trituration. As an example, he 
states that a grain of calomel well rubbed up in sugar and 
given ill, say twenty divided doses, will often produce the 
specific vffects of the drug when a single dose of 20 grains 
has failed. 



CONDURANGO in CANCER OF THE STOMACH. 

Prof. Friedreich, of Heidelberg {Lyon If/dicar)y pub- 
lished in the pro eedings of the Medical Society of Anvers 
a case of cancer of the stomach successfully treated by 
condurango, and invited the profession to try the remedy. 
We give hiE formula, that experiments may be made with 
the drug : — Macerate for two hoars 15 grammes of the 
bark in 360 grammes of water; boil until half the original 
quantity remains. Dose — two tablespoon fula every day. 



HYDROPHOBLi. 
The discussion of this subject in its various aspects 
has passed from the medical journals to the general 
newspapers, most of which have had something to 
say about the disease and its prevention. Sir 
Thomas Watson has contributed to the Nineteenth 
Century a useful and authoritative article, which has 
in its turn provoked many nseless comments. It is 
not fair to twit the veteran physician with not 
having brought forward anything new. If he had 
wished to do so he would naturally have selected a 
different medium to make his announcement, e.g.^ 
one of the learned societies^ where his views could he 
subjected to competent criticism. He wrote to 
instruct the public on those points on which it is 
desirable that information should be distributed, and 
the charm of his literaiy style only secures him a 
larger number of readers. We do not propose to 
follow him through his account of what is well 
known to our readers, but will refer only to one or 
two points of special interest. Foremost of these is 
the last, that of treatment, which Sir Thomas 
regards as useless. He thinks there are no authen- 
tic cases of recovery recorded, and says " it would 
be idle to discuss any curative measures after the 
peculiar symptoms of the disease have once set in.'* 
We agree with those of his medical critics who 
would dispute this dogma, and we regret that it 
should be uttered to the puhlic by one whose autho- 
rity is so great, and who has always been ready to 
march with the progress of science. Two or three 
cases have lately been recorded of what was firmly 
believed to be hydrophobia, in which the use of 
curara was followed by recovery. One of these 
cases was seen by Prof. Austin Flint, the Watson of 
America, and even if it be possible to dispute their 
nature, it does not follow that medical science will 
never hold out better hope than in the past. A very 
important point is whether the disease may be com- 
municated through the mucous membrane. The late 
Mr. Youatt believed that it could, and Sir Thomas 
Watson seems to think that there is sufficient evi- 
dence that this may occur to render it dangerous to 
suck an ordinary wound. At any rate, he says, he 
dare not recommend this, considering the possibility 
of such infection, and the additional danger that the 
lips may be abraded without the person knowing. 
Ho advises applying a bandage to restrain the circula- 
tion, and then a continuous stream of tepid or cold 
water to be poured from a height upon and into the 
wound for an hour or two until the arrival of medical 
aid, when Abemethy's method of excision is strongly 
recommended, namely, a wooden skewer, to be shaped 
into the form of the tooth, placed into the wound, 
and then the whole cell containing it removed by an 
elliptical incision. iSir Thomas has collected a rumber 
of interesting facts as to localities in wliich hydro- 
phobia has not prevailed within living memory, and 
urges an attempt to stamp it out in England. 
Further, he seems to think it possible that the dis- 
ease may be transmitted from the mother to her off- 
spring through the milk, and relates that a mad dog 
bit eighteen out of a flock of sheep, who defended 
their lambs from the attack, and in about a month 
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lx)th sheep and lambs began to die, although the 
latter had never been wounded. In this Case, how- 
ever, the lambs might very likely have been infected 
through licking the wounds of their mothers. Still 
it may be said that Mr. Fleming has collected suffi- 
cient evidence to make it wiser to avoid drinking the 
milk of a rab:d animal 

Of the deepest interest is the question of the 
period of incubation. Mr. George Fleming, the first 
English authonty on all that relates to rabies and 
hydrophobia, has lately given expression in the 
Veterinary Journal^ of which ho is editor, to a view 
which must cause great uneasiness to many. He 
says that this period may, for anything we know, 
extend over not only months but years. If it be 
strange for a poison thus to be so long dormant in 
the system, he thinks that well authenticated instances 
are accumulating, and if it can thus lie dormant in a 
man, wny not in a dog 1 and such a possibility would 
explain numerous outbreaks of rabies which could 
not be traced to their source. His argument is sup- 
ported by a case lately related in The iMiicet by Dr. 
J. D. Hume. The patient was bitten in Oct. 1872, 
and remained well until June 25th, 1877, when he 
complained of pain in the bitten finger and arm, and 
soon died of hydrophobia. It is urged that the 
origin of this attack cannot be disputed on the 
ground of long period of incubation, for though 
vaccine lymph developes constitutional changes in a 
fixed period, the same cannot be said of other animal 
poisons, e,g,f syphilis. In regard to this, we would 
refer to a hypothesis of Sir Thomas Watson's, first 
suggested by him forty years ago, and now re-stated, 
bui in which he naively confesses he has since found 
the late Dr. Anthony Todd Thompson was" tiresome 
enough " to anticipate him. It is that " the virus 
implanted by the rabid animal may remain lodged in 
the bitten spot, shut up perhaps in a nodule of lymph, 
or detained somehow in temporary and precarious 
union with some of the animal tissues, without enter- 
ing the blood itself, for a longer or shorter time ; in 
some cases, perhaps, never." He relates a curious 
case : — A girl, aged 14 years, being attacked with 
influenza, complained of pain in each arm, at the 
spots where, when an infant, she had been vacci- 
nated ; and, in fact, in these places vaccine vesicles 
now became perfectly developed ; an elder sister 
was re-vaccinated with lymph thus obtained, beauti- 
ful vesicles formed, and ran a natural course. 

In reference to this a very pertinent objection has 
been mentioned by Professor Wortley Axe, in the 
Medical Examiner of December 27. This is, that 
when vaccination fails because the patient is tempo- 
rarily insusceptible, it should take effect when the 
constitution changes. We know, however, that when 
vaccination fails two or three times in succession, it 
may some months afterwards succeed. 

Sir William R. E. Smart, M.D., K.CJB., has given 
in The Laricety the details of a very interesting case of 
a man who was bitten by a dog thought to have the 
distemper, but which he natrrally concludes to have 
been rabid. He traced with great care the apparent 
source of the poison, and the dates were fixed by the 
log of the ship on which the ocourrenco took place. 
The period of incubation in the man was seventy- five 
days. The patient died without ever suspecting the 



nature of his disease. Several other persons were 
bitten but escaped. Precautions were in all cases 
taken by the ship's surgeons, not from a suspicion of 
the dog being rabid, but as a matter of ordinary routine 
duty. Perhaps to this they owe their immunity. 
This fact also shows that careful medical men may 
fail to recognise rabies in the dog. 

The Medical Precis aiid Circular has commenced 
a Special Report on the whole subject of hydrophobia, 
in which very large promises are made, and which, to 
say the least, is characterised by considerable industry. 
An attempt appears to be made to collect all the 
cases recorded in medical literature during a con- 
siderable period, and about 130 have already been 
briefly given, with the References to the original 
statements. Such a number of iacts will naturally 
be useful. The conclusions to which the compiler 
may be led must be carefidly sifted. 

The question has been again started in recent dis- 
cussions whether a certain train of symptoms, more or 
less resembling hydrophobia, may not be brought 
about by the constant dread of that disease in a per- 
son who has been bitten by a dog, whetlier rabid or 
not. We all know that in reference to many 
other diseases fear may bring about some of their 
symptoms. It is no uncomrcon thing for medical 
students to fancy themselves the victims of various 
diseases. It would not, therefore, be surprising to 
find that the uninitiated might sufier from the 
symptoms they had heard of as characterising hydro- 
phobia, and many physicians are of opinion that a 
sort of spurious hydrophobia is not unf requently thus 
produced. This, however, is very diff'erent from the 
contention which has been raised in some quarters 
that all cases may be traced to mental influences. We 
cannot admit that the long series of horrible cases 
that have been accumulated have not some connection 
with the bite of animals sufl'ering from rabies. On 
the contrary, the evidence points to the generally 
accepted conclusion, that without rabies 'there would 
be no hydrophobia. As Mr. Fleming says, " Rabies 
and tetanus cannot be produced by mental disturb- 
' ance, and the most powerful imagination would never 
enable a man to simulate the characteristic symptoms 
of either disease.-* It is right, however, to recognise 
that able observers have come to a contrary opinion. 
In the case of young children, in whom no such 
terrors exist, and in the case of others who have 
died without suspecting the nature of their diseases, 
there is abundant proof of the existence of hydro- 
phobia, although we admit that the spurious malady 
may occur as the result of mental influences. Per- 
haps here, after all, is the most encouraging fact for 
our consideration. The terror of mad dogs is 
natural, and the destruction of homeless, uncared-for 
animals a proper precaution for the public safety; but 
it is not improbable that during the last few months 
many dogs reputed mad have been perfectly healthy, 
and perhaps not a few persons have saffered untold 
tortures of the mind on account of bites which can 
only produce temporary inconvenience. Aft^r all, 
the number of deaths bears but a small proportion to 
the number of dog-bites, the preat majority of which 
must have been inflicted by healthy eninmls. IJy all 
means take every precaution wherever a doubt exists 
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as to the condition of the animal, but it is not for 
scientific men to join in the sensational outcry which 
may inflict agonies worse than death on a fellow- 
creature. 



LACTIC FERMENTATION. 

At the meeting of the Pathological Society of London 
on Dec. 18th, Dr. Morchison in the chair. Mr. Lister 
gave an account of his reeearches on Lactic Fermentation 
and its bearings on Pathology, in a paper which will 
probably be the starting point for much discussion, 
especially as nothing worthy of the name of debate fol- 
lowed. It is difficult in a brief article to do more than 
report the substance of the paper, and we shall therefore 
confine ourselves pretty closely to an account of these 
new researches on lactic fermentation. 

On this subject Mr. Lister has made some original 
obserTations and experiments, now published for the first 
time. He began by describing his mode of experiment- 
ing arrangements, Khich he said depended upon the 
fact (now preyed by experiment) that if we haye in a per- 
fectly pure glass any organic liquid, pure from organisms, 
cover the glass with a glass-cap and again with a glass- 
shade, so long as this arrangement is undisturbed no 
organisms will occur in the liquid. The air will gain 
access, but the glass-cap and shade will keep out the dust, 
and with it all organisms. The glasses are purified b^ 
exposure to a heat of 300 ^^ F., and in order that the air 
which enters them during cooling may be filtered of dust, 
they are heated in a cast-iron box. The door of this box 
is surrounded at its circumference with cotton-wool, and 
is screwed up 1)y nuts so as to firmly press the edge 
against the cotton*wool. The glasses are heated in this 
and not removed until quite cool. The means of decant- 
ing were described and the apparatus exhibited. 

In the case of a liquid like milk, where we cannot 
start with it pure, Mr. Lister purifies it by heat, and he 
says he has never found any organism which resisted a 
moist heat of 210^ continued for half an hour. After 
introducing the milk, therefore, into a flask, he purifies 
it by immersing the fla^k in water, which is then raised 
to the builing-puint and kept. there for half an hour. He 
says the most scrupulous care must be taken to pre- 
vent the liquid introduced from coming into contact 
with the upper parts in the interior of the flask, or they 
will not be acted on by the full heat of the water. The 
mode in which Mr. Lister tilled his flasks in the first 
instance was as follows : Having provided himself with 
a rag dipped in carbolic lotion^ he took a long funnel 
and puritied the outside of it with carbolic acid lotion. 
He then passed the funnel down through the rag which 
he had previously wrapped round it, poured in the liquid, 
withdrew the funnel, taking care that no drops touched 
the sides of the flask, substituted a carbolised cotton-cap, 
au'l immersed the fluid in a saucepan. He found this 
method succeed with Pasteur's solution, turnip infu- 
sion, «&c., but with milk it always failed. Mr. Lister 
says he believes the reason was that some air was intro- 
duced along with the milk. The reason why he was un- 
successful with the milk and not with the Pasteur's 
solution he believes to be this : that milk serves as a 
food for nearly all organisms. He only once met with a 
bacterium that would not live in milk, whereas, only a 
few bacteria will live at all in Pasteur's solution. On 
subs tit ti ting a siphon for the funnel the difficulty was 
overcome. 1?he syphon that he u^ed consisted partly of 
two glass tubes, partly cf india-rubber, with a stop-cock 
iu the course of the india-rubber. This syphon is charged 
with water, the temperature of which should be higher than 
that of the air, so that there will be no dissolved air given 
off to form air-bubble?. Then suppose this to be the fluid 
it is wished to introduce into the flask. Pads one leg 
of the syphon into it, then turn the tap and permit a 
Buflicient amount of fluid to flow out for all the existing 



water to escape from the syphon, and then proceed 
just as with the funnel Carbolised rag is wrapped 
round the end of the syphon ; and, last as the cotton-cap 
is removed from the pure flask, a carbolised rag is put on ; 
the Byphon iB slipped down, tiie tap is turned, and the 
liquid is introduced without the introduction of the 
smallest bubble of air. When a sufficient qitantity of 
the liquid has been bo passed in, the tap is turned, and 
then the syphon is withdravm^ BcrupulouB care being 
taken that it does not touch the mside of the flask ; then 
a carbolised cap is instantaneoosly substitated for the 
carbolised rag, and the charging is completed. 

Mr. Lister says he selected the lactic fermentation as 
one particularly favourable for investigation — 1st, because 
the lactic fermentation is a very remarkable change; 
2nd, because the lactic ferment ia a very rare ferment- 
that is, rare in the world at lar^e, although common in 
dairies. The bacterium found m curdled milk has been 
termed by Mr. Lister the bacterium lactis. It is always 
found in souring milk, but the organisms developed in 
milk, as the result of mere exposure to the air, are not 
bacteria lactLs. Mr. Lister received pure milk from the 
cow into a pure vessel, and from thence transferred some 
to each of twenty-four glasses. In spite of every care, 
organisms entered into all the glasses, but in no one ot 
them did the lactic fermentation take place. On repeat- 
ing the experiment more carefully no organisms at all 
were developed, " showing that unboiled milk, as coming 
from the healthy cow, really has no ferment in it capable 
of leading to lactic fermentation or any other fermenta- 
tion, or to anv organic development whatever." The 
same scarcity of the lactic ferment was found in water. 
By preparing a series of glasses of boiled milk and adding 
water to them a corresponding result was obtained. By tak- 
ing water from the tap and introducing, by means of a grad- 
duated syringe, 100th of a minim into each of ten glasses of 
boiled milk, the result was that fermentative changes and 
organisms were developed in some of the glasses, but not 
the lactic fermentation. What was also interesting was, 
that different fermentations took place in different glasses, 
and that some escaped altogether, thus proving that the 
fermentative agency in water is not dissolved but sus- 
pended ; for if it were dissolved, the glasses would have 
been equally affected. 

Mr. Lister here paused to make a confession respect- 
ing some observations published by him in the Microsco' 
picalJoumal 8«nie years ago respecting what he then 
supposed to be bacteria lactis. He has since come to the 
conclusion that what he then described as bacteria lactis 
were not bacteria lactis at all, but merely other organisma 
which co-existed with iL It occurred to him that a pos- 
sible mode of getting rid of these accidental concomitants 
was to dilute the milk with such a quantity of boiled 
water as to have about one bacterium to every drop with 
which he might inoculate the boiled milk. Then, as the 
bacterium lactis existed in much greater number than the 
others, the'^ohances were that in every such drop he would 
only luive the bacterium lactis. Having thus eot his bac- 
terium lactis pure and simple, he inoculated other liquids 
with it. In urine it grew very slowly, and was so scarce 
that if it had not been by itself he would not have no- 
ticed it. After a time it came to develope still more 
slowly in the urine, and developed an exceedingly puny 
progeny, though still capable of producing the lactic fer- 
meutation. He then inoculated Pasteur's solution' by 
means of a rather complicated separation tube. 

Mr. Lister inoculated ten glasses with one drop of milk 
each, from some milk to which boiled water had been added 
in such a proportion that each drop, on an average, should 
contain one bacteriuna. Five of the glasses were affected 
with the lactic fermentation. The other glasses remained 
fluid, and the only change that could be detected in the 
milk, by luicroscopical examination, was, that some of the 
milk globules had become angular through drying. In 
those which had undergone the latic fermentation there 
was a pure white curd, just as if the milk had been soured 
yesterday ; whereas, with ordinary souring milki although 
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we got a white card to start with, it Ib, as we know, soon 
/oUowed by farther alteration. . 

Mr. Lister said that althoagh he had liilly steted else- 
where the inference to be drawn from this experiment, its 
importanoe led him to mention it again. By former ex- 
periments he had proTed that the fermentative agency in 
water was not. dissolTed bat snspended. New, assuming 
for the sake of azgament that there might be chemical 
partLdes destitate of life capable of maltiplying as rapidly 
as tiie baoteriom, it wonld be inconceiyabie that these two 
■eta of particles— via., the bacterinm and the trae ferment 
—were mere accidental oonoomitanto ; that they shonld be 
present in the same nombers, and, if yoa admitted ^at 
uiey were present in the same nombers, it would be equally 
inoonoeivaDle that they shonld always go in pairs, Mr. 
Lister says he examined the glasses, and found that 
wherever one was affected with the lactic fermentation 
there also was the bacterium lactis ; and every glass that 
was not affected with lactic fermentation showed no bac- 
terium whatever. Therefore he considers it absolutely 
demonstrated that that special form of fermentation is due 
to that particular kind of bacterium. Thii method can 
be applied to other fermentations. 

With regard to the cause of the odour of sour mUk, why 
■hoald there be such a thing ? Lactic acid is non- volatile 
and odourless. The smell of ordmary sour milk seemed 
chiefly due to butyric acid, which is volatile ; but what 
was it caused the odour in the apparently pure lactic fer- 
mentation f Mr. Lister said he nad distilled some milk, 
whidi had been soured under the influence of the lactic 
ferment, and got a clear liquid, which had still more 
strongly the sour odour, but, to his surprise, was not acid 
in taste or reaction. He therefore supposes it may 
be some ether, and that this ether exists as a concomitent 
of lactic fermentetion, in the same way as caramel and 
some other substances exist as ooncomitante of the alcoholio 
fermentetion of sugar. 

The bacterium Cictis is very minute, and as they are 
motionless, it is only by their grouping, and the circum- 
stances under which they are formed, that the^ are shown 
to be living. So minute is the bacterium lactia, that one 
may appear no larger tlum a grannie in the torula of 
yeast It was suggested that other living organisms 
might exist as much smaller than the bacterium lactie. 
They would be ultra-microscopic. Therefore we could 
not say no organisms exist in a given case, because we 
could not see them. The bearing of this bn pathology is 
evident. It is, moreover, evident that we need not resort 
to the theory of germs to account for the appearance of 
organisms under certain circumstances ; as ooserved by 
Mr. lister, if Uiere be anv organism in existence that does 
not reqnire germs, it is the bacterium. 



REPORT ON OTOLOGY. 



Otitis ifUwm%Uent..'^Thi% form was differentiated by 
Weber-Liel in 1871 (Monat, /. Ohrenheit), and he now 
iq>eato in the Deuts, ZeU, /. Prah. Heith, that he has had 
quite a number of cases distinctly due to malarial iDflu- 
encea. Every acute otitis is remittent to some extent, 
being usually worse at night ; but in the real malarial 
form, though there is inflammation, and may be perfor- 
ation, when first seen, the fever is not present in tne day 
time. During the intermission pressure on the tragus 
does not cause pain, at least early in the case. Very 
soon the mastoid process is implicated, when the inter- 
missions will be less distinct. The treatment must be 
large doees of quinine, and some morphia. It may be 
necessary to perforate the mastoid process to evacuate the 
pus, although quinine will arrest the morbid process. 

IfUra-eranial iorcamatous tumour, in connection with the 
AuditMy Nerve,*^VLT, Field has recorded in the LariMt 
(De& 8) an example of this rare lesion. Only one case of 
tunoor of this nerve is mentioned by Roosa among the 



causes of so-called nervous deafness. That was related 
by Duvemey. 

Abnormal Movements of the Memhrana Tym'panL — Side 
by side with the last case we notice a report of a case by 
Dr. H. Thomas, in which such movements were thought 
to be the cause of some cerebral symptoms. The patient 
complained of a sensation frequently coming on ^' as if 
something had suddenly dropped or flapped in the right 
ear.'* On Valsalva's experiment being performed the 
membrane was seen to Dulge out in two sections ; on 
inspiring, it fell back. The patient experienced then 
the sensations he complained ol It is common enough 
to see such movements, but it is only now and then that 
patiente make auy complaint of this kind. 

In illustration of true nervous deafness, Mr. Qeo. P. 
Field records, in The Medical Press and Circular, 
Dec. 19, 1877, the following cases of disease of the nervous 
apparatus, added to affections of the middU ear : — 

Cabs I.— G. C, est. 5, was brought to the hos- 
pical, September 15th, 1876, suffering from complete 
deafness in both ears. His mother stated that eighteen 
months before he fell down stairs, alighting on his head, 
was picked up in an insensible condition, and remainea 
so for nearly a week. He had been totally deaf ever 
since the accident 

Fortunately, he was still able to talk, having learned 
to speak tolerably well before the injur v, otherwise he 
would have remained dumb, as well as deaf. He could 
not hear the tuning-fork pressed to his forehead, or even 
a pistol fired off close to his ear. His mother had an 
idea he could hear to some extent, as he appeared to re- 
cognise knocking sounds. The faculty, however, of dis- 
tinguishing the concussion thus produced in all cases of 
total deafness, is due to the "p&tients feeling the vibration 
m.\koxii hearing them. 

From post-m>ortem examinations, Toynbee found 
''atroi>hy of the auditory nerve thirteen times, in persona 
ih>m sixty to ninety years of age. In others he found 
imperfect structure, and various diseases of both mem- 
branous and osseous semicircular canals. In some, black 
pigment deposited in the cochlea, also blood in the vesti- 
bide. In another, blood in the cochlea ; in another, there 
were dark specks on the lamina spiralis in both ears, and 
this last inoiividual had fallen on his head some years 
previously, and had subsequently suffered from deafness." 

With regard to the treatment of this form of nerve 
deafness, if the case arises from recent injury to the head, 
or other cause offering strong evidence of effusion of 
blood having taken place, leeches, jmr^tives, and 
counter-irritants, may be resorted to, for it is within the 
bounds of possibility that absorption may be thus facili- 
tated ; but if the disease have become chronic, no treat- 
ment will be of use, the administration of quinine, for 
instance, doing more harm than good. Mr. Field has never 
seen any beneficial result, at any rate, as far as the hear- 
ing goes, from the use of electricity. Ice bags applied to 
theheaa in tvphoid fever, he believes to be a irequent 
source of mischief to the labyrinth ; therefore such appli* 
cations should be used with great cau,tion. Extreme cold 
of any kind, such as a continuous draught of cold air, is 
not uncommonly the starting point of this form ot ear 
disease. It may originate in an attack of mumps, in 
which case one side only is usually implicated. 

Case II. — Nervous Deafness after Typhoid Fever, 

E. H., a girl, set. 10, was brought to the hospital 
totally deaf, the consequence of typhoid fever, and as this 
had occurred when she was two years old, there was ac- 
companying dumbness. 

At the time of the attack she had been able to hear and 
talk as well as any child of her age, but her knowledge 
of speech was too slight to be permanent. Her general 
health had completely broken down. Prescrioea, 
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Potae. bromid. gr. iij. ; 

Tinct, nucis. vom, rt\^ij. t. d, ; 

Aqua. § MP. 
And cod-liver oil occaBioDally. 

She took the above for some time, and a Blight gradual 
improvement took place, both in hearing and power of 
speech. 

This case is scarcely typical of nervous deafness^ but it 
is mentioned as being veiy nearly allied, and it teaches us 
to be guarded against giving an unfavourable prognosis 
in cases that so closely simulate affection of the auditory 
nerve. 

^ It is, of course, extremely common to find deafness more 
or less severe, occurring daring the acute stage of fever, 
especially typhus, and this . is always commensurate with 
the amount of nervous prostration induced by the fever, 
and the severity of the other nervous symptoms. Most 
commonly as convalescence approaches, this passes off, but 
occasionally it is prolonged for some time subsequent to 
renewal of health, and in some cases it is permanent. It 
thus closely resembles the more extensive injury to the 
nervous system, occasionally occurring and resulting in 
melancholia or mania, which in like manner may be either 
temporary or permanent. Loss of the other special senses 
is much more rare, so also is motor paralysis, but cases of 
these nervous lesions are also reported. 

There are several — perhaps many ^ cases on record of 
almost complete recovery from what at first appeared to 
ba incurable deafness after typhoid and other fevers. 

Auditory nerve disease, supervening on disease of middle 
ear, — In these patients the power of hearing is very dull, 
but not altogether lost, and upon improving tiie condition 
of the conducting structures, amelioration of the sym- 
ptoms will take place. Perfect hearing hardly ever is 
regained when the nerve has been thus involved, but by 
clearing and repairing the road to the inner ear, we enable 
our patient to make use of the little power of hearing left 
to him. 

Case III. — Sub-acvie inflammation of middle ear, of both 
sides. Complete eloswe of Eustachian tubes, imJOi ex- 
tension of the disease to the labyrinth, originating in 
severe cold, 

C. H., »t. 68, came to the hospital August, 1875, com- 

Slaiuing of loss of hearing in both ears of several years 
uration. Deafness had been getting gradually worse 
sinoe the cold, which was caught from sitting at an open 
window. She could not hear the tuning-fork vibrated 
close to outer ears. The tympanic membranes were 'dark- 
brown in colour, and sunken inwards. She could not 
converse in the slightest, except through an ear-trumpet. 
No alteration took place in the condition of the 
auditory nerve, but the slight power it had left was 
enabled to be made use of. 

Case IV. — Chronic catarrh, and slight deafness for many 
years. Subsequent sunstroke caused great increase of 
deafness, imphcaiing the nerve apparatus, 

A gentleman who had been British Consul in the Holy 
Land, could feel the vibration, but not hear the tuning- 
fotk when placed upon his head. Could not hear che 
watch in contacfrwith either ear. ' He could hear a little 
in the right ear when he placed his hand behind the ear, 
or used a speaking-tube ; but on the left side he was 
totally deaf. 

In this patient, by getting the mucous membrane of 
his throat into a healthy condition, and by using Polit- 
zer's bag twice a week, the Eustachian tubes were kept 
open, and his hearing improved considerabl;^. He was 
thus enabled to hear the watch tick at a few inches from 
bis right ear, a sound that he had not been able to hear 
for seven years. 

Case V. — Deafness from sudden concvmon, 

Mr. B., slightly deaf for many years, could hear watch 
two inches right side, four inches leh. He stated that 
while standing near a big gun it was fired^-onexpectedly 



to him — after which he was deaf. There was extreme con- 
cavity of both tympanic membranesr- they had been blown 
forcibly inwards without rupture. Politzer's bag relieved 
him instantly ; ^and with subsequent treatment gradual 
improvement took place, notwithstanding the permanent 
injury to the labjprinth which he had sustained from the 
shock ; such accidents are not uncommon, the membrana 
tympani being seldom ruptured, unless there should 
happen to be obstruction in the Eustachian tube. 

Artillery men and boiler makers, who are so frequently 
exposed to shocks of concussion, are liable to chronic in- 
flammation of the external ear coming on gradually, but 
they seldom suffer any sudden injury, ana perhaps this 
may be attributed to their hardly ever being taken by 
surprise when a gun is fired, or a blow is struck, for it is 
probable that by the action of the internal muscles of the 
ear, especially the stapedius, the parts are placed in a 
position favourable to the reception of such shocks. We 
all know how much less we feel the shock of a great 
noise if we know that it is going to take place. 

Diseases of the many important structures which are 
in relation with the internal ear, may extend to the 
auditory nerve. Some cases of deafness may occur with- 
out any very definable cause, especially in women, in 
whom, sometimes, very slight shocks, caused by distress- 
inff news, will give rise to sudden deafness. 

These cases are difficult of explanation. They are 
similar to those instances of sudden nervous shook, in 
which the hair turns white in the course of a few hours. 

Pregnancv and suckling sometimes seem to take a part 
in causing deafness. 

Bilious attacks, commencing with nausea, giddiness, 
&c., may cause sudden loss of hearing, and tbis is probably 
the result of the poisoned state of the blood, as it may be 
also in deafness, concurrent with gout, syphilis, fever, &c. 

Hereditary syphilis is a common cause of nervous deaf- 
ness. It makes its appearance generally between ten and 
sixteen years, and is more common in females than in 
males. It is generally associated with an inflammatory 
affection of the eyes. 

In conclusion, true nervous deafness is generally to be 
diagnosed by the use of the tunin||;-fork ; but cases some- 
times occur in which its indications are uncertain. No 
case should be considered irremediable until after due 
trial of remedies^ Cases of partial deatnesa, superadded 
to disease of the middle ear, are to be relieved, but not 
cured. And the whole class of nervous deafness, it must 
be remembered, although an unfavourable one for re- 
medial measures, is rare comparatively to other forms of 
loss of hearing. 

Dr. Gubbder, of Longvy, has contributed to the 
Annates des Maladies de V Oreille, du Larynx et des Organes 
conrtexes, a Report on the Otology of the last Ten Years, 
which Mr. W. Douglas Hemming is translating for The 
Medical Press and Oivcular, We avad ourselves of his 
version for the following points not noticed at length in 
our reports : — 

Foramen of Rivinus, — It might be thought that the 
question of the^ perforation or imperforation of the 
tympanic membrane had been long since settled. The 
existence of an opening at the end of the short process 
of the malleus was considered as a rarity, produced by an 
arrest of development, or as the result of the drying of the 
anatomical preparation (Troeltsch). Boschale^ reopened 
the subject, and maintained that the existence of the 
foramen of Rivinus was a constant and normal fact. 
Von Patruban in 1868, at the meeting of Physicians in 
Vienna, made a communication, based on a study of 300 
tympanic membranes, healthy or diseased, in which he had 
constantly found the opening. Above the small process 
there always exist one or two little channels in the mem- 
brane which place the auditory meatus in communication 
with the tympanum. He caused a small strtsam of mer- 
cury to pass through the hole, and it now appeared in 
the tympanum, and was shown to the assembly. Gruber 
admitted the frequency of this opening, principally in 
pathological specimens, and thought that oisease would 
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have great influence on its extent The production of an 
opening at this spot is the more easy, because the radiat- 
ing fibres are wanting at the end of the short process, and 
if the existence of the foramen is not constant, as believed 
by Von Patniban and Politzer, (a) it mast be considered 
as very frequently present 

Blcm vessels of the Membrana Tympani, — Moritz Pop- 
per, (b) by dint of great precautions, has succeeded per- 
lectly in making injections of the ear, and has given us 
an exact description of the tympanic vessels. In his pre- 
parations, the veins and arteries are seen as regular stria) 
arranged in certain directions, which extend from the 
line of insertion of the malleus handle towards the peri- 
phery, where, getting smaller and smaller, they form, at 
a certain distance from the circumference, a very fine 
network. At the point of insertion of the extremity of 
the malleus handle in the tympanum a square space is 
found with the angles rounded of', which is occupied by 
a plexus of larger vessels. This plexus is formed by the 
ramifications of the arterial branch which descends along 
the handle of the malleus. Outside of this branch two 
other smaller branches, coming from the upper surface of 
the auditorv meatus, take part in the formation of this 
|>lexuf. These vessels are the principal sources of nutri- 
tion of the tympanum, but besides tnem the membrane 
receives other arterial twigs all coming from the auditory 
meatus. These vessels are situated at the periphery of 
the membrane in the form of short roots, the larger extre- 
mities of which are turned towards the periphery, and 
the smaller meeting with those coming from the centre of 
the membrane form a capillary network taking the form 
of a crown. 

When the external surface of an injected membrane is 
examined under the microscope, there may be seen below 
the vessels above described, another network so fine that 
the thickness of the coats does not allow of its being well 
distinguished. With patience, after maceration, the 
mucous coat may be isolated with its vessels. This vas- 
cular network of the mucous membrane, contrary to what 
Oerlach says, presents a character exclusively capillary - 
there is nothing to indicate whecher the vessels are arte 
zial or venous. 

After macerating the iniected membranes in a concen- 
trated solution of gum, Popper was able to study the 
connection of the two vascular plexuses by means of 
transverse sections. The examination of these sections 
under the microscope gave him the following results : in 
the external layer the vascular network is situated in the 
sub-epidermic cellular tissue. It is at the point of the 
malleus handle that it is thickest In this situation the 
closest vessels make long loops which penetrate to the 
external layer of epidermis : the snaces surrounding these 
loops are filled with rounded epithelial cells. The loops 
are formed in a space the shape of a V, the point of which 
corresponds to the point of the malleus handle, and the 
base to the superior wall of the external auditory meatus. 

The vessels of the mucous layer constitute a network 
with larger meshes, which at the periphery communicate 
with veraels of the external layer. Topper has often 
found on the internal layer of the membrane capillary 
excrescences in the form of hemispheres or elongated 
ovals^ but never in the form of a finger, as Qerlach has 
described them under the name of villosities. 

lApmiphiUc^ — ^According to Eessel () the lymphatics of 
the membrana tympani form a cutaneous layer which is 
constituted by a fine network found under the network 
of MalpighL They often interlace with the blood capil- 
laries, and unite ultimately with branches which are 
directed backwards and towards the periphery. In the 
mucous layer also, a network is found with variable sized 
swellings. These are directed also towards the periphery 
or pass across the tunica propria, under the form of large 
sinuses, whence start capillaries which go to communi- 

(a) Monats. far Ohren, 1869. No. 5. 
lb) Wiener Med, Wochenachrift, 1870. 
(e) Med. CmtroXbUUt. 1869. 



cate with those of the cutaneous layer. Naselopp (a) has 
described a lymphatic ganglion which exists at tne junc* 
tion of the superior border of the tympanic membrane 
with the tympanic cavity. To piepare it the mucous 
membrane and the periosteum of tne superior wall of the 
cavity must be raised near the superior edge of the mem- 
brane, the mucous membrane must be stripped off the 
drumhead, as far as the external process of tne malleus ; 
section must be made and hardened in alcohol. By sections 
there may be found in the submucous cellular tissue a 
microscopic body, oval in form, traversed by a capillary, 
surrounded with cellular tissue, and from which prolon- 
gations extend to form a network enclosing a large num- 
ber of lymphatic corpuscles. 

Nerves of the Memhrana. Tympany — Popper (h) fol- 
lowing Cohnheim's method (chloride of gold), has been 
able to study the nerves on the membranes ot dogs, from 
which he had removed the mucous and cutaneous layers. 
From both sides of the handle of the malleus, principally 
at its posterior border, start fifty or sixty beautiful paral- 
lel striad, some of which, gradually becoming thinner and 
thinner, reach the external quadrant of the tympanal 
surface. From another side of the periphery start seventy 
or 100 similar striae converging towards the centre of the 
membrane ; these penetrate to the inner quadrant but 
never reach the central plexus which surrounds tiie 
handle of the malleus. These strise consist of nervous 
twigs of from two to six fibres. They give off at different 
angles single and sometimes double fibres. These efferent 
fibres form a very beautiful plexus of large meshes, ulti- 
mately formed only of primitive, fibres ; tnese are aotted 
with nuclei like the trunks. All the trunks and nervous 
plexuses are found in the sub-epidermic layer. In the 
internal layer in some preparations were seen large 
coloured strias, composed of pale nervous fibres with 
elongated nuclei. The distribution of these nerves with- 
out being as regular as in the external layer, follows, 
always more or less, the direction of the radii of the mem- 
brane. From the branches start small twigs, but no 
plexus exists composed only of primitive fibres. Accord- 
ing to Kessel (c) the nerves of the mucous layer come 
partly from the tympanic plexus, but more from the cu- 
taneous network, the branches of which traverse the 
tunica propria. 
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l^nsactioTU of the New York PtUhologiocd Society, 
Vol II. Edited by J. 0. Pbtbrs, M.D. New York : 
W. Wood and Co. 1877. 

We are glad to receive a second volume of this impor- 
tant work, and would urge on all our public medical 
libraries to subscribe for a series which must be of great 
value, and may perhaps become scarce. We observe that 
the committee of publication need further support, for in 
the preface they tell us the Society has done all it can for 
the present, though they hope to issue the thir4 volume 
next year. Material exists, they tell us, still more valuable 
than that already published, and it is most desirable that 
it should not remain inaccessible. The members of the 
Society are not numerous, and it is right their effort should 
be supplemented from without This can best be done by 
medical societies and others purchasing the volumes for 
their libraries. A glance over the contents will prove that 
they are really works of reference of no small value. 

The volume befbre us is based on the proceedings of the 
year 1876, and largely supplemented from the records of 



(a) CentralblaU fur Med, Wissenscha/l. 

(b) Loc cit. 

(c) Med, CentralbUUt. 1869. 
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the Society from 1844 to the present date. The plan has 
been described in our review of toL l It enables a nom- 
ber of similar cases to be well grouped. Thus we get a 
bird's-eye yiew of 208 cases of diseases of the intestines, 
all of interest, and some of nnosual yalae. There are 10 
oases of rapture of the ileum ; 33 of perforation of the ap- 
pendix yermiformis ; 11 of ileo-cs&cal abscess ; 35 of intus- 
susception ; 16 of strictures of intestines ; 18 of constric- 
tions and incarcerations from bands, adhesions, &c. The 
several points in these and other instances seem to be care- 
fully brought out» and for purposes of study and compari- 
son these volumes will often be resorted ta There is a 
table of SI cases of operation for intussusception, and 
another of 258 cases of intestinal obstruction. 

Passing over much intermediate matter, we come to the 
subject of portal phlebitis. This is certainly not common, 
but many cases have now been recorded, and in this volume 
twelve are related and analysed. In 1845 one of these 
was brought before the Society. Again in 1851 it was 
brought prominently forward by the death from this cause 
of a distinguished surgeon, Dr. J. Kearney Bogers. His 
case is one of the twelve related, and here we have happily 
a fuller account of its history than our pathological records 
often furnisL The disease seems often to arise from 
ulceration in the field of origin of the portal system, and it 
has been traced to abscesses in the rectal submucous tissue, 
implicating the hemorrhoidal veins and extending up 
the inferior mesenteric vein to the portal On the other 
hand, the disease may originate in the bowels, spleen, or 
gall-bladdw. Ulcerative endocarditis may also give rise to 
particles in the hepatic arteries, and the disease may pass 
to the portal and to the hepatic vein. Adhesive inflam- 
mation of branches of the portal vein need not prove fatal 
like suppurative, but the changes it leaves are striking. 
The surface of the liver, on autopsy, will be found years 
afterwards marked by de^ linear fissures corruponding 
to the obliterated branches of the vein, and probably caused 
by atrophy of these parts of the organ, supplied by the obli- 
terated .branches. Bokitansky says this is often seen, 
and may give rise to ascites. 

There is a very careful report on the diagnoitie signs of 
portal phlebitis, prepared by Drs. Peters and W. G. 
Roberts. This we refer to with peculiar pleasure, as too 
often such information is thought out of place in such a 
book. The reporters endorse Schodulein's view that the 
fever is typhoid — only ia the euppurative form. In this too, 
the chilU are very constant, and resemble an irregular or 
erratic intermittent. Metastatic abscesses often occur, but 
not invariably, nor do they when present always depend 
ou transported pus. The fever in the adhesive form is 
inflammatory, not typhoid. Profuse and peculiarly viscid 
sweats are also said to be among " the distinctive evidences 
of suppurative phlebitis" (p. 266). Besides this report 
we have two earlier ones by Dr. Peters on the same 
subject, one of which gives the details of Schoenlein's case, 
the flrst in which the disease was recognised during life, 
together with numerous references. 

We have not space to enter more fully on this interest? 
ing subject, stiU leas to open others suggested by this 
volume. We haVe said enough to show that the New 
York Pathological Society is doing good work by issuing 
these volumesi and to let our readers know where they 



may turn for a great deal of well-classified information 
which waits to be still further utilised by future 
labourers. 



The Vest-pocket Gray ; w^ A-TMSUmieVe Vade Meewn. Com" 
piled tpeddtly for StudevUe, By C, H. Lbonabd, 
M.A., M.D. Sixth thousand. London : Bailli^re, 
Tindall, and Cox, 20 King William Street, Strand. 

We are glad to welcome another edition of this capital 
lictie volume. For refreshing the memory after a coarse 
of anatomy, the *' Vest-pocket Qray " will be found invalu- 
able. The author has compiled a complete abstract of his 
subject First, the muscles of thehead and neck, with their 
arteries, veins, and nerves are given, and then the 
rest of the body is similarly treated. 

The last few pagea of the work are devoted to the con- 
sideration of oete ology, and to a description of the adult 
and foetal circulation. 

We can heartily recommend Dr. Leonard's little 
volume, feeling confident that it will be found of much 
assistance to the student ; if any fault can be found, it 
must be in the small ness of the type, and the appearance 
of cramping thus produced, but this may be attributable 
to the large amount of matter condensed into so small a 
number of pages. 

♦ 
Lectwrea on Clinical Medicine, delivered in the Boyat omd 

Western Infirmaries of Glasgow. By Dr. MoCalIi Andsr- 

BON, Professor of Clinical Medicine in . the University 

of Glasgow. With Illustrations. London : Macmillan 

and Co. 1877. 

Most, if not all, the lectures in this volume have pre- 
viously appeared in the journals, and some of them have 
been commented upon by us or the views they express at 
least recorded in our Chronicle. We shall not, therefore, be 
expected to review it at great length, nor indeed, would 
it be easy to do so, considering the number of subjects 
discussed. The lectures, seventeen in number, are strictly 
clinical, and express views of the cases considered which 
might in some instances have been predicted, for Dr. 
McCall Anderson is no unknown quantity among our 
clinical teachers. The subject most exhaustively treated 
[s aneurism of the arch of the aorta, two lectures being 
devoted to treatment by galvano-puncture, and a very 
handsome coloured plate being added, shovdng the con- 
centric layers of the clot which had been produced. To 
these lectures we can recommend anyone to refer who 
contemplates resorting to this method of treatment. Fol- 
lowing them is an interesting lecture on aneurism of the 
abdominal aorta. To the author's views on galloping 
consumption, we have so recenUy drawn attention that, 
encouraging as they are, we must pass them by. In conse- 
quence of the author's position in reference to the question 
as to whether the vegetable parasitic skin diseases are 
due to a single or to several parasites, we naturally turn 
to hib lecture on this subject, to see whether his views 
have been much modified since the appearance of his 
book on the subject, Hebra, Fox, Lowe, and Jabez 
Hogg hold that there is only one parasite productive of 
aU the vegetable parasitic skin diseases. Dr. McCall 
Anderson thinks that the Tricophyton, the Achorion, 
Schonnleines, and the Microsporon Furfur are not iden- 
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tical, but distinct faoguB growthfi, and the closing lecture 
of this book gives his arguments in favour of that view. 
There ia another lecture on skin diseases, in which a 
ease of Elephantiasis Arabum treated by ligature of the 
external iliac artery is related, and a lithographic plate 
illustrates this. The lecture on embolism was doubtless 
instructive to the pupils, but it seems scarcely worth 
while to republish so meagre a sketch of the symptoms 
and posi-mortem appearances illustrating the usual run of 
cases, unless, indeed, something like a complete picture 
of the phenomena of embolism were presented. Our 
author has not done this, and though this may not appear 
a fault to students with the cases before them, we can- 
not help thinking that such a sketchy performance will 
be as unsatisfactory to his readers as it is unworthy of 
his reputation. We Would except the case of embolism 
lesultiog from hydatid disease of the hearty related in 
the words of Dr. Richard Williams, and which for its 
rarity is worth recording. The next least satisfactory 
part, in our opinion, is the lecture on spinal irritation, 
from which we gather that the author is rather behind 
date, for he fiinciea that " almost all that we know of it " 
ia through Thos. Brown, Teale, and Griffio, whose 
works are dated respectively in his foot note 1828, 1829, 
and 1834. There are a number of other interesting cases 
commented upon in a style which makes the work 
pleasant reading. 

ffotpUaU: (heir History ^ Organisation, and Constmction. 

Boylston Prize Essay of Harvard University, for 1876. 

By W. Gill Wyub, M.D. New York : D. Appleton 

and Co. 1877. 
Thi author of this Prize Essay seems to have enjoyed and 
made use of considerable facilities for thoroughly studying 
his subject. He has visited Europe in order to see for 
himself what is so necessaxy for a due appreciation ; and 
his book is, therefore, the outcome of several years of 
work. He opens with a well*written sketch of the history 
of hospitals, showing that these institutions did not 
originate with Christianity, as so many of the public 
imagine, but that something of the kind existed among 
the Buddhists ages before our era. And yet some of our 
most careful badcs make no mention of this. The edicts 
of Asoka, 220 B.C., cut on the rocks, may be seen to this 
day ; and in Wise's " Review of the History of Medicine " 
there is a translation from the " Mahawaso," to the effect 
that Buddha, Upatiso, and Dhatusend had built asylums, 
or hospitals for cripples and the sick. There are other 
interesting antiquities illustrating the fact, and classical 
literature indicates that the temples of ^culapius, Cos, 
and Tricca were filled with patients. Still, no doubt, 
early in history, as we have proof that the necessities of 
the sick and poor were in some parts attended to, it is 
only Christianity that has raised hospitals to their proper 
sphere. They were found, as we have said, among Budd- 
hists, to whom life of all kind was sacred. The Parsee 
civilisation seems also to have compelled their establish- 
ment But in Greece and Rome, both intellectually in 
advance of the others, people did not think much of 
even human life, atid hospitals flourished with them only 
in the temples devoted to medicine, and such institutions 
at Delo% and on the Isia of Tibur. Brotherly 



love came in with Christiahity, and to that is due the 
true development of hospitals, as we understand them. 
We need not follow Dr. Wylie through his history, which 
he traces through the centuries to our time, but pass to 
the next chapter, in which we find a resumi of the uses 
of hospitals and the objections to them. Our readers 
will be glad to learn that he fully recognises the evils 
that may result, and, therefore, that should be guarded 
against, as well as the abuses that are too apt to creep in. 
To accomplish this it is necessary they should be con- 
structed, organised, and managed in accordance with the 
dictates of social and sanitary science. How this is to be 
accomplished he shows in succeeding chapters. 

In speaking of management we have the question of 
hospital appointments and the duties of the stajff consi- 
dered. We are not prepared, perhaps, to endorse all the 
author's views as applicable in this country ; but we are 
certain that if they were carried out in their integrity 
they would be a great improvement on what exists among 
us, and would save much scandal, and yet the relationn 
of the staff to the managers would be simplified. The 
scientific interest is not forgotten in the economic or the 
humanitarian, but it is held that each should be duly 
considered. Each should help the other, and there is 
full scope for each, just as there is for the softening 
influence of woman, who, in her own sphere, renders 
hospital work more humane, as well as more efBicient. 

The medical board should consider all medical questions, 
and their reports or recommendations should be brought 
before the managers in due form. It is advised that one 
of the staff should present them jointly with the super- 
intendent or other chief executive officer, who should for 
this purpose attend both boards when desirable. It will 
be seen that this officer ought always to be a layman, 
but he should be well informed on sanitary science and 
hospital management. If these and other provisions 
made were carried out the staff would not be ignored on 
any medical or sanitary question, nor would they, in 
matters of construction, be sacrificed to the Moloch of ar- 
chitectural display. 

Our author having considered the most important 
hospitals in America and Europe, believes the best build- 
ings to be the pavilions of one ward each, 30 by 100 feet 
and only one storey. The objections to this form are 
duly considered, and his answers deserve attention from 
all concerned in building hospitals. Plans are given of 
such a hospital as he would recommend. Whether the 
tpards should themselves be temporary or permanent is a 
question that wiU suggest itself. Our author solves this 
practically by a compromise. While some pavilions 
might be permanent, those for infectious and contagious 
diseases should be frequently removed, and some others 
might be a medium between these and the permanent 
ones. 

Open fire-places are strongly recommended, and the 
whole question of cramming and ventilation thoroughly 
considered. Special isolated huts for ovariotomy and 
other cases are advised, and a diagram and description 
given (p. 141). 

Administration, sewage and drainage, the medical 
school, small hospitals, out-of-town hospitals, lyiog-in 
hospitalsi convalescent iostitutionsy and asylums for the 
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inaane, are all considered, after which we have a chapter 
on the ho6pita]fi now in use in Europe and America, with 
plans of the most important. 

Altogether it will be seen that Dr. Wylie's essay is 
comprehensive. We have read it with pleasure ; his 
views seem to us mostly judicious, and we should recom- 
mend all managers of hospitals to weigh them carefully. 



Literary Notbs. 



Almost Buined, with a Supplement, The Lads of Our 
Cities^ Lb a small tract intended to warn our youth against 
the danger of self-abuse. The author thinks that doctors 
ntay do good by not ignoring this vice so much as 
they do. The only danger of such a tract, is that it 
might fall into the hands of the innocent To the vic- 
tims the advice offered to help them to '* Cease to do 
evil," is as follows : — 1. Pray for strength to conquer it. 
2. Be careful what you cat. 3. Take moderate exercise 
every day. 4. Take sufficient rest, but be not too fond 
of the bed. 5. Be careful what you read. Read good, 
moral-toned books, such as will improve you, and help 
vou onward ; for remember, it is not for long we are 
here, this is but a temporary abode ; therefore, help your- 
selves onward, and improve yourselves as much as pos- 
sible. 6. Wash thoroughly every day — have a bath, if 
convenient. Many amusements are healthful, but rules 
cannot be laid down ; you must endeavour to choose 
good ones for ;fourselve8. One thing I would especially 
mention : Avoid immoral and loose society as much as 
possible. Some are thrown among such in their work 
(and even in their homes), that they cannot help. Do 
not withdraw yourselves from all society, for that is the 
^Morst thing you can do, but be careful what kind it is ; 
and, if possible, choose the good. Should vou really need 
medical advice, Beware of Quacks ! and seek it of a doctor 
of good reputation. '' 

Medical BiBUO-BioaRAPHT.^The Gazette M/dicale de 
Paris announces that Dr. Dureau, assistant librarian to 
the Acad^mie de Medicine, who for the last twenty 
years has been collecting materials, will shortly publish 
a bibliographical index of the works on medicine 
printed m Europe from S..D. 1450 to 1560. He 
would be grateful to those of his medical brethren 
who may possess rare works or scarce editions of this 
period, if tney would be good enough to mention them 
to him. He will willingly give them all the information 
which he may already possess respecting such works. The 
second part of the index will comprise the rare works 
from 1651 to 1600, and so on. 
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AT THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY.— Not. IIth. 

PATHOLOOT OF TETAKITS AND HYDROPHOBIA. 

Dr. Joseph Coats, of Qlasgow, read a paper on the patho- 
logy of these diseases. 

In tetanus, said Dr. Coats, there was hypereemia of the 
central nervous system. In the cord and medulla oblongata, 
pons, corpora quadrigomina, and corpus striatum, but chiefly 
in the first, there is a granular material around the vessels. 
In the medulU oblongata it is noted that a longitudinal 
vessel in the posterior parts is particularly affected, and that 
here, as well as in other parts, there are occasional hiemor- 
rhaces. In the convolutions there is an exudation of a yellow 
iluia outside the smallest vessels, the medium*sized ones 
having mostly escaped. In hydrophobia there ix, in the 
central nervous system, an aggregation of leucocytes around 
the blood vessels. In the cord, m^ulla oblongata, pons, and 
corpora quadrigemina, it is the medium-sized vessels which 
are so affected ; in the convolutions it is those of small or 



capillary size. The salivary glands are infiltrated with leu- 
cocytes, which have special relations with the blood vessels. 
The mucous glands of the larynx are similarly affected, though 
much less intensely. The kidneys are hypenemio, with aggre- 
gation of white blood corpuscles within them. The pathology 
of these two diseases was then discussed, and it was pointed 
out that there is a great similarity in the distribntion of the 
lesions in the central nervous system, as well as a certain 
analogjr in the kind of lesion. The special distribution of the 
lesion is compared to the localisation of the tubercles in 
tubercular meningitis, and is ascribed to physiological and 
anatomical peculiarities of the circulation. Attention was 
also drawn to the fact that in hydrophobia the lesions are not 
confined to the central nervous system. The special localisa- 
tion of the symptoms in both diseases — in the tongue, throat, 
and neck — is associated with the special prevalence of the 
lesions in the medulla oblongata. It was concluded that in 
tetanus and hydrophobia we seem to have two different 
poisons, each of which, circulating in the blood, attacks the 
central nervous svstem. These a^nts irritate the nervous 
system ; but as they are different in nature, so the kind of 
irritation they produce is different. There is, however, a re- 
markable similarity in the localities indicated by them, and 
these seem to be specially the spinal cord, medulla oblongata, 
and corpora quadrigemina, and, to a lesser degree, the cerebral 
convolutions. The irritation seems to centre in the medulla 
oblongata, and in a particular region of it, this localisation 
being probably determined by the anatomical and physiologi- 
cal relations of the nutrient vessels. The high temperature 
met with in hydrophobia, and sometimes in tetanus, is re- 
garded as not inconsistent with these views. Dr. Althaus 

acknowledged the value of the paper and the microscopical 
preparations accompanying it. Although the symptoms of 
tetanus pointed to lesions in the medulla oblongata, Dr. Lock- 
hart Clarke had failed to detect them. He asked whether the 
cervical sympathetic ganglia had been examined in hydro- 
phobia, for in that disease many of the symptoms resembled 
the phenomena produced by sections of the sympathetic. He 
doubted whether the lesions above-meutioned were charac- 
teristic of the disease, as similar changes were met with in 
certain inflammatory affections, as in acute ascending spinal 
paralysis ; nor was it proved that tetanus depends on a special 
poison^ as was evidently the case with hydrophobia, which 
had been, in numerous instances, transmitted from one indi- 
vidual to another by inoculation. The difference between the 
two diseases was enormous, and the clonic intermittent con- 
vulsions of one contrasted with the persistent tonic spasms 
of the other. — Dr. Dickinson remarked that the morbid 
appearance which had been found had been observed by him 
in many other nervous disorders, so that he doubted whether 
the microscope alone would discriminate the two diseases. 
Dr. J. A. Wilson, many years ago, advocated the blood-origin 
of traumatic tetanus, and that a blood-poison was the source 
of traumatic tetanus seemed almost as certain, since it was in- 
variably accompanied by an open wound, and was preceded 
by a period of incubation. Lastly, the anatomical changes 
described must be regarded as a step only in the series of 
pathological processes constituting either of these diseases. — 
Dr. GowBRS said the changes noticed in the narotid gland 
and kidney in hydrophobia were an important audition to our 
knowledge of these diseases. He compared the latter to the 
early affections in the kidney in scarlet fever described by Dr. 
Klein. Another important point was the identity in the 
nervous lesions in the dog and man. The observations de- 
tailed lavoured the view that there are lesions perfectly dis- 
tinctive of hydrophobia from tetanus. In six cases of hydro- 
phobia which he had examined himself, the changes in the 
nervous centres were so great and so similar as to appear 
to him quite characteristic. In five of the cases there 
was not only a massing of leucocytes about the blood 
vessels, but an infiltration of the tissues with them. In 
fact, in some places it seemed as if the process had only to 
advance a step further in order for the medulla to be riddled 
with foci of suppuration. The changes were far less extensive 
in the spinal cord. In oases of tetanus he had examined, he 
had found changes similar to that described by Dr. Coats, 
but the changes rather predominated in the cord than in the 
medulla. In interpreting the morbid appearances observed 
the effect of severe congestion should be taken into account. 
Such conp^estions due to the paroxysms interfering with 
respiration, would be more intense in tetanus than in hydro- 
phobia, and might assist in producing the extravasations. of 
blood and the aooumulations of granular matter observed 
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around the blood-vessels were the only spacea where granular 
matter oould aggregate, this periyascular limitation of the 
granular material could hardly be taken as evidence that the 
cause of tetanus acted through the vessels. In fact, Dr. 
Growers thought that the nervous lesions in the two diseases 
are in harmony with the current theories of their nature, viz., 
that in tetanus it was generally held that the symptoms were 
due to the effect produced by an irritated or inflamed nerve. 
In many cases an asoending inflammation has been traced in 
the nerve, and this was believed to excite the disease, although 
it was possible that some poison, analogous to the rheumatic 
poison, might predispose to or actually induce tetanus, as in 
the idiopathic or rheumatic form of it. Hydrophobia, on the 
other hand, is regarded as the result of a special poison which, 
cironlating in the blood, passes from the vessels, irritates 
the nerre centres, and produces the profound vascular 
lesions met with. In tetanus the comparatively slighter 
Tascular lesions were more in harmony with stimulation 
by a peripheral irritation than by a poison circulating 
in the blood.— Dr. T. C. TURmm remarked that aggrega- 
tions of leucocytes, even to the Extent of the ** miliary 
abscess," might be produced in a very ihort time, even after 
death. In one case of sudden death, he found a large col- 
lection of leucocytes between and around the gastric glands ; 
«nd he thought that such a change was due to congestion, suf- 
ficient to alter the wall of the vessel, and allow of the exuda- 
tion of leucocytes. In a post-Trufrtem examination of a case 
of hydrophobia, he found the exudation of leucocytes above 
described. The appearance was most marked in the grey 
matter of the cord, and he noticed that in the dorsal regions 
the white matter was softened.— Sir Joseph Fatreb was 
somewhat disappointed with the diBcassion, as he had hoped 
to have heard something about the diseases themselves, as to 
their phenomena, and what can be done to cure them. — Dr. 
BtrzzABD, referring to Dr. CoatB*s observation, that special 
arteries of the nervous centres were most affected, said that 
this selective property of the hydrophobic poison was not 
more difficult to explam than the affinity of certain mineral 
poisons for particular tissues or organs. He was reminded of 
vlivhow*s doctrine of special affinities, and the Question arises 
whether these may not be due to some chemical constitution 
of the affected regions by virtue of which these parts, more 
than others, attract from the blood substances for which they 
have an affiniW. He thought, therefore, that there was not 
much more to be gained from microscopical examinations, and 
that the chemical analyst might now step in and try to explain 
facts beyond the power of the microscope to fathom. — Mr. 
Curling remarked that the clinical history of these cases did 
not bear out the changes found, for these latter involved so 
much organic 'change in the nerve centres as would, it might 
be supposed, have produced paralysis. Referring to the long 
inenhation that sometimes is obtained in hydrophobia, he said 
it was an interesting question as to what had become of the 
virus during all the time that elapsed from the infliction of 
the wound and the development of the symptoms. The view 
that tetanus is a blood disease was not borne out by treat- 
ment ; for in tetanus, if the case be taken early, and the 
nerve proceeding from the wound divided, the disease may be 
arrested. -Mr. Howsb sgreed with Dr. Coate in thinking 
that tetanus was due to a poison. He remarked that injuries 
were most prone to tetanus where foul material, such as Lon- 
don mud, was deeply ground into the tissues, and this was 
strong evidence as to tetanus being due to a local poison. — 
Dr. Gbbenfikld said it was important to distmguish between 
facts of morbid aoatomv and the pathology of a disease. He 
protested against our views of pathology being solely grounded 
upon what is seen with the eye, and he did not think that as 
yet the changes in the nervous centres in hydrophobia and 
tetanus — changes which, acoordinff to his own observations, 
were extremely variable— afforded any proof that they were 
any other than the results of irritation. Similar results had 
been observed in chorea and scarlet fever ; and it was ques- 
tionable how far some of them might not be the result of the 
same conditions, e.g., high temperature, common to some 
cases of J*e3e sffections, rather than essential to and charac- 
teristic of one disease in particular. Hence too much stress 
could not be laid upon their occurrence as explanatory of the 
true pathology of these diseases.— Dr. John Harlkt said 
that in his experiments on the action of aconite upon the do^, 
he had been able to produce all the symptoms of hydrophobia, 
and had attributed them to extensive hypercemia of the spinal 
cord.— The Pbesident (Dr. C. West) called the attention of 
the Society to a lai^ field of observation yet nnexplored, 



namely, the tetanus of new-bom children, so prevalent in 
some lymg-in hospitals in Paris ; as their study might throw 
some light upon the nature and causation of the disease. He 
also strongly animadverted upon the growing tendency to 
ignore the results of clinical observation, and to look too 
narrowly into the changes observed in organs by the micro- 
scope after death. He could not forget that in Sydenham's 
day morbid anatomy was almost unknown, and yet the know- 
ledge of disease was great, for it was derived from the careful 
study of the phenomena presented in the course of the disease, 
and he feareid that the tendency nowadays was to lay too 
much stress upon what one appeared to see with the eye, and 
so to study the one as not to see the other and more important 
aspect. Nur did he find that these advances in the direction 
of post-mTrtem observation had done very much to put a stop 
to wild theories — theories as extravagant as those which pre- 
vailed a century or more ago. Then humonJ pathology pre- 
vailed, and men talked of " fermentation of the blood," and 
the like ; but now precisely the same class of explanations are 
started, with this exception, that in those days such explana- 
nations did not affect to be clothed in the garb of scientific 
knowledge. — Dr. Coats, in reply, said that he by no means 
asserted that the lesions described were the essence of either 
disease, but were only the evidence of irritation, probably a 
poison acting on the blood vessels. The two diseases were 
absolutely different, but both may be due to the action of 
some morbid poison. He objected to the term, "miliary 
abscess," applied by Dr. Gardner to large collections of leuco- 
cytes, as an abscess implies pus, and pus is a fluid. He sa'd 
that there was no distinction of nervous tissue, and therefore 
be would not expect to havcf any paralytic symptoms. As to 
the incubation of hydrophobia, it was not more wonderful 
than what occurred in acute miliary tuberculosis from the in- 
fection of a caseous focus, which may have persisted for an 
indefinite period. 

Novembeb 27th, 1877, 

Dr. C. West, President, in the chair. 

branchial fistuub in the external ear. 
Sib James Paget read a peiper on " Cases of Branchial 
Fistulse in the External Ears." The occurrence of these fis- 
tulce in the neck was first described by Dsondi, in 1829, who 
believed them to communicate with the trachea. It is pro- 
bable that the three or four cases on record of congenital 
tracheal fistula in the middle ring of the neck were due to ab« 
sccKses opening into the trachea, or to defective closing of the 
bronchial arches in the median line, analogous to ectopia 
cordis, vesica, &c. The occurrence of cervical fiitulss opening 
into the phnrynx has been attributed by Hensinger and others 
to the incomplete closure of bronchial clefts, and Sir James 
Paget has himself seen three such instances. These fistulas 
present two or three minute orifices on one or both sides of the 
lower part of the neck, and lead upward to the oesophagus and 
pharynx. They vary in length from one to one and a-half 
inches, and barely adrnit a probe. As a rule they are closed 
at their distal ends, rarely opening into the pharynx. They 
have a smooth lining membrane which secretes a clear mucous 
flaid. Badiments of cartilage may be occasionally found in 
them, and may be homologous to cervical nibs. They undergo 
no change, but may be caused by the galvauo-cautery. Of 
branchial fistulse on the external ears thoro is no account in 
this country, snd only six or seven cases are recorded by 
Heuzinger. The cases now under consideration occurred in 
the family of a gentleman who has himself a branchial 
fi^stnla in the neck. His father, a sister, and four of his 
children had similar malformations. Moreover, the father, 
sister, and five of his children each presents fistulae in the helix 
of one or both ears. These aural fistulee are minute, their 
orifices small, their canal half- inch in length, producing no 
secretion, and causing no inconvenience. They are probably 
due to the incomplete closure of the upper or post-oral fissure, 
that part of it which does not enter into the formation of the 
Eustachian tube, tympanum, and external meatus. There is 
now sufficient evidence of malformations due to incoviplete 
closure of even one of the bronchial fissures, the aural fistulte 
being due to defective closure of the first fissure between the 
mandibular and hyoid arches, the upper cervical fistula to the 
cleft between the thyroid and hyoid — the lower to the cleft 
behind the thyro-hyoid arch and the fourth to the last cleft 

I' above the thorax. In reference to the association between 
these oases and those of ''supomumary ears," the author 
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showed that they are fonnd only over the lines of former hran- 
chial fissures, and may be regarded as cataneoas opercular 
growths homologons with the natural auricles which guard 
the first cleft Hr. Birkett, in the '* Pathologieal Transiction^" 
and Mr. Holmes, in his work '*0n Surgical Diseases of Chil- 
dren,*' have given instances of these malformations. Dr. 
Allen Thomson long ago pointed out that malformations of the 
external ears were frequently associated with malformations 
ill or near the first or mandibular arch, such as hare-lip, and 
cleft palate, many of those patients, too, have become deaf, as 
is well illustrated by the case on which the paper was fouadod. 
—The President, Dr. C. West, thanked Sir James Paget for 
his paper, which dealt with most important and recondite 
questions of development. — Mr. Albax Doran insisted on 
the difference between the common occurrence of ectopia in 
the middle line of the body due to non-union of the visceral 
arches, and the instances related by Sir James Paget, which 
have a morphological as well as a pathologiCitl significance. 
In the mammal tney occur very early in embryonic life, when 
the cartilaginous segments are undifferentiated, and not 
divided into the different bones. The small bones of the ear 
are developed near the root of the post-oral arches, and hence, 
in connection with them, arise such deap-seated deformities, 
which persist throngh life, but wliich do not lead to such grave 
effects as the latter ari:ting from ectopise. — Mr. CALLKNDEa 
was struck by tKe suggestion that probably rauulae were 
exam]^les of similar defeuls to the bronchial fidtulae, as the 
same idea had occurred to himself. A partial non-closure of. 
the cleft between the mandibular arch and the lingual arch, 
might conceivably result in the persistence of a cyst or sinus 
in the usual situation of ranulfle.. With rtgsrd to the homology 
of the portions of cartilage met wich in the tracks of these 
fistule, he was inclined to view them as homologous to out- 
growths from the basal structure of the skull, rather than as 
representing otrrvical rib structures. — Mr.FnANCis Mason then 
cited a case in which there was a fistula ,at the steruo-clavi- 
cnlar articulation, which extended almost to the pharynx. — Dr. 
Allen Thoubon said that the subject had engaged his atten- 
tion a long time ago, and the drawings he exhibited were 
illustrations of malformation of the auricles, one of which was 
the seat of a fistulous oponing. In these cases there was also 
oomplete occlusion of the external meatui*. In two of them 
there was deformity of the lower jaw, cleft palate, a tendency 
to hare-lip, and separation of the incisor bones. In two there 
was deafness almost amounting to motenesi>. In another case, 
in which the hearing was fairly good, but in which the meatus 
was also sompletely closed, the patient seemed to ptfrceivo 
sound most aoutely by the top of the head, which he used to 
present to the person addressing him. This Dr. Thomson at- 
tributed to the impression being conveyed through the angle 
of the skull to both ears. In ail the cases the meatus must 
have been closed completely by bone, and a section of the 
temporal bone was shown in which the canal was thus occluded. 
In ail such cases the tympani bone, and all behind the fissnre 
of Glaser is absent, showing the futility of surgical treatment. 
With regard to the depressions on the auricles being rudiments 
of the first branchial cleft, i.e., of the cleft which would have 
formed the external meatus, he thought this would explain th 
occurrence of one such depression, but not more than one. He 
could understand the presence of different fi&tulse, as persistent 
branchial clefts, but could not conceive there bdiug more than 
one such cleft represented in the pinna, unless the multiple 
aural fistulse represented a divided condition of /the first pas- 
sage. — Mr. Ritington related the particulars of an interesting 
case of the same nature as those described by Sir James Paget, 
and in which there was a minute aperture in the helix admit- 
ting a probe for half-an-iuoh, and secretin;; a fluid like that 
of tne external meatus. It was bilateral, and was inherited 
on the maternal side, many members of the family having it. — 
In replying, Siit Jameh Paget said, that no doubt cases of this 
kind were not so rare as is generally supposed, thai many others 
would be observed, and in time would lead to the cxfilanation 
of the occurrence of diseases in parts already damaged in tex- 
ture. He thought that the formation of these fistulse in the 
external ears was from that part of the first cleft not being 
utilised in the formation o( the exernal meatus and Eustachian 
tube, and the clo.-ture of the cleft might be im;>erfect at more 
than one spot. Mr. Rivington's case bore out this view. The 
explanation of the relics of the cartilage which he had given 
was made by Heuzinfifer, but, as Mr. Callender had sug- 
gested, they might be the rudiments of the cartilage found in 
all the branchial arches. It was a remarkable fact that out 
of the sixty oases of cervical fistula on record more than fifty 



had been observed in Germany, and not more than five or six 
in England, and two or three in France. He would venture 
to hope that having called the attention of pathologiati to this 
condition it might result in the collection of a large number of 
oases out of which something more complete might be arrived 
at than this paper attempt^ 



AT THE MEDICAL SOCIETY OF LONDON. 



December Skd, 1877. 



Dr. George Buchanan, President. 
Dr. Woakes read a paper on 

THE CONNECTION BETWEEN 8T0MACUI0 AND lABTRtNTHINS 

VERTIGO, 

in which he drew attention to a form of vertigo different 
somewhat from that knovm as Meniere's disease. In this 
form the attack is sudden, without loss of consciousness, 
but also without any notable disturbance of the auditory 
organs. Dr. Woakes then referred to the vascular supply 
on the internal ear, this bein^ from the vertebral artery, 
and the connection of the cervical sympathetic with the ear 
was fully detailed, as showing how comparatively slight 
aural derangements might lead to profound symptoms. 
Similarly it was conceivable that irritation of the stomach 
might react through the vagus nerve and the sympathetio 
upon the labyrinth. He considers thereto be a perfect ana- 
logy between the shock propagated from a contused brachial 
nerve with its concomitant vertigo and the lesser shock 
caused to the nerves of the stomach by unmasticated food, 
and propagated thence to the same vessel, and attended 
with the same symptoms— viz., giddiness. Dr. Woakes re- 
ferred to the connection between the sympathetic and vagua 
nerves as explanatory of many of the symptoms of indiges- 
tion — e.g.f shoulder- tip pain. This might be due to disten- 
sion of the supra-scapular nerve from the inhibitory dilata- 
tion of its minute vessels. His argument as to the modut 
operandi of " vertigo e leso stomaoho" may be given inhia 
own words : — ''The ingestion of the irritant gives rise to 
an impression which is conveyed along the afferent channels 
forming a communication between the pneumogastric nerve 
and the inferior cervicid ganglion, whence it is reflected to 
the vertebral arterjr in the shape of a wave of diminished 
inhibition. This is equivalent to an increased flow of 
blood to the labyrinth, with corresponding pressure on the 
endolymph." Thus is produced giddiness when the semi- 
circular canals are alone involved ; if the cochlea be alK> 
congested there is tinnitus. Dei^ess may be due to in- 
flammatory effusion. It is impossible, however, te give 
more than the barest outline of Dr. Weakens interesting 
paper. — Mr. Dalby observed that the subject of the ne^- 
tion existing between the auditory and pneumoffastric 
nerves was full of interest, and cited numerous conditiona 
in which this connection was exemplified, especially cases 
of deafness occurring with derangements of the vagus nerve, 
the external and mid-ear being healthy. It was question- 
able whether the labyrinth was always the seat of change. 
— Dr. GowERs made some remarks upon the relation be- 
tween tiie stomach and the labyrinth by means of the vamis 
and cervical sympathetic, and considered the author's hy- 
pothesis a verv ingenious one. — Dr. Jagiblski said that 
the following (urugs produced vertigo — namely, salicylate of 
soda, belladonna, cocculus indicus, and nitnte of silver, 
some of them producing also peculiar movements, some fall- 
ing to the left and others to the right side or in circles. — 
Mr. CuMBERBATCH remarked that the author of the paper 
had taken for granted that the centre of equilibrium was 
placed in the semicircular canals, although the fact is very 
uncertain. Section of the crura oerebri and pons is followed 
by many of the same symptoms, and if there were constant 
congestion of the semicircular canals, why was not hearing 
impaired ! — Dr. Brandon thought Uiat many of the sym- 
ptoms mentioned by the author might be due to spastic con- 
traction of the tensor tyuipauL — Dr. Woakes, in reply, 
did not wish to enter into a discussion on the phyoiology of 
equilibration. Spasm of the tensor tympani pnxiuced tin- 
nitus, but was always associated with some local irritation. 
In reply to a question by Dr. Rogers, he said that sneez- 
ing, AC, produced vertigo, probably by air being forcibly 
driven into the tympanum. 
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AT THE CLINICAL SOCIETY OF LONDON. 



Fbidat, NoVbmbbb 28rd, 1877. 



Gbobos W. Oallekdbb, F.RCS., F.B.a, Frendent, in 

the Chair. 

THB BATTLB or THB_U0ATUBB8. 

At this meeting the best material for 'sargical ligatares 
was discnssed with ^^reat energy — being raised by two cases 
of aneurism. We give a report of the cases and the debate, 
as the snbjeot is of sreat interest. In fact the *' battle of 
the ligatures " is pernaps the most exciting surgical topic of 
the time. 

FOFLTTEAL AKETJRISM FOR WHIOH THB FBMOBAL ABTERT 

WAS TWICE UaATURBD. 

Mr. Christopher Heath read notes of this case. The 
patient, a fman Aged 86, . an engine-driver, applied at Uni- 
versity College Hospital with pain in the right knee, and 
was found to have a small popbteal aneurism. He was ad- 
mitted on July 2nd, when pressure by Carte's tourniquet, 
by Esmaroh's band and rope, and by flexion of the knee 
was carefully kept up without relief. The femoral artery 
was tied above the sartorius on July 26th. A catgut ligti- 
ture was used, and the operation was performed antisepti- 
oally. Pulsation returned in the aneurism in nineteen 
hours, and lasted fourteen days, aud then ceased for eleven 
days, when it reappeared. Four days later (twenty-ninth 
day), pulsation was found in the whole length of the femoral 
artwy. Pressure was a^pdn applied to the vessel ; but the 
aneurism oontinued to mcrease, and, on September 19th, 
the femond artery was tied with a hempen ligature below 
the sartorius. Pulsation returned in the sac the following 
day, but gradually grew weaker and ceased in seven days. 
The second operation was not antiseptic, and the ligature 
gave rise to a good deal of suppuration ; but the natient 
made a good recovery, and left the hospital on October 
20th. 

A CA8B OF POPUTBAL ANEURISM TREATED BY LIOATUBB OF 
THB SUPERFICIAL FEMORAL ARTERY WITH CARB0LI8BD 
CATGUT, FOLLOWED BY THB FORMATION OF AN ANEURISM 
AT THB SEAT OF LIOATURB. 

Mb. Thomas Smith related the case of a man, aged 42, 
who had been under his care at St. Bartholomew^ Hos- 
pital with popliteal aneurism, which had. existed two 
months before admission. The case was at first treated 
unsuccessfully by digital compression; subsequently, the 
superficial femoral artery was tied with carbolised catgut, 
Mr. Lister's antiseptic method being employed. The liga- 
ture controlled the circulation for f orty-ei^ht hours, at Sie 
end of which time pulsation was again felt m the aneurism, 
and the operation failed as regarded the cure of that disease. 
The IK ound healed rapidly, without suppuration or consti- 
tutioral disturbance. The patient left the hospital, contrary 
to ad /ice, sixteen days after the operation, with the aneurism 
feebly pulsating. He returned in a montb, with the circula- 
tion in his femoral thoroughly restored and the aneurism 
pulsating forcibly. He refused to undergo any treatment, 
but was supplied with an elastio stocking to the whole 
limb. Six nronths later, he again showed himself with the 
popliteal anearism larger in size, and with a second aneurism, 
about the size of a large walnut, just beneath the scar of the 
operation-wound ; it pulsated very forcibly ; had a well- 
marked thrill and a loud rasping bruit. After a few days' rest 
in bed, an unsuccessful attempt was made to cure the aneu- 
risms hy the application of the Esmarch.bandage ; ^finally, the 
superficial femoral was ligatured just below the upper aneu- 
rism ; carbolised silk was usedforthe ligature, both ends being 
cut off, and antiieptio precautions adopted. Pulsation in the 
lower aneurism at once ceased and never returned ; recovery 
was rapid ; there was no local disturbance or any^ constitu- 
tional irritation. After the operation, the puliation in the 
upper aneurism pradually diminished in force, and at the 
end of five days, l^e swelling was much smaller, and pulsa- 
tion was scarcely perceptible in it ; in a few days, however, 
it had regained its former size, and pulsated as on admission. 
As it caused t'le patient but little inconvenience, he de- 
clined furthei treatment, and left the hospital Mr. Smith, 
after bearing testimony to the advantages of carbolised cat- 
gut as a material for hgature to wounded vessels, doubted 
whether, as at present prepared, it was trustworthy when 



applied to Ur^ vessels in their continuity. Until the oc- 
currence of this case now related, he had had no occasion to 
find f&ult with this form of ligature from his own experience, 
and he had been disposed to attribute the untoward 
results which had occurred in others' hands to some 
avoidable defect in the catgut employed. The vwy 
ligature used here was, however, kindly sent to him 
by Professor Lister; it might, tiierefore, be supposed 
that it was as good as could be made. Mr. Smith remarked 
that while it was open to anyone to think that the fault lay 
in the operator, and cot in the material employed, yet that 
we now possessed abundant evidence to prove that carbo- 
lised catgut, when employed for the ligature of large arte- 
ries in their contiauily, was not thoroughly trustworthy ; 
it was uncertain in its effecta on the art^ial coats, this 
being chiefly due to its varying degrees of solubility in the 
tissues of the living body. In confirmation of this state- 
ment he referred to Mr. G. Y. Heath's paper published this 
year in the Lancet, to Mr. Bryant's oases recently read 
before the Clinical Society, and to a paper by Mr. James 
Lane in the British MediecU JouttmI tor November 10th. 
He drew attention to the following facts — viz., that in three 
of Mr. Bryant's oases the lisature was found to have divided 
the vessel completely, ana to have been itself absorbed. 
In Mr. Lane's two cases which were examined, the one 
thirty-two days after ligature, and the other twenty-eu[ht 
days, the external coat of the vessel was found uninjureoTin 
both cases, while the ligatures had disappeared. In one 
case published by Mr. Heath, at the end of three days, the 
ligature was found softened and partially absorbed. In 
another case the catgut was found on the subclavian in situ 
at the end of titeen days, while the vessel was perforated. 
In the same patient another ligature applied to the carotid 
at the same time had wholly duappeared, the artery being 
uninjured. Mr. Smith expressed a hope that some improve- 
ment might be disooverea in the method of preparing the 
catgut, which, without destroying altogether its solubility, 
would enable it to constrict an artery for such a time as 
might be sufficient for a firm clot to form within the vessel. 
In estimating the possibility of the occurrence of aneurism 
at the seat of ligature, Mr. Smith drew attention to the 
peculiarity of the patient in this case, who by his rashness 
aid all in his power to contribute to the untoward result. 

Mr. Maunder said he had determined never again to use 
catgut ligature in the continuity of a vessel. He lumseK had 
tied twenty-eight arteries in theif continuity, nineteen 
with silk and nine with antiseptic precautions, of which five 
had been catgut. He had not had one instance of secondary 
hsemorrbage, but he contended that the serious accidents 
which had hapftened in the hands of able surgeons when em- 
ploying catgut ligatures were a sufficient proof that that form 
of ligature was peculiarly unsafe. In future he thought he 
should invariably use antiseptic silk. 

Mr. Harwell was still in favour of the use of catgut liga- 
tures. Secondary hsemorrhage, he said, occurred with silk 
ligatures as well as with catgut. The aneurism, in Mr. 
Smith's case, at the seat of ligature, might have occurred 
with any ligature. Again, in Mr. Heath's case, he could not 
see the connection between the early recurrence of pulsation 
in the aneurism and the form of ligature employed. A catgut 
ligature properly prepared ought to last three to six day? 
undissolved, and in tying the knot he endeavoured to avoid 
rupturing more than the internal coat of the vessel, so that 
occlusion of the artery might occur without risk of the walls 
ulcerating through. 

Mr. Heath, in reply to Mr. Harwell said that, owing to 
the absorption of the ligature in his case the clot in the vessel 
was washed away, and the full current of the blood through 
the vessel was thus able to drive away the clot from the 
aneurism, so that the accident was owing to the ligature em- 
ployed. 

Mr. T. Smith thought the difference in opinion with regard 
to the advantages of the one form of ligature over the other 
depended mainly upon the variation in the absorptive quill- 
ties of the catgut. No one could say how long it should be 
soaked, for the ligature which he had used had been given 
to him by Professor Lister, and did not compress the artery 
for more than forty-eight hours. He differed from Mr. Bar- 
well on the point that the aneurism at the seat of ligature in 
his case was not due to the material used. If silk bad been 
employed the vessel-wall would have been divided, and the 
aneurism would not have occurred. He himself would, how- 
ever, continue to use the catgut ligature. 
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AT THE MEDICAL SOCIETY OF DUBLIN. 
The First Meeting of the Session 1877-78 was held on 
November 14th, 1877, Dr. GtORDON, President, in the chair. 

We do not nsnally report in this department the pro- 
ceedings of Dublin societies, bat the subject of Phthisis is 
of such perennial interest, and was at this meeting so dis- 
oossed, that we are glad to abridge a report from The 
Medical Press, which is the first aathority on all medical 
matters in Ireland. 

Dr. Hatdbk oommunicated to the Society an abstract of 

THBEE HtmDRED AND THIRTY CA8EH OF PHTHISIS, 

with observations on symptoms and treatment. He said 
he only recognised three forms of phthisis — ^viz., tuber- 
cular, broncho-pneumonic or caseous, and cirrhotic or 
fibroid. So-called syphilitic phthisis, though he would 
not be understood as denying its existence, had not 
yet made good its claim as a distinct species. 
Usemorrhagic ])hthisis was only a form of tubercular 
phthisis, charaoteiised by early and copious htemorrhage. 
so-called miller's, miner's, flax-dresser's, and iron-worker's 
phthisis were only modified forms of fibroid phthisis. In 
that paper he aimed only at presenting a clinical conspectus 
of the disease. He did not propose to enter on the debated 
question whether tuberculosis was ever primary, or rather 
whether it was not always the product of defective absorp- 
tion of a strumous or inflammatory deposit. In reference 
to that portion of the subject, he would only observe that 
he believed that primary tuberculosis of the lungs was not 
only possible, but of very frequent occurrence. After 
briefly describing the symptoms in the various forms of the 
disease, Dr. Hayden said that for the past twelve years he 
had noted inc?aentally, as time permitted, many — ^perhaps 
one-fourth-— of the cases of phthisis which came under ms 
notice, and had thus collected a total of 330 oases. These 
had been recorded under the following ten headings : — 
Name, age, occupation, duration of illness, lung affected, 
stage of the disease, family health, complexion, hsemop- 
tysis, and general observations. Of the 830 cases, 209 were 
males and 112 females ; sex not stated, 9 ; the a^es ranging 
between 7 and 75, and the occupations embracmg almost 
every trade and calling known to the city of Dnblm. Both 
lanes were affected in 194 of the 830 cases — that is to say, 
in the proportion of 58*78 per cent, of the total. Of these 
194 cases, Doth lungs were equally affected, as far as could 
have been ascertained clinically, m 21. The right lung was 
affected in a greater degree than the left in 79 cases, and 
the left affectcKl in a greater degree than the right in 94. 
The lung only was affected in 126 cases— that is to say, the 
right lung only in 65, and the left lung only in 61. As 
regarded the stage of the disease, the first stage was exhi- 
bited in 45, the second stage in 146, and the third stage in 
93. The family health was reported as having been good 
in 205 ; as having been phthisical in 78— i.«., 27 per cent; 
and not stated in 41. The complexion of the patients was 
dark in 179 cases ; fair (under which term he meant to in- 
clude sandy, brunette, all shades of brown — in fact, every 
complexion except dark), in 131 instances ; and not stated, 
13. HsBmoptysis occurred in 188 of the 329 cases reported 
of in relation to this symptom — that was in the proportion 
of 57 '49 per cent. Haunopt^sis occurred once in 60 cases ; 
more than once in 128— i.e., m the proportion of 62*75 per 
cent, of the whole. There was no haemoptysis in 120, and no 
no statement is made in regard to it in 8 cases. Clubbing of 
the fingers existed in 124 cases ; it did not exist in 86, and no 
statement in regard to it was made in 144. Femoral phle- 
bitis existed in 3 cases, laryngeal ulceration in 2, diabetes 
mellitus in 2, valvular disease of the heart in 1, fistula in 
ano in 8,' and amenorrhoea in 15. Excavation was noted in 
93 cases. As calculated from the answers of the patients, 
this stage of the disease had been established within six 
months from the first period of illness in 34 cases ; within 
twenty-four months in 44 ; and after twenty-four months in 
only 4 oases ; the period "not stated,*' 11 cases. The pre- 
ponderance of males, in the proportion of nearly two to one, 
was noteworthy, and, he believed, fairly represented the 
relative proportion in which phthisis affected the working 
classes, from which 7-8th8 of these cases had been drawn. 
Dr. Hayden then proceeded to classify the cases according 
to age, and afterwards made a few general remarks on the 



tables from which he hftd been quoting. He said that, as 
might be expected, from the slow progress of the disease 
after 45 years, both lungs were affected in a larger propor- 
tion of cases at that period of life than any other, whilst 
both lungs were less frequently affected relatively to num- 
ber between the ages of 15 tmd 25 years. Where one lung 
only was affected, the right maintained a preponderance at 
all periods, save the third (15 to 25 years) and the last (over 
45 years). Haemoptysis was most frequent between the 
ages of 25 to 35 years, and at all .periods it occurred more 
than once, in the proportion of two to one cases in which 
it was exhibited. The proportion of phthisicals in whom 
hemoptysis did not occur at any time was more than two- 
thirds. Clubbing of the fingers was presented at the several 
periods — ^viz., under 10 years, 10 to 15, 15 to 25^ 25 to 35, 
35 to 45, and over 45— 4n a proportion varying from one- 
third to nearly one-half of the cases. He had observed 
clubbing of the fingers of two kinds : one form was a pecu- 
liar expansion, with flattening of the finger ends ; the other 
was incurvation of the nail. The former was that seen in 
connection with chronic and congenital disease of the heart, 
and the latter in phthisis. After some observations on the 
svmptoms and general physical signs, dealing; only witiii 
those of special diagnostic value, the author said he did not 
purpose entering generally into the question of the trea^ 
ment of phthisis. Suitable change of climate was par 
excellence the remedy. A long sea voyage has frequently 
effected a cure, even in the third stage. Of medicines, cod- 
liver oil was the best, and animal fate of all kinds. Where 
cod-liver oO could not be taken, he had given arsenic after 
food in small doses ; 3 to 5 minims of the Honor arsenicalis 
(B.P.), alone, or combined with one of tne ferruginous 
syrups, or Parrish's syrup of phosphates. He had been 
induced to make a trial of arsenic in cases characterised by 
great and rapid wasting, from the remarkable results re- 
ported of arsenic-eating in Styria, and he was satisfied it 
was of great valne when so given. Rich cream was a good 
substitute for cold-liver oU. Dover's powders given in 6 gr. 
doses once or twice in the course of the night was the beet 
remedy for night sweats. 

Dr. M'SwiKEV said it strackhim that Dr. Hayden omitted 
to state a fact of the greatest importance in connection with 
one aspect of the great sabject of phthisis — viz., whether 
the haemoptysis preceded or succeeded the other symptoms 
of the phthisical ailment. It had occured to him (the 
speaker) also that the experience of many persons would 
not bear out the decubitus which, it would seem, was 
observed by Dr. Hayden in the third stage of phtlusis as 
being a prevalent decubitus. He (the speaker) had thought 
that in the majority of ca^es a patient suffering from an 
excavated lung would, if there were any acute inflammation, 
or any recurrent pneumonia or pleuritis present, recline on 
the affected lung, in order to nfford greater scope for the 

Slay of Uie unaffected lung in the act of respiration. He 
id not think that Dr. Hayden had stated the peroentage of 
recoveries. That was a vitally important point in the 
determination of the nature and prevalence and danger to 
life of phthisis. , 

Dr. Henrt Kennedy : A few years since, the views of 
the late Niemeyer, who thought inflammation was the source 
of phthisis, were ver^ generally accepted, and for a while 
seemed to revolutionise the ideas held from the time of 
Laennec. Now these views I cannot accept, and have not 
hesitated on a former occasion to say so. if it were for no 
other reason than that pneumonia very generally attacks 
the base of the lung, it would satisfy my mind, whilst 
phthisis is found as commonly in the upper lobes ; and I 
would ask any gentleman present how many cases of 
phthisis he has traced, commencing as pneumonia? An 
answer to this question may well be taken from the paper 
we have just heard, for out of 330 cases the author stated 
that in 8 only had pneumonia been the starting-point of 
phthisis. The fact is, that such an occurrence is very ex- 
ceptional, as the figures given prove, and similar remarks 
may exactly be made in reference to lusmorrhaffe into the 
lung, which Niemeyer stated would cause tuberdes. In my 
experience, it will not do so, unless there be also present 
the strumous diathesis, which, from some unaccountable 
reason, this author has entirely overlooked. Did time per- 
mit, I would venture to raise the question, How far 
cirrhosis of the lung, described by Sir D. Corrigan, is a 
form of phthisis ? I certainly have examined a g^A many 
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oases of this affection, when I oonld not find a trace of 
tnbercle; and there are other points^, too, which might 
easily be adduced, showing the difference between the two 
diseases. In reference to treatment, I am not in a position 
to say I have ever seen a case of tiibercalar phthisis cured ; 
and yet, within the last quarter of a century, the advance 
made has been immense, and we^ are now able to bring the 
disease into a state— ana in a considerable number of cases, 
too-— in which it becomes quiesoent^ >and the individual is 
enabled to follow out the ordinary avocations of life. Be- 
sides the means alluded to by tiie author, I may mention I 
have used the hyperphosphites in a considerable number of 
oases, and with good results ; and where tonics can be 
boiB^ these are vsluable agente. But they are capable of 
induomg hsomoptysis, and so requioe a certain amount of 
caution. I have also used an old remedy, and in a very 
large number of oases ; and I am not sure but that, as a 
single remedy, it is equal to any other. I mean the uva 
ursL It allays the cough, lessen^ the expectoration, and 
improves the general health ; ard in this way may be used 
when otber stents have disagreed, or lost their effect. It 
is given usualfy in the form of powder, and in doses of from 
5 to 10 grains. 

Dr. Head thought the important point in the treatment 
and management of phthisis was its first cause. If they 
oonld asoertain the first cause, they would prevent a great 
number of cases running into phth'sis. As Dr. Kennedy 
had remarked, what was celled tubercular phthisis did not 
recover ; but with reference to those other forms that pre- 
sented physical signs and symptoms without the evidence 
of tuberole, many of those recovered. It was a very gloomy 
view to take of any case of phthisis— except in cases where 
the tubercular diathesis was very well marked — ^to say that 
no case of phthisis oould recover. 

Dr. Aquila Smith did not hear Dr. Hayden— in connec- 
tion with the cases of phthisis occurring in females — take 
any notice of the cases in which the catamenia was sup- 
pressed. Every practical phvsician would recognise that as 
a very important diaffuostic fact. Dr. Hayden had alluded 
to the dubbing of tiie fingers. He (the speaker) thought 
that should be considered m relation to the stage of the 
disease in which it was observed. The impression nad of fcen 
occurred to him, on lookine at casts of clubbed fingers, that 
that condition ver^ often depended upon the general ema- 
oiation of the patient. However, he never attached any- 
thing more than a secondary importance to it. 

Dr. Hatden, in reply, said he had not noted the fact of 
whether hsemoptysis occurred before or after prominent 
symptoms of phthisis. From the circumstances of the cases 
it was impossible to have done so, because most of the 
patients came under his notice either as out-patients or in- 
terns of the hospital He considered that partial haemo- 
ptysis was not a great eviL He believed it frequentiy 
occuned as a first symptom of the disease, and when it 
occurred very copiously thus early, it was very often re- 
garded as the cause of phthisis. With reference to the de- 
evMttUf he had merely set down what he regarded as an 
empirical fact — ^merely the result of clinical observation. 
All he could scy was, that while he agreed with Dr. 
M'Swiney that m every form of pulmonary disease the 
decubUu3 was not on the unaffected side, yet sach was the 
fact — and he (Dr. Hayden) merely gave it as a fact, and he 
feared not to reiterate the statement — ^that in at least 90 
out of 100 cases of phthisis in the third stage dectUritus was 
on the unaffected side, because lying on the affected side 
always produced cough. He had not stated the results of 
the oases, for he had not been able to follow them ; but in 
the few cases that he had been able to follow, the result 
had been that about 8 or 9 out of the whole had recovered. 
All the rest he had lost sight of. He did not regard 
cirrhosis of the lun^ as tubercular. He quite agreed with 
Dr. Head that phthisiB covered larger ground than tubercle. 
Fi^onary consumption included many other forms of 
disease than tubercular disease. He hsMi used the hypo- 
phosphites very littie, because he had a great objection to 
mem ; but if tiiey were of avail, he would use them. Dr. 
Smith had reminded him about the amenorrhoea. In his 
list several such cases were noted. He supposed there were 
40 or 50 ; he would go so far as to eay that it was one of 
the earliest symptom?, and the friends and relatives of the 
patient regarded it as the cause of the disease, whereas it 
WM a ooDseqaeat symptom. Ue did n^t know whether the 



clubbed finger oould be associated with any particular stage 
of phthisis ; he thought it occurred in all stages ; but it 
was best marked in the advanced stages, because of the 
surrounding waste of tissue. 



MEDICAL OPINION. 



THE DISCUSSION ON TETANUS AND HYDRO- 
PHOBIA AT THE ROYAL MEDIOO-CHIRUR- 
GIOAL SOCIETY. 

This discussion is so important, that ly^thoogh we report 
it in another colamD^ and also publish an article on 
Hydrophobia, we have no doubt onr readers will be glad 
to have in this department the opinioDS it has elicited from 
oar contemporaries. 

The Medical Press sa^s — " If there was one part of the 
discussion more suggestive than another, more original, and 
more in accordance with views that we have long enter- 
tained, it was that part in which the President (Dr. C. 
West), took the opportunity to deprecate the growing ten- 
dency to a too exciosive study of disease from the side of 
morbid anatomy. He had been struck, and we think 
justly so, with the growing tendency to ignore the results 
of clinical observation, and to look too narrowly into the 
changes observed in organs by the microscope after death. 

« « « ifr ifr « 

There is every reason to believe that the morbid appearance 
observed in hydrophobia is a result and not the cause of 
the conditions on which the disease essentially depends, 
or that in the words of Dr. Qreenfield, the changes in the 
nervous centres in hydrophobia and tetanus do not afford 
any proof than that they are any other than the results 
of irritation. The hypewBrnic state of the blood-vessels, 
the extravasation of blood, and the collection of leucocytes 
around the vessels, might all have been owing, as Dr. Ti 
C. Turner remarked, to vascular congestion sufficient to 
alter the vessel-wall and allow of the exudation of 
leucocytes, while Dr. Gowers also admitted that the 
effects of severe congestion must be taken into account. 
Such congestions of all the organs of the body, from 
paroxysms interfering with respiration would be more 
intense in tetanus than in hydrophobia, and probably 
for this rea<ioa the extravasations of blood, are iiot only 
more marked in tetanus bat might assist in producing 
the accumulatioa of the granular matter observed 
around the blood-vessels. Moreover, as Dr. Qowers far- 
ther remarked, the effects of congestion would be greater 
in organs already in a condition of increased fanctional 
activity, whilst the limitation of the granular material to 
the vicinity of the vessels was owing to the fact that the 
spaces around the vessels were the only spaces where gra- 
nular matter could aggregate. This saggestion, therefore, 
of the parts and its results, which, be it remembered, are 
comparatively slight and unequal to the production of 
any paridytic lesion, must be looked upon as the result of 
some antecedent cause upon which the disease primarily 
depends, and perhaps they are no more to be viewed as 
pathogenic of these convulsive affections than the changes 
observed in the medulla oblongata of persons who have 
died from epilepsy are to be regarded as the essential 
causal condition or this latter affection. The increased 
vascularity of the medulla, the dilatation and increased 
thickness of the blood-vessels, as ascertained by careful 
measurement, the increased hardness of the medulla from 
the exudations of granular matter — all these changes have 
been well described by Schrcsder van der Kolk, but were 
never regarded by him in any other light than as a result 
of the repeated congestions to which the parts had been 
subject during the repeated and numerous convulsions 
from which the patient had suffered during life. The 
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great difference of opinion expressed before the society as 
to the pathology ot so common a disease as traamatic 
tetanus wonld not promise much for our better ac- 
quaintance with the nature of hydrophobia, were it not 
tnat the dependence of the latter a£fection upon a morbid 
poison was a settled and weU-eetabHshed point in patho- 
logy. While some members, as Dr. Dickinson, contended 
that a blood-poison was the source of traumatic tetanus, 
while others, as Dr. Qowers, were in doubt as to what 
view to ta^ of it, there were some, as Mr. Curling, who 
considered it to be purely and primarily a nervous disor- 
der due to eccentric nervous irritation. Thus we see that 
the rival doctrines of humoral pathology and nervine 
pathology have their representatives now as they had 
centuries ago, and that notwithstanding all the researches 
that have been made into morbid histology, we still have 
much to learn respecting the true pathology of disease.'' 

The Medical Times and OazeUe says—'' It is plain that 
the whole of the phenomena of the two diseases point to 
the medulla oblongata and the spinal cord as the spots 
whose lesions are the cause of the palpable outcome of the 
disease. Changes have been found in both, but whether 
these changes are part and parcel of the disease — that is 
to say, the immediate causes of its phenomena — or 
whether there is something beyond, as yet remains a 
mystery." 

The Lancet confining its attention to tetanus, says — 
'' It may be tnat the various forms of tetanus are really 
so many distinct diseases — that tetanus is but a combina- 
tion of symptoms which, like paralysis or epilepsy, may 
depend on a number of morbid conditions, each with a 
distinct course and mode of action ; in fact, that trismus 
nascentium, traumatic tetanus, and the rheumatic or 
idiopathic forms, are not only due, as most would admit, 
to differing original causes, but that they act upon the 
nervous centres and set up the changes which give rise to 
symptoms in various ways, so that the pathology of each 
is essentially distinct. Provisionally, at least, it seems 
deairable that this view should be entertained. The re- 
markable change in doctrine which was shown by the 
views of a number of the speakers is a proof that the 
current of opinion is setting in favour of the blood-poison 
theory, in spite of the serious objections, both experi- 
mental and clinics], long ago raised against it. ... In 
favour of the septic theory may be urged the analogy of the 
results of some poisons, notably strychnia and the poison 
of hydrophobia ; the evident effects on the blood-vessels, 
as seen with the microscope ; the difficulties in explain- 
ing localisation on the nervous theory ; the occasional 
endemicity of tetanus, or its concurrence in several cases 
together ; its reputed production by wounds with arrows 
poisoned with putrid flesh ; and the dependence of 
trismus nascentium on insanitary conditions. Against 
it are urged the great rapidity of onset and death in some 
cases where no decomposition can be assumed ; the entire 
failure to inoculate tne disease, or to produce it, as in 
Arloing and Tripiei's experiments, by injection of a large 
quantity of blood from an animal with tetanus into a 
healthy one ; and, on the other hand, the facts of direct 
experimental production of tetanus by nerve irritation 
and the cure of tetanus by removal of an irritant body or 
by nerve section, which could not influence the action of 
a poison already formed. Against the theorjr of nerve- 
irritation are the difficulties aue to the peculiar localisa- 
tion of the reflex spasm, its commencement in relation to 
centres far distant from the immediate origin of the nerve 
— often, indeed, the region of the irritated nerve being 
but little affected, and no direct reflex action induced. 
The absence of evident changes in the nerves, in many 
cases, is alsD thought to be opposed to this view. More- 
over, though it is well known that numerous experi- 
menters hcbve failed to evoke tetanus by experimental 
irritation of the nerve- trunks, it has been shown by 
Weber and Heidenhain that the slow irritation of a nerve 



by special methods does produce all the phenomena of 
tetanus. These experiments are conclusive as to the 
possibility of nerve-irritation alone givinff rise to the dis- 
ease, and establish this as one, at least, of the methods of 
its origination." 



NOVELTIES. 



THE HiBMAOYrOMETEB. 

It is now about two years since M. Malassey's instra- 
ment for counting the number of blood oorpusoleB in a 
known quantity of human blood was introduoed into this 
country. The (hnvpU-Oauttej as it was called, had thia 
disadvantage— that it oould only be emfdoyed with one 
microscope, and with an eye-piece made specially for the 
work. In writing in the limcet, Deoember 1, 1877, Dr. 
Qowers points out these inoonveniences, and states that he 
has had a modification of Hayem's instrument oonstmoted 
4)y Hawksley, which can be used with any mioroeoope, and 
which also admits of greater accuracy. 

The hesmacytometer, as Dr. Gowen styles the instra* 
ment, oonsists of — * 
1. A pipette holding 995 cubic millimetres. 
2l a capillary tube holding exacdy 5 cubic millimetres. 

3. A small £^ass mixing-jar. 

4. A small gUss cell, exactly l-6th of a millimetre deep, 
the floor of which is ruled in tenth of a millimetre squares. 

The principle is the same as in all other methods of pro- 
ceeding, and consists in diluting to a known strength a 
known quantity of the blood, and then counting the num- 
ber of corpuscles in a known quantity of the mixture. 
With Dr. Uowers' modification the procedure is very easy. 
A pipette-ful (995 cubic millimetres) of the dilating solu- 
tion (an aqueous solution of sulphate of soda of a sp. gr. of 
1025) is placed in the mixing-vessel. Five cubic milli- 
metres of blood are then drawn into the capillary tube 
from a drop in the finger, obtained by making a puncture 
with the point of a lancet, and letting the blood escape 
without priuure. The two are well mixed by a glass rod. 
A drop of the mixture is then placed in the centre of the 
cell, the cover-glass secured in place by the springs, and 
the cell then placed on the stsge of any microscope. In a 
few minutes the corpuscles have sunk on to the squares. 
The number in 10 squares x 10,000 «■ No. in a cubic 
millimetre of blood — the average number being 5,000,000. 
Dr. Gowers points out that, by using squares of this size, 
a more convenient statement can b^ obtained, without 
making this calculation. The average number in one 

square is 50 (-'f^^ =50) or in two squares, 100; hence 

counting the number in two squares gives the percentage 
proportion to the average of health. For instance, in a 
case of lymphadenoma with moderate apparent ansdooda, it 
was found that ten squares contained 355 corpuscles, equal 
to 3,550,000 per cubic millimetre of blood. The average 
of two squares (71) is the percentage, and the corpuscular 
richness of the blood is 71. 

In the proceeding, one or two precautions are neoes- 
sary to ensure accuracy. Dr. Qowers says, " It is 
somewhat difficult to get the. exact quantity of blood 
in the capillary tube, because, in removing the blood from 
the point, a little is easily drawn out of &e tube. It is, 
therefore, best to draw rather more than the required 
quantity into the tube, then to remove the blood from the 
point with a soft cloth, and keep the cloth in contact with 
the point while the extra blood is blown out of the tube. 
A little of the diluting fluid should be drawn into the tube 
after the blood is ejected, to ensure the removal of all the 
corpuscles. The drop placed in the cell should not come 
in contact with the sides of the cell. It must, of course, 
be in contact with the cover-glass. The corpuscles should 
be counted in or near the centre of the drop. In distin- 
guishing the red from the white oorpusdes, it must be 
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remembered that a weak dilating solution oaoses many 
oorposdes to swell up to twice the siie of the others, and 
oare is needed to aistingaish these from the white cells. 
A qoarter^inoh objectiye is the most convenient to employ. 
The whole process, from bM;inning to end, does not occapy 
more than a qoarter of an hoar." 

We might suggest that the diluting fluid might with 
ad? antage be kept at a temperature of about 100° JP. 



IN THE LABORATOBT. 



A SENSITIVE TEST FOR COPPER 

In the Deuts, Chan, Ges. Ber. (x,, 1099), L. Cristi gives 
a very delicate test for copper, which is quite worthy of 
record. A zinc-platinum element is formed of two thin 
wires, which is then placed in the solution to be tested. 
Should there be much copper present, almost immediately 
the platinum becomes covered with a blackbh deposit ; but 
if the solution be very dilute, it ia necessary to leave the 
wirea in it for some hours, when, of course, the platinum 
will be only slightly, if at all, coloured. The platinum wire 
la now removeo, washed with water, and exposed, without 
previous drying, for a few moments to the action of h^dro- 
Diomio aoid and bromine vapour, obtained by heating a 
■mall onantity of bromide of potassium with strong sulphurio 
add. The deposit becomes deep violet. The colour may be 
more easily recofpiised by rubbmg the platinum wire with a 
meoe of porcelam. The author believes the colour to be 
doe to bromide of copper dissolved in hydrobromic acid, 
and states that 0*000001 grm. of copper can be readily 
detected by its means. 

R 0. Woodcock {Chemkal News) repeated the experi- 
ment by dissolving metallic copper in nitric acid, and then 
diluting the solution ontil 8 cc. contained 0*0000008 ^m. 
of copper. 8 oo. were then taken, and a drop of ddute 
hydrochloric add added, the lino-platinum dement placed 
in this solution, and left for nineteen hours, after which 
time the copper could just be detected by applying the 
above test 



WHY MILK SOURS DURING THUNDER- 
STORMS. 

YABions surmises have from time to time been made 
with regard to this subject, but, hitherto, so far as we are 
aware, uiey have all been unsubstantiated by experiments. 
In order to see if milk really did sour during heavy rains 
and thunder-storms, Dr. Malvern lies, of Baltimore, made 
a series of observations which oondusively proved to him 
that the common opinion so generallv held by dairymen 
and others was not erroneous, and on rarther endeavouring 
to arrive at the cause of the phenomenon the following ex- 
periments were conducted {Chemical News, xxxvL, 940} : — 
An eudiometer tube, of 300 cc. capacity, was filled with 
skimmed morning's milk, after wnich, 100 cc. of pure 
oxygen gas were introduced. Then, by means of an 
ordinary oattery and a small Buhmkorff coil, sparks of 
deotria^ were made to pass through the oxygen for five 
minutes. The current was then broken, the tube shaken 
up, and allowed to stand for five minutes. The milk did 
not appear quite so opaque, and showed a noticeable acid 
reaction. On continuing the current for five minutes, 
however, making in all ten minutes, the milk curdled very 
perceptibly, and showed a decided acid reaction. The 
contents of the tube, on standing for twenty minutes, had 
reached the consistency of ordinary sour milk. 

From the above experiments it will be seen that the 
oxygen gas was converted into ozone, which we think may be 
stated as the cause of the rapid souring of milk during 
tbunder-storms. The increased acidity is due to the 
formation of lactic acid, and, possibly, also some acetic 
add, by means of the ozone, one or both of these acids 
oaodng the casein to be predpitated. 



UTILISATION OF WATER RESIDUES. 

Dr. Yohl, of Cologne, has, we learn from Nature, 
adopted an ingenious method of determining the im« 
purities in the Rhine, which consists in ansSysing the 
boiler incrustations of the river steamers, as wdl as the 
concentrated residues remaining in the boilers after passing 
over a certain distance. By this means he has detected 
the presence of a large amount of arsenious add in the 
river water— resulting chiefly from the aniline and dyeing 
establishments— as well as other poisonous substances. 
An unusually high percentage of phosphoric add adiowed 
that the sea was daily absorbing vast quantities of the 
most valuable fertilising material from the soil of Germany. 



BLUE BILR 

M. Anoouabd, of Nantes, was lately called upon to 
examine some linen soiled with a deep blue vomit. 
Poisoning by copper was suspected from the colour. He 
found the stain to be due to the colouring matter of the 
l^e, which had undergone some change, the nature of 
which could not be determined on account of the small 
quantity at his disposal. Spectroscopically it approaohed 
the products of oxidation of^ bilirubin and biliverdin, but 
chemically it was still more closely sllied to the ordinary 
colouring matter of the bile isolated by Ritter. 



JOTTINGS FROM JOURNALS. 



Fracturbs of thb Femur. — Dr. Frank H. Hamilton 
has recently delivered in the Belle Yue Hospital, New York, 
a clinical lecture on this subject, which we see reported 
in the Philadelphia Medical Times, by Dr. P. B. Porter. 
Dr. Hamilton's remarks were limited to fractures of the 
shaft of the/emur in the adult He commenced by remark- 
ing that fractures of the shaft of the femur in the adult 
were almost invariably extremely oblique ; the fragments 
could not be kept in position, therefore the powerful 
muscles attached to them necessarily caused overlapping. 
The only method of keeping them in apposition was by 
making extension and counter-extension. Now, how was 
this effected ? From remote times up to the end of the 
last century surgeons had employed a long straight splint 
By making extension and counter-extension they pulled the 
fragments out into position, and then applied the splint to 
the side of the limb with bandages. ]Pott, in his treatise, 
maintained that the muscular contraction giving rise to the 
shortening could be overcome by keeping the limb flexed. 
In consequence of Pott's treatise the double inclined plane 
came into use. Since then, however, almost all surgeons 
have returned to the straight splint The first great step 
in advance was made by Dr. Orosley, who conceived the 
idea of appl ving strips of plaster to the sides of the leg and 
attaching the weight by which the extension ia made to 
tJiem. By this means, instead of being unable to use witli 
safety a greater weight than 10 lbs. (a weight usually auite 
insufficient for the end in view), we can now employ a 
weight of 25 lbs. even. This is ample for all purposes, and 
a much smaller one sometimes suffices. Dr. Hamilton's 
rule is to gradually increase the amount of extension until 
the patient cannot bear any more with comfort The next 
great step we owe to a surgeon of Schenectady, who con- 
ceived that by elevating the foot of the bed we might dis- 
pense with the perineal band. When this was first sug- 
gested to Dr. Hamilton, it was thought to be necessary to 
ave the foot of the bed raised about two feet, and he 
says that in the first case in which he tried thb the patient 
said he felt as if he was going to have apoplexy. He was 
not, therefore, favourably impressed with it. Before long, 
however, it was shown that an elevation of four inches was 
saffioient, and the measure was adopted by all surgeons. 
Dr. Hunter mentions one precaution it is desirable to 
observe ; the patient's pillow should be under the head 
lalonci and not under the shoulders. 
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VOTES, HEWS, AEO GOSSIP. 



Mb. Spinoeb Wells and ths Saharitak Hospital.— On 
the 12th nit., Mr. Spencer Wells performed ovariotomy for 
the 404th time At the Samaritan Hospital. He then briefly 
reviewed his work and remarked that his first ovariotomy in 
oonneotioa with the institution was done about twenty years 
ags, and f ortnnately the first three oases reoovered. Had they 
proved £atal the history of ovariotomy would probably have 
been diff ersnty and the operation might have remained under a 
oloud. The mortality in each quinquinnial period had steadily 
diminished ; it being one in three during the first five years, 
on in four in the next five, and one in five in the thiid five 
years. Still more recently it had been only one in ten. The 
total number of deaths among the 404 cases was 09. Mr. 
Wells then announoed that he was now retiring from the 
active work of the hospital, having been elected oonsultiog 
surgeon. But it had been arranged that publio consultations 
should be held at the hospital every Friday ; due care being 
taken to respect the feelings of the patients. 

0B6TETBICS IN CHINA.— Out of fifty oases attended by Dr. 
Jameson, five were abortions earlier than the tliird month, and * 
four were nuscarriages earlier than the sixth month. There 
was one case of twins, both females. By the forty-one 
labours at term there were bom twenty-three girls and nine- 
teen boys. Out of the total of fifty, one mother died of 
puerperal fever of the nervous form, without evidence of 
soepticsBmia. This latter case proved fatal within thirty-four 
hours of the first appearance of excitement. Of the forty-two 
children bom at term, one died of trismus on the fifth day, 
and one was bom dead, having died probably the day before 
labour set in. In the forty-one oases at term there were 
forty head presentations, one of the right shoulder, and one 
of the left shonlder with loop of funis (pulseless). Of the 
forty-one cases at term, the foroeps was used in twelve cases, 
of which six were at or above the brim, and six in the cavity. 
Out of the fifty cases summarised^ there were only two of 
serious difiicnlty. In none was there any threat of poat^partum 
hamorrhage— « fact which may be contrasted with Tilt's 
representations as to the frequency and formidable character 
of this accident among European residents in India. 

DsATH-RATE IH VARIOUS OiTiss IN EuBOPB.— In a recent 
number of the CkaeUe MSdicale, the following figures are 
published, extracted from the Journal OfficUl for the years 
1872-5. 1. BirthB.— There were 16*27 per 1,000 inhabitants 
in France, 34*23 in Great Britain, 36*65 in Italy, 89*71 in 
Grermany, 40 in Austro- Hungary, 47*20 in Russia. 2. Mor- 
tality.— There were 21*85 deaths per 1,000 in Great Britain, 
22 '46 in France, 27 72 in Germany, 30*40 in Italy, 34 in 
Bnssta, 88*96 in Austro-Hnngary. 8. Proportion of births to 
deaths.— By the two tables above, it seems that the excess of 
births over deaths per 1,000 is 18*20 in Russia, 12*88 in Great 
Britain, 11*90 in Germany, 6*25 in Italy, 3*81 in France^ and 
1*04 in Austro-Hungary. Thus, though France occupies the 
aecond rank with respect to her idight mortality, she is last but 
one among the great Powers as regards the excess of births 
over deaths. 

The Sanitaby iNSTiruTB of Obeat Bbitain. —The Council 
of the Sanitary Institute resolved at their last meeting to hold 
a public meeting on the 30th of May next, and tho two suc- 
ceeding days for the discussion of the following subjects : — 1st. 
The pollution of rivers and the acts passed in 1876 for the 

mtion of the same. 2ad. On the principles of water 

supply with special reference to improved water supply for 
LondoD. Persons desirous of taking part in tho discussion 
are invited to do so, and, to facilitate arrangements, are 
requested to inform the Council the subject upon which they 
desire to speak. 

Death of Dr. Hawkins. — ^Wehave to announce the death 
of Dr. Francis Hawkins, who will be remembered chiefly 
in connection with the General Medical Council, of which 
he held the office of Registrar from the time of its consti- 
tution, about a score of years ago, until last year when he re* 
signed the post, having earned the respect and esteem of idl 
with whom he came in contact The deceased had recently 
been stajring at Brighton for the benefit of his health, where 
he seems to have caught a severe cold which developed 



after his removal to his residence in London into bronohial 
catarrh, to which he saocttmbed on Thursdiiy last at the 
ripe age of 83. 

Leicester Pobk Pies.— We have to acknowledge the receipt 
from Messrs. Viccars and Co. of one of these seasoned delicacies^ 
which we handed to a qualified assistant for practical analysis, 
and we subjoin his report. The exterior was of an oval form, 
slightly concave on the upper suifooe, which was decorated 
with some taste ; its weight was four poimds avoirdnpois» 
and its general appearance decidedly attnctive. A bold in- 
cision from left to right disclosed a rather thick layer of 
rich jelly on the int^^or surface of the short crisp outer 
crust of paste, underlying and partially surrounding a soud mass 
of well flavoured mesL which my junior assistants and a lady, 
with much experience in this departonent of domestic science, de- 
clared to be very good. Having thus made a quantitative and 
qualitative analyus of the specimen submittsd to me, I have 
to report that it was in every respect most satisfactory, and 
that 1 can confidently recommend them. 

If you desire farther investigation, I should have much 
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Bbostxe.— On Dee. 8, at Topaham, Devon, B. W. Broster, aLB.O.&, 
late of Beaumlnster. 

Bdbman.— On Nov. 80, at Wath-on-Dearne, Yorksblie^ Jamsa Bunnan 

Surgoon. in practice prior to 1815, aged 89. 
DuvoAK,-Oa the 10th inst. at Wardle Road, Sdtabaijrii, Aloander 

Campbell Dancao, M.D., lata of the Indian M edioal Semos. 

DowiiBS.— On Dec 15th, at White Street, Borough, Charles Downsib 
H.B.C.S.E., aged50. 

DaCBT.— On Nov. S4, at Mentone, John Thomas CocUn Drory, U.D. 
aged 4i. • 

Eo3iuiroso«.->On Nov. S6, at the Lonatto Aaylom, BanisooiiliT, Xacta 
Lloyd, the belovad wife of Joneph Edmundson, M.D., aged 45. 

EvAxs.— On the 10 'h inst, at 8t. Leonard's, Herbert Norman Evaos, 

M.D., late of Hampstead, aged 75. 
Obiiitb.— On Not. S8» at Urllngford, eo. Kilkenny, William Qrsene, 

M.E.C.aB., L.A., Dub., aged 85. 

Hawltow.— On Dec SOCh, at 80 Northampton Parle N., Reginald J., 

youngest son of Thomas Hamilton, M.B.. F.B.C.8. 
HEDLXT.-On Dee. 9th, at Woolwich, John George Hedley, Li8.A.Ii., 

aged 06. 
HoMBLB.— On Dec. 8th, at Neweastle-on-Tyne, Thomas Homble, M.D., 

aged 68. 
IiAWBKircE.— On Dee. 6L at 184 Adelaide Road, Regents Pailr, Bur- 

geon-^or L. A. Lavxence, M.D., formerly of Bonthampton, 

aged 64. 

Maoabtvet.— Onthe 19th inst, atPelhamCreseent, Senkh Kenaiigton, 
James Macartney, M.D., late of Mexico, aged 67. 

McCftBKRT.— On the 5th inst, at IHartest, Buy St Sdnraads, John 

Moureery, L.K.aC.P.I» sged S6. 
Maltoh.— On the 8th inst., at Bafosgate^ Charles James Ahemetby 

Malton, F.R.C.B.B., aged 64. 

HooB.— On the 4th inst, at Leyton, Bases, AUeed Moor, Ii.R.aP.L., 
aged 87. 

MooRB.^On Nov. 17, Qneen street, Lancaster, Peroy St Aubyn Danisl 
Moore, only son of J. Daniel Moore, M.D.. F.Ii.8., aged 7. 

RiOB.— On Nov. 27, at ,Btratford-on-Avon, Bmily, wife of Bernard Rloe, 
M.D., Lond., aged 43. 

RuKooBv.—OnNov. 28, at Bt Muy's Hospital, Manehestsr, Henry 
RuneoxD, M.R.C.B.B., aged 65. 

Stabliko.— On Dec 8, at Brighton, Thomaa J. Starling, F.R.C.S., of 
Higham Ferien, aged 67. 

Stbwabt.— On Nov. 27, at Baling, Charles J. Stewart, M.&CL8., 
aged 45. 

Stbaobav.— On Nov. 3^ at Dollar, John Mitchell Strschan, M.fiL, 
aged 68. ^^^^ 

Smith.— On the 8rd Inst., at Sedgley, John Smith, M.R C.S.S., aged 46. 

Tatlor.— On Nov. 80, at Botei^dale^ Soffolk, Robert Taylor, M.R.C.8.« 

aged 47. 
Tbbbbwest.— On Nov. 16, at Messingham, Lincolnshire^ Wm. Terrewest^ 

M.D., aged 72. 

Tbbnob.— On the 6th inst., at Bedford Street, Liverpool, Wm. Stewart 
Trench, M.D., aged 68. 

TfiOTTKR.— Oa Dec. 17th, at Biahopsgarth, near Stockton^on-Teea, 
Charlee Trotter, F.R C.8.E., aged 79. 

Wertbopp.— On Dec. 5y at 100 George Street, limerick, Wm. Weatropp, 
H. ., aged 78. 

WHiTcanacB.— On Dec. I2d), at Great Barford, Nathaniel Whitchnreh, 

M.B.C.S.E., of Melton Mowbray. 
WaLTAMSoN.— On Dec 16th, at Cambridge Oardena, Nottlng Hil*, 

Geoige WilUamson, K.D.» Boigeon-Ualoi: Madras Native Infantry 
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TO CORRESPONDENTS. 

We beg to thank authors of papers and lectures who have 

famished as with reports or abstracts of their articles, and to say 

that such communications will always receive attention. It is 

desirable they should reach us as early as possible in the month. 

PostponeTnents.— Although we give four additional pages this 
month, we are obliged to hold over several articles. The un- 
uaual pressure of interestiog matter has induced us to give more 
lengthy reports than usual. Hence overcrowding which compels 
us to omit the Independent Department. 

|«" Books for review and lit^nry communications should be 
sent to the Editors at the o£9ce. 
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MuUum in parvo. 



THE ADMISSION OF WOMEN TO THE 
UNIVERSITY OF LONDON. 

Our readers are no doubt aware of the various dis- 
cussions, both in the Senate and in Convocation, 
that have already taken place upon this subject, and 
also of the differences of opinion thart have arisen 
between these bodies. Since our last issue another 
meeting of Convocation has been held, at which the 
question seems finally to have been settled. At the 
meeting on Jan. 15th the Draft was submitted of a 
Supplemental Charter proposed by the Senate to 
enable women to graduate at the University. The 
adoption of the Draft Charter was moved by !Mi*. 
H. M. Bompas and seconded by Mr. Hensnian, and 
finally, after much discussion, accepted by a majority 
of 110, the actual numbers being — 

Ayes .... 242 
Noes . . . .132 

Majority for the Charter . 110 

The chief point of interest to our readers is of 
course the fact that, by this resolution, Convocation 
has agreed to the admission of women to medical 
degrees, and it was this of course which intensified 
the struggle. ' Nearly all of the medical graduates 
present who did speak, spoke against the Charter, 
Drs. Pye-Smith and Moxon being apparently the only 
ones who gave it a lukewarm adherence. The victory 
seems to have been won mainly by the arts-graduates, 
but we wait for the division list to see how many 
medical graduates voted for the Charter. 

Dr. Tilbury Fox, in an energetic speech, asked 
why the University, just when it was most necessary 
to be united, should be split up into factions just 
because one or two women wanted its degrees? 
Dr. Quain said that if women were admitted some 
of the most distinguished graduates would retire from 
all interest in it. Dr. Wilson Fox felt, that to 
admit women to medical degrees would be a degra* 
dation to the University. 

Sir Wm. Jenner said he would plainly tell them 
that a coarse of study to acquire a degree in medicine 



involved a knowledge of the anatomy, physiology, and 
pathology of the male genital organs. For his part 
ho wuuld rather follow his daughter to her grave 
than see her on the benches of the dissecting-room. 

For our part we certainly do not admire the idea 
of seeing our wives, daughtei's, or sisters on the stools 
of the dissecting-room, but SirWm. Jeimer*s expres- 
sion seems to us rather strong, and we would rather 
see them there than in their graves. It is quite 
possible, too, that some of the women's advocates may 
ask why it should be more indecent for one sex than 
the other to study the genital organs of the opposite 
sex ? It, however, does not accord with our ideas of 
feminine delicacy, and we should think that medi- 
cine is a study that will not attract many feminine 
minds, should their delicacy be equal to what it is 
commonly supposed to bo. It may have an over- 
whelming attraction for a select few, but even those 
we think woald not be so eager to commence its 
study if they knew as fully as wo know what that 
study involved. 

Still, in this nineteenth century we do not feel in- 
clined to say they shall not try, although we would 
do our utmost to discourage them. To quote Dr. 
Pye-Smith*8 words—**' As Liberals, in the best sense 
of the word, we caimot deny the claims of women to 
be allowed to try for degrees." At the same time we 
would point out to them that one portal is already 
open to them, viz., the King and Queen's College of 
Physicians in Ireland. 



OHRONIOLE. 



TREATMENT OF EPILEPSY. 

In a lecture in the Gaz. des. H6p,^ Prof. Hardy ob- 
serves that whatever remedy may be reaorted to, the 
treatment must be continued for months or years. It 
may, indeed, be interrupted from time to time without 
inconvenience ; but after a suspension of a fortnight, a 
month, or longer, it must be resumed under the penalty 
of lo^)il}g any advantages that have been already gained. 
Speaking of the belladonna treatment, conducted in the 
mode recommended by Trousseau, he says that he has 
met with two cases among those in which he employed it 
in which he believes its success was quite complete. He 
thinks atropia should only very rarely be substituted for 
it, owing to the danger of poisonous accidents resulting from 
irregular apportioning of the dose. Bromide of potassium, 
however, he observes, is almost the only medicinal sub- 
stance employed at the present time ; and from its use we 
may hope to obtain a cure when the disease is not Very 
old, and if the paroxysms are not very frequent. He has 
himself met with several cases in which such cure can 
quite legitimately be said to have occurred. Like all the 
other remedies, it must be given in increasing doses (from 
two to three, four, six, and even eight grammes per diem), 
and must be continued for a long time — two or three 
years. This substance has, however, the inconvenience 
of inducing a certain amount of intellectual paresis, and 
especially a slight loss of memory. It also frequently 
gives rise to irritation of the skin. 



SALIVARY CALCULUS. 

Dr. FKBUDiBKBERa {Berlin Klin, WocK.^ Nov. 26), met 
¥nth a salivary concretion in the duct of the rightfsab- 
lingual gland ; it was found to be projecting to the extent 
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3*5 oeniimetreB, the diameter of its base measuring 1*4 
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centimetrea. It oonsiBted of phosphate and carbonate of 
lime, and an albuminous substance^ the phosphate con- 
atitnting an unusually large proportion. 

Dr. Ootavian Nxwcombb Royle removed a calculus 
from under the tongue, weighing 100 grains, of which he 
sends a diagram to the Lancet^ Dec. 15. It looked like a 
mulberry. 



TREATMENT OF STUMPS AFTER AMPUTA- 
TION : A NEW METHOD. 

Dr. Ed. Qaurveau, of Quebec, writes to the Lancet 
to describe his plan. We shall suppose an amputation at 
the wrist. " I apply the tourniquet over the brachial 
artery ; I cut my flaps very carefully, that they may ad- 
just as closely as possible ; and I brinff the divided parts 
together, and keep them in apposition by means of strips 
of linen one inch in width, soaiced in a solution of equal 
parts of tincture of muriate of iron and water. I lay my 
strips first horizontally, and then spirally, using moderate 
and uniform pressure so as to prevent subcutaneous 
oozing of blood, and I further saturate the compresses 
with iron. I now slightly turn the screw of the tourni- 
quet to allow of a little blood to reach the bandages. The 
blood coming in contact with the iron undergoes a 
chemical change, and forms a thick adhesive mass, which 
closes the lips of the wound, and excludes all contact of 
air. Shortly afterwards I remove the tourniquet, when 
no hasmorrhage can take place owing to complete closure 
of the wound and through compression over the viens 
and arteries. To ensure the latter elTbct more thoroughlv 
I previously envelop the limb up to the elbow with 
rollers of bandage firmly and moderately placed from be- 
low upwards." As regards the use of the tourniquet, 
perhaps it would be better still to substitute Esmarch's 
elastic bandages* 

DISLOCATION DURING A FIT. 

Dr. J. M. E. ScATLiFF, of Brighton, records a case 
of jsubglenoid dislocation of the shoulder, occurring during 
an epileptic paroxysm, of which he was a witness. 



ABSCESS IN THE MEATUS AUDITORIUS. 

Dr. Hasket Dsrbt, in the Boston Med. and Suty, 
Jaum,i has some very practical remarks on furuncles and 
abscesses in the external meatus, occurring either as the 
result of exposure to cold, damp, or the presence of a 
foreign body, accumulation of wax, &c. He has known 
an instance where an abscess was attempted to be snared 
in mistake for a polypus. It is needless to say that with 
a little care, and, if any doubt exists, an examination with 
a probe, such a mistake could not result ; the complete 
continuity of the abscess with the wall of the meatus im- 
mediately distinguishes it. It is rare for the inflamma- 
tion to resolve itself, and generally, in periods varying 
from two to six or eight days, pu^i forms and is dis- 
charged. The treatment consists in depletion with 
leeches (two to four^ applied over the tragus or in the 
meatus. In the early stage of the disease warm fomen- 
tations, decoctions of chamomile and poppies answer well, 
and steaming the ear. Hinton and Roosa <»ution against 
the use of external poultices, the latter recommending a 
small conical linseed poultice introduced into the ear. 
Dr. Derby relies entirei3r on constant fomentations with 
poppy- water, and sometimes a blister over the mastoid 
process in the early stages. He has found this of great 
use in allaying the pain, as also subcutaneous injections 
of morphia. If the meatus be not blocked up, warm in- 
jections of carefully-strained poppv- water frequently 
repeated will be found fateful. When the abscess has 
formed, the early evacuation of pus, by an incision carried 
well into it, is the only treatment, this incision being 
followed by careful attention to the meatus and mem- 
brane. On thiA latter point it is not possible to apeak too 



strongly. Many are satisfied with the relief they give 
their patient with the first inciaion, and do not continue 
their care of the canal for some days subsequently. The 
result is frequently occlusion of the passage, with some 
epithelium and discharge, perhaps recurrent abscess or 
implication finally of the membrane. It is better to keep 
the passage well . cleansed, using some mild astringent 
lotion, such as sulphate of zinc or borate of soda with 
glycerine, and watm injections for several day. As ab- 
scesses are particularly likely to recur, it is well to warn 
the patient of this tendency, aud so avoid the unpleasant- 
ness wliich sometimes arises from impatience at the pro- 
longed nature of the affection. At times abicess in the 
meatus assumes very formidable proportions. This i* 
particularly so in th*se cases where there is frequent 
recurrence of the abscess. 



ENEMATA OF COLD WATER IN JAUNDICE. 

Dr. Krull, in the BerL Klin, IFoeA., reports much 
benefit from this mode of treatment in catarrhal jaundice. 
Three or four pints or more are slowly ioiected, and re- 
tained as long as possible ; after the second injection bile 
appears in the stools. The teuipaniture i!i to he about 60^ 
Fahr., and may be reduced to 50^. The most striking 
points in this treatment are the rapid relief to pain in the 
stomach and the speedy return of appetite. The enemata 
should be given once in twenty-four hours. At present 
no case has resisted in Dr. Krull's hands seven such 
injections. 

CHINESE HiEMATAZUA. 

Dr. Patrick Manson, of Ainoy, from observations 
published in the Customs - Guzette. is of opinion that the 
following deductions are justifiable : —1. That a large ratio 
of the population of this province, and probably of other 
parts of China, is infested with the Filaria sanguinis 
bomiuis. The exact ratio cannot yet be stated^'^but if his 
observations are n fair guide, one in thirteen is near it. 
2. That the Filaria sanguinis hominis may be present in 
the blood, and yet the host be in good heilth aud exhibit 
no other morbid phenomena. 3. That iu the same per- 
son it may be present at one time and absent at another. 
4. That at one time or another it is very generally associ- 
ated with elephantoid disease, and is almost certainly 
connected with the cause of such affectionf*. 5. That it is 
sometimes associated with a diseased condition character- 
ised by frequently recurring attacks of fever, accompanied 
by general anasarca unconnected with heart or kidney 
disease. 



TRAUMATISM IN PREGNANCY. 

Prof. Vsrnkuil communicated the following conclu- 
sions at the International Congress at Geneva : — 

1. The influence which traumatism and pregnancy exer- 
cise on each other has been studied within the last few 
years only, the principal writers on the subject being 
Valette, Eugene Petit, Cornillon, Masjot, Cohnstein, and 
Gueniot. The following conclusions may be considered as 
having been established on sufiicient grounds :— 

2. Traumatism and pre;;nancy may progress together 
without exercising any influence, the one on the other. 
This holds true of severe injuries as well as of insignificant 
wounds. 

3. Wounds from accidents, or the result of surgical 
operations, independently of their severity, may disturb 
gestation in various ways, giving rise to abortion, followed 
by the death of child cr mother. 

4. Some surgical wounds, despite their unfavourable in- 
fluence on mother and child, may yet become necessary as 
a means of remedying several affections which, if left to 
themselves, would be highly dangerous. 

6. On the other hand, pregnancy may disturb the healing 
of wounds in different ways — ^retarding or preventing the 
healing process, and promoting the occurrence of several 
complications. 
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6. Other complaints, iDdependent of traumatic injury, 
may be so unfuvourably inflaeDced as to compel the sur- 
geon to perform operations which might be avoided, or at 
least adjourned had the p tieut not been pregnant. 

7. Delivery exercises a beneficial influence on some 
wounds inflicted during pregnancy. 

8. On the other hand, the puerperal condition acts un- 
fitvourably on wounds, whether accidental or surgical, re- 
ceived duriDg pregnancy or after delivery. 

9. Pregnancy does not altogether exclude surgical inter- 
ference, out the latter is subject to rules which may be 
given with some degree of reserve. They are — 

(a) To operate at once, whenever the patient's life is 
seriously menaced, {b) To choose an opportune time for 
operating in such cases as require energetic measures, and 
show a tendency to become otherwise incurable, (c) To 
operate whenever the disturbance, however slight, becomes 
n caose of dystocia at the full period, (d) In cases which 
do not appear to be aggravated by the condition of preg- 
nancy, or ao not influence that state injuriously, to abstain 
as far as possible from operating, (e) To abstain absolutely 
in all cases which merely affect the form or functions of 
unimportant accessory parts, or of those which may recover 
without surgical interference nfter delivery. (/) To avoid 
as far as possible, all operations during the puerperal state. 
If the danger be pressing, operate raiher during pregnancy, 
and in slighter cases adjourn the period of surgioU inter- 
vention for two or four months after delivery. 



it ; it could not have been ciused by the Woleot ntohing 
accompanying the fatal illness, or there would have been 
evidence of laceration or effusion, whereas there were no 
such evidences, and the stomach had made quite a smooth- 
walled home for itself, and even bulged the chest wall. 
Dr. Macnab considers that the hernia had taken place 
gradually, the thinned chest wall giving way before the 
distended stomach, there being no superincumbent lung 
to retain it in place owing to the almost complete absorp- 
tion of lung Stibscance. Dr. Macnab rather sardonically 
remarks that '* excluding the accidental hernia the case 
had been a perfect cure." 



HERNIA OF THE STOMACH. 

Dr. Robsrt Macv ad reports (Lancet , Jan. 5tb) a case 
in which paracentesis thoracis was followed by a dia- 
phragmatic hernia of the entire stomach. In July, 1875, 
Dr. Macnab aspirated the left pleural cavity for empyema 
in a young lady, »t. 15, and removed several pints of 
blood-stained pus. Six days afterwards, finding that the 
fluid was r^accomnlating, he mude an opening, and intro- 
duced an india-rubber tube into the pleural cavity. 
Enormous qnantities of pus continued to escape tUl 
November, when the quantity lessened. By the 19ch of 
December it bad so far lessened that he closed the wound. 
Daring these five months his patient took food well, and 
improved in general beslih from day to day. There was 
no £dling in of the aflfected side, but only a slight flattening 
under tlw clavicle, where the former bulging had been. 
Respiratory murmur good over a large part of front of 
lung. Gonvalesoence was rapid, and up to last October 
she enjoyed excellent health. On October 0th, 1877. after 
eating a hearty breakfast and dinner, she was seized with 
Tiolent retching and sickness. When seen (at 10 p.m.) 
the abdomen was markedly retracted, no swelling in either 
groin, and no localised pain. An emetic caused the ejection 
of three or four pints of undigested food — followed by im- 
mediate relief. In two or three hours, however, the 
sickness recurred ; yellow bilious vomiting. Later on a 
dark brown ootfee ground-like Tomit. All stomachic 
sedatives failed, and the patient died collapsed on the 12th. 
PoiUmortem,-^ Left side of chest seemed fuller than right, 
and emitted a dear percussion note. On opening the 
chest a flattened portion of the left lung at onoe protruded, 
and lying behind it was found the stoinacfa. It filled the 
whole of the pleural cavity, except the space occupied by 
lung. It was covered with omentum, was congested, dusky 
in colour, and had contracted no adhesions to the chest 
wall. On examination an opening was found in the left 
tendinous part of the diaphrngm large enough to admit the 
thumb and three fingers. Margin of opening smooth, 
well-defined, and ring-like, allowing free play of gullet 
and duodenum ; no stricture. Dr. . Macnab says the 
question arises how this hernia took place. He says it 
conld not have followed on the aspiration, or symptoms of 
strangulation would have shown themselves ; it could not 
haye taken place while the tube was in the chest, or pus 
would have escaped into the abdomen and cansed pento- 
nitit ; it eoold not hare occurred daring the prograss of 
the case, or the freqaeat aoscultAtlonf w<HUd have leyealed 



MGLE MARMELOS OR BAEL. 

Sir J. Fatrbr thinks that as steamers come bom 
Bombay in twenty- six days there is no reason why they 
should not bring the bael fruit quite as fresh and fit for 
use here as in India ; and it is only when fresh and nearly 
ripe that it is of any real value. In this state it would keep 
for months, and would be useful in a variety of forms of 
bowel complaint, as in Indis, especially in chronic diarrhosa 
and dysentery, or in irregular action of the bowels, when it 
not uo frequently is said to be as beneficial in constipation 
as in the opposite condition. Given in the form of sherbet 
it is pbasant and refreshing, soothing tend demnloent, from 
its aromatio and astringent properties, and from Uie Yiacoxu 
character of the mucilage that surrounds its seeds. Sir 
J. Fayrer (Medical Times) prefers, sherbet or marnudade^ 
both pleasant^>to the officinal preparation. 

The bael is an orange with a^ligneou? rind in which there 
is much essential oil ; its pulp is astringent, and contains 
numerous seeds embedded in the teujusious mucilage. It 
is common in India, ripens in the autumn, and oould be 
easily brought to England in the imperfectly mature con- 
dition. The bael has frequently been described, and is 
well known to medical men in India as a valuable remedy 
— not, as sometimes suppased, in the treatment of acute 
dysentery, but in certain chronic forms of that and other 
bowel complaints. Martin, Cleghorn, Grant Waring, 
Jackson ana others, have spoken of its good effects. Sir 
R. Martin in the Lancet of 1853, and Mr. A. Grant in the 
Indian Annals of 1854, call attention to it. The latter 
says, '^ It is useful in habitual constipation, taken eariy in 
the morning, and also in the irregularity of Uie bowela 
attended by periods of looseness alternating with constipa- 
tion as is so often seen in certain seasons in India. It has 
been given with good results in mucous diarrhcsai chronic 
diarrhoeai and dysentery." 



MORTALITY OP ABSTAINING AND MODERATE 

DRINKING LIVES. 

At the Association of Medical Officers of Healthi a 
paper has been read by Dr. Edmunds, entitled : — 
" dbsenrations on 1,000 consecutive deaths occurring 
within seven years after insurance in the experience of 
the Temperance and General Provident Institution, with 
notes on the comparative mortality among abstainers and 
non-abstainers." 

Reviewing a large mass of figures. Dr. Edmunds showed 
that among the 1,000 deaths which he had tabulated the 
mortality of the abstainers in comparison to the carefully- 
sifted moderate drinkers was as follows among equal num- 
bers of insurants : — 

In the groes mortality three abstainers died, where four 
moderate drinkers died. 

uf diseases of the nervous system 70 abstainers died for 
every 106 moderate drinkers. 

Of lung disease, 282 abstainers died for every 261 
moderate drinkers. 

' Of heart disease, 61 abstainers died for every 47 moder- 
ate drinkers. 

Of liver diaeaae, kidney disease, and " dropay," taken 
together as practicallv the diseases of the excretory' oigansi 
42 abatainexa died where 78 moderate dzinkerB died. 
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Of zymotic diseases, 82 abstainers died where 54 moder- 
ate drinkers died. 

Of casualties, 46 abstainers died where 89 moderate 
drinkers died. 

.The abstainers died of lung disease, of heart diseas^e, of 
zymotics, and of casualty in larger ratio than the moderate 
diinkere, while from nervous diaorders and disease of the 
excretory organs their mortality had been small. Dr. 
Edmunds accounted for this by supposing that persons 
with larger nervous energy would tax their physical frame 
more severely, and would run risks to life which men of 
less nerve would avoid. Thus the larger proportion of 
total abstainers died from disease of the respiratory and 
circulatory apparatus, in consequence of overwork, and 
from accidental injury, in consequence of extreme 
courage, or (shall we say 1) rccklessues'i. Some interest 
has been excited by the figures, but we need larger num- 
bers from which to draw conclusions on several points. 



DEATHS FEOM ACCIDENTAL POISONING. 

DuBiNO the past year, 41 cases of fatal poisoning have 
been reported in the Phannaceutical Jownal, whioh 
though not presumed to be nearly all that have occurred 
in Great Britain, give some clue as to the relative fre- 
quency of the fatalities from each substance and include 
the most interesting cases. The cases have been from 
arsenic, I ; atropia sulphate, 2 ; carbolic acid, 8 ; chloral 
hydrate, 4 ; corrosive sublimate, 1 ; cyanide of potassium, 
1 ; an embrocation, 1 ; hemlock, 1 ; laudanum, 2 ; mer- 
curial powder, 1 ; " nurses* d^-ops,*' 1 ; opiate draught, 1 ; 
opium, 3 ; paregoric, 1 ; phosphorus priste, 1 ; prussic 
acid, 5 ; strychnia, 5 ; and teething powders, 2. Concern- 
ing these it may be remarked that carbolic acid was ad- 
mmistered for medicine three times in public institutions, 
and mistaken once for cough mixture and once for water. 
The sulphate of atropia was in the form of eyfe water and 
not labelled " poison." The strychnia was in three cases 
taken in the form of vermin killer, but in one had become 
mixed with santonin, and a similar acrident has led to two 
cases of poisoning in Canada during the year. 



THE LECTURES AT THE LONDO>^ COLLEGE OF 

SUKGEONS. 

Professor Erasmus Wilson be^an another course 
of six lectures on *' Dermatolojry^" on Monday, the 
28th ult. J Professor Parker will deliver a course of nine 
lectures on the *• Morphology of the Batrachia," conimonc- 
ing on the 11 ih of February ; Professor Flower will then 
deliver nine lectures on the " Comparative Anatomy of 
Man,** in continuation of his course of last year, commenc- 
ing on the 4th of March ; and in June next. Professor T. 
Spencer Wells and Mr. B. T. Lowne, will complete the 
lectures for the present year, the former by a course of six 
lecture?, the subject of whioh will be hereaSter advertised ; 
and the latter by three lectures on *' The Physiology of 
Nerve Stimulation.'* 



PROCIDENTIA UTERL 

Dr. Matthews Duncan has begun his teaching in 
London, and we find in the Medical Bxamiiier some of bis 
clinical leotnres reported by Dr. Clement Godson. The 
sabject of Procidentia Uteri is one in which so many of 
our readers are interested that we are tempted to give a 
report of the lecture upon it, as an illastration of Drl 
Duncan's method of teaching. 

Thi9 disease, said Dr. Matthews Duncan, is of the simplest 
kind, purely mechanical, quite as much so as a dislooation 
of the shoulder, or a hernia. 

Now what makes a woman's womb fall out of her body ? 
To investigate this, we must inquire what keeps it in its 
place. The most important causa is the pressure relations 
of the abdomen. The womb floats. Suppose in the corpse 
of a healthy female yoa open the abdomen, the womb is 
then always found in a state of prolapse, becanse the 



destruction of the entirety of the abdomen robs it of its 
support Before the abdomen was opened the uterus was 
in its normal position, the fundus about on a level with 
the brim of the pelvis. The pressure relations of the abdo* 
men are much concerned in keeping the great heavy preg- 
nant uterus in its proper position. If a first year's student 
were asked what keeps the womb in position, he would 
answer, the ligaments. The idea is quite erroneous. The 
utoro sicral, the utero-vesical, the round and the broad 
ligartients, are not ligaments at all. If they were they 
would prevent the womb from moving, whereas their func- 
tion is to give it nnlimited motion. They stretch and give 
to any extent, if a due amount of time is allowed. The 
next force which keeps the uterus in place is the perineum, 
and the state of this is a very important matter in a case 
of procidentia. In a healthy woman the labia are separated 
only by a line, and between their junction posteriorly and 
the anus is a considerable space, the perineum proper. In 
procidentia it is' quite different ; instead of the labia 
majors meeting one another, there is a great gaping orifice, 
into which yoa might put your hit ; through this the 
womb protrudes. 

It is generally and erroneously stated that rupture of 
the perineum during childbirth is a frreat cause of proci- 
dentia. There is a wide difference between causing and 
facilitating an event. If you were to take a healthy 
woman and put a knife in at her anus, and bring it out at 
the fourchette, the womb would not alter its position. 
How do we know this ? Because nature has demonstrated 
it. I have seen cases where even the recto-vaginal septum 
was torn through, and there has not in any of them oc- 
curred a prolapsus of the womb. Therefore rupture of the 
perineum has nothing whatever to do with caimruj proci- 
deutin. But it has to do yiriih/acilitating it. The birth 
of a child over the perineum may be compared to the birth 
of the womb over the perineum. In childbirth the first 
thing that occasions waiting is the opening of the mouth 
of the womb ; the next is the relax ition of the rigidity of 
the perineum. Take, however, a woman who is not only 
a multipara, but whose perineum has been lacerated ; as 
soon as the head of the child gets through the os uteri, 
there is nothing to stop it. So it is with the womb when 
it reaches a state of prolapsus ; the perineum having been 
torn, there is nothing to stop it, it is outside at once. 
Procidentia is therefore more likely to occur to a multi- 
para than to a primipara, but oven a virgin may suffer 
from it, and I have seen it before menstruation has com- 
menced. 

As to the anatomy, the first point is this — that the 
disease is called procidentia of the womb, and if yon allow 
the name to guide you as to its anatomy, you will form a 
most erroneous idea as to the nature of the disease. lu 
such a disease as that we are discussing, there is procidentia 
of the womb, vagina, bladder, part of the rectum, of the 
ovaries, of the bowels, of the liver ; and the womb is gene- 
rally the organ that notably refuses to gO down, and the 
disease might be called procidentia of any organ as truly 
as of the womb. 

The common idea is that the whole womb protrudes 
beyond the vulva. This is, however, not often the ease ; 
generally there is tensile elongation of the neck of the 
womb, the fundus remaining within the pelvis. The 
uterine probe passes in five inches, instead of two and a- 
half, as in the case we have under consideration. The 
organ, therefore, that chielly refuses to descend, is the 
womb, and yet it gives the name to the disease. It is of 
great importance to know the ordinary anatomy of this 
aisease. Almost invariably the bladder comes down. It 
is so closely connected to the uterus, that as the neck 
descends it pulls the bladder down with it. The bladder 
will be found in front of the anterior cervical lip — not in- 
variably so, but I have never seen a case without it. The 
vagina is inverted. As regards the rectum, it is seldom 
found down ; sometimes a little pouch b found, which is 
of extreme importanoo in connection with diffioolty of 
defflsoatiott. 

The 8ympiim», in regard to the patienti aie the mosi 
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imporUnt of all, aod they form a matter to be very care- 
fully considered in. connection with doctrines now enter- 
tained re^nirding displacements of the womb. I have no 
intention nere of expressing any opinion regarding uterine 
displacement doctrines generally, except that procidentia 
has a most important bearing on these doctrine^, which 
say th It the slightest change of position, a little curve, gives 
rise to the gravest symptoms. Now procidentia is a dis- 

Slacement of the most extreme kind, and what symptoms 
oes it produce ? Why, frequently none at all. The 
uterus of the woman of whom I am speaking was not only 
procident, but it was acutely retroflected. Here was a 
displacement of the most aggravated kind, and vet the 
patient complained hardly at all of pain ; her trouble was 
that the womb fell outside when she walked ; it was the 
mechanical inconvenience which disgusted her. One ha3 
only to look at the woman, to see that she is in blooming 
health. 

If the disease be mechanical, so must the treatment be 
mechanical. You would not treat a dislocation of the 
shoulder by administering medicines. The case before us 
was not one of an aggravated kind. When the woman was 
lying down, the disease was cured. The pressure relations 
of the abdomen became at once changed. If we knew — 
some day we may — some method of influencing these 
pressure relations of the abdomen, we might cure this dis- 
ease by such means. If fat occur in the anterior wall of 
the abdomen and not in the omentum, the womb is gene- 
rally found very high up. We do not know yet how to 
produce fat in this situation, so we must resort to simpler 
methods. 

One of these is a pessary. Certain shapes take fixed 
points on the walls of the pelvis, and form a shelf on which 
the womb rests, and cannot get beyond. 

Another method, and one especially applicable to un- 
married women, or after the child-bearing period, is to 
nearly close the orifice through which the womb comes out, 
not strictly to restore the perineum, but what is termed 
episioraphy. When the operation is finished, the mouth of 
the vagina is contracted, and there is no great gaping ori- 
fice. §0 long as it keeps like this, the womb cannnot come 
out. 

A third method is the T bandage, which is very valu- 
able in a case of this kind as an adjuvant. Suppose that 
the door behind me is open, and I stand in the doorway, 
if tome of you endeavour to get out of the room through it 
I cannot prevent you ; yon will push by me on one side or 
the other. 8o it is with the gaping orifice of the vagina, 
the T bandage will not prevent the womb from forcing its 
way out on one side of it. But suppose I perform the 
operation of episioraphy, this is equivalent to shutting the 
door. Then the T bandage acts like the hand placed 
against the other side of the door, it exerts a force which 
counteracts the pressure from within, and so the escape is 
prevented. 

LEPROSY. 

Dr. Labgnte, from observation and local experience of 
this disease in the M^mritins, conclude?, in the Edinhurgh 
Medical Journal, September, 1877, that it is a dyscrasia. 
That its incubation is uncertain, being met with at diffe- 
rent periods of life, but the period of puberty would seem 
to be most favourable for its development. That sex has 
DO influence over the disease. That habitual residence, so 
far as the population is concerned, is of no consequence. 
That Asiatics and Creoles are especially liable to it, but 
that Europeans are under the same liability when in the 
colonies. That diet influences the disease, low as high 
living being equally bad. That the poison of syphilis con- 
curs in a large number of cases to prodaco results very 
similar to what that of leprosy itself produces. That his 
experience does not wamnt the opinion that the disease is 
catching, but direct inoculation is, to his mind, a certain 
way of transmitting it from the sick to the healthy, and 
Taocination ia one of the means by which this is effect ed« 
That, finftUy, the disease is hereditary beyond doubt. 



Dr. F. H. Enders, who has seen over 400 cases, writes 
in the Louisville Medical News that he is strongly inclined 
to the belief that it is " an offspring of syphilis,'' for he has 
found but two lepers in which there could be a doubt of 
the pre-existence of syphilis. He has seen only four cases 
among Europeans, but finds it most rife where there is 
most prostitution. He believes that the disease is here- 
ditary, but has not formed a positive opinion as to its con- 
tagiousness. Since the establishment of the asylum of 
segregation, and the strict enforcement of the health laws, 
he states, the number of cases at large is very small, and 
the disease is upon the decrease. 

In reference to this opinion, we should not forget that 
the natives of the Hawaiian Islands are thoroughly syphi- 
lised. That the disease is very frequently, perhaps most 
generally, communicated, like syphilis, by sexual intercourse 
is an opinion gradually growing. 

Treatment with Gorjon Oil. 

Surj^eon-Major Hodder, A.M., M.D., in his " Medico- 
Topographical Reporc on the Andaman Islandii," describes 
the treatment of leprosy by gurjon oil, as practised by Dr. 
Dougall, senior medical officer, Port Bliir and Nioobars. 
Not findiug the mixture of gurjon and cocoa-nut oils satis- 
factory, Dr. Dougall recommends three parts of lime- 
water to one part of gurjon oil, whicb forms an ointment 
painless ia its application to healthy skin. An emulsion of 
equal parts of the same in^rredieats is also used for internal 
administration, in half-ounce doses, morning and evening. 
The following is the plan now adopted : — The lepers turn 
out at daybreak, and thoroughly wash themselves at a 
stream, employing powdered earth as a detergent. On 
returning to their ward thev receive their dose of emulsion 
and tbeu rub their whole body with, the ointment. At 3 
p.m. the second dose i*^ given, and the rubbing repeated 
lor two hours. No change is made in the diet of the 
patients. Dr. Dougall attributes much advantage to the 
prolonged process of rubbing, on account of both the 
physical exercise and the mental occupation involved. The 
emulsion acts as a laxative and a diuretic. Twenty-four 
lepers have been treated, and in every case with much 
benefit. The treatment has, it is stated, enabled men who 
for ye.irs had dragged on a miserable existence to engage 
wilhngly in active employment. 

Dr. Liveing has reported to the Medical Times a case of 
the tuberculated variety of elephantiasis Griecorum occur- 
ring in Guernsey. He traces it to heredity. The man has 
somewhat improved while taking gurjon oil. 



LUPUS. 

Dr. Piffard gives thefollowing statement of his expe- 
rience of treating lupus in various ways : — 

Saccesafttl. Uasuoceasfal. 
Scraping and chloride of zinc ... ... 4 
Chloride of zinc (lesion very 

small) 1 ... 

Scraping and nitrate of silver ... ... 1 

Actual cautery 4 ... 2 

Excij'ioii 6 ... 2 

Excision atid actual cautery ... I .., 
Scraping and actual cautery ... 4 ... 
He prefers the method of thoioughly scraping out as 
much of the ledion as possible, and then cauterising the 
fljor and edges of the ^ound with the actual cautery at 
a white heat. Success is in direct proportion to thorough- 
ness of removal of the lupous cells. 



BATHS. 
M. CoRRY writes forcibly in Zj AJouve. Med, against 
the exaggerated notions abroad of the value of baths, and 
says thai in the few diseases in which they are of any ser* 
vice their action is never curative ; they cleanse the skiui 
and may destroy parasites of an animal nature, but have 
little effect over those of a vegetable nature. In scrofulous 
and syphilitic diseases baths, by their tonic and stimulating 
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etfectoy an often good adja?aiil8 to general treatment. 
Their local influeooe in dry forms of eruption is purely hy- 
gienic, and in no way caratiTe, while in the moist forms 
Uiey are nearly always an obstacle to reoo^ery. 

Dr. Hans Hebra, on the other bnnd, uses the continual 
bath of his father. He gives a general description of tlie 
bath and of its physiological effects iu the ^Veiner Med. 
WocJienschrift, No. 36, 1877. It consists of a tub well 
supplied with woollen and linen coyeriogs, upon which the 
patient rest?, with pillows, and with the proper means of 
regulating the temperature of the water. In this water- 
bed the patient, if accustomed to lie in bed, is as comfort- 
able as m a dry bed. The appetite, stools, and urine are 
normal, the respiration is natural, and there is none of that 
weakness observed which is supposed to result from a pro- 
longed bath. During the first four or five days there is no 
'change in the skin, excepting a slight sodden condition of 
the epidermis of the fingers and toes. After this time, 
with nearly all persons, especially with those having oorn^, 
there is severe pain for some days in the soles of the feet. 
In patients with tender skins there is often developed 
between the eighth and fourteenth day a more or less 
extensive artificial popular eczema, accompanied by severe 
itching. Rubbing with oleum rnsci always suffices to make 
it disappear in a short time. This is the only disturbance, 
lood or constitutional, which lias ever been obsierved among 
some five hundred persons who have used the bath for con- 
tinnona periods varying from a few days to three or four 
months. Among the patients were many women, in 
whom the function of menstruation went on without dis- 
turbance. 



AFFEOnONS OF THE NIPPLE AND BREAST. 

Dr. E. W. Sawyer {Chicago Medical Journal), in a 
lecture on the above subject, refers to a novel method of 
treatment. It consists in finding an orifice upon the top 
of the nipple corresponding to the afiecced lobe, and intro- 
ducing tnerein a probe and pressing it deep into the duct 
to overcome any obstmction. 



IODOFORM IN THE TREATMENT OF OROHITIS. 

Dr. Julian Alvarez recommended some time ago, in 
La fiidepetideneia Medica, iodoform in btennorrhagic orchi- 
tis as superior to belladonna, cicutine, opium, or other al- 
kaloids. An ointment containing one to two parts of 
iodoform to thirty of the vaseline would be a suitable form. 



INTUSSUSCEPTION OF THE ILIUM. 

Dr. Willouohby (77t6 Canada Lancet) narrates the 
ease of a farmer who, suddenly attacked with symptoms of 
obstmction, died in four days. Four of the patient's family 
had died from the same accident The question raised is : 
What was the peculiar constitutional disposition (if any) 
that so many of one family should have fallen victims to 
incarceration of the bowels ? 



SPASMODIC STRICTURE. 

Dr. Otis {Boston 3Ied, and 8ury, Journal) is at issue 
with authorities — as Sir Henry Thompson, Uittel, Bum- 
stead, and others — as to the transitory charauter of the ob- 
struction liable to be caused by urethral spasm. 

He believes that a spasmodic coiitraction possessing all 
the recognised characteristics of a deep organic stricture, 
including the persistency of the latter, can oe kept up by 
leflex irritation of the urethra, originating in contraction 
of the meatus or in slight (that is wide) organic stricture 
of Uie anterior portions of the urethra. In corroboration 
of thia view he adduces six remarkable cases in which the 
following phenomena, among others, were observed :— 
'< 1. A ^adual diminution of the stream of nrine. 2. Per- 
sistent frequency of micturition. 3. Persistent resistance 
to ihe introduction of large instruments in the hands of 
skilled surgeons. 4. Distinct grasping of small instru- 
ments, and a gradual toleration of instruments of increasing 
size^ in this so perfectly simulating the behaviour of true 
organic stricture that the most skilled and learned surgeons 
hare been deceived by these conditions. 5. The persist- 
ence daring a long period of years of all the symptoms 
whibh are reoognised by authorities as characteristic of or- 
ganic stricture. 



NITRITE OF AMYL IN AGUE. 

Dr. W. E. Saunderh, of Cosbam, Hants, writes to the 
Lancet (hat nitrite or' amyl by inhalation will out short the 
cold stage of ague. Two minims are sufficient, and thia can 
be repeated if needful He wrote on the subject in the Ind, 
Med, Ga:;., November, 1876, and now repeats his convic- 
tion, and hopes others will try the drug. 



CASES OF DOUBLE UTERUS AND VAGINA. 

Dr. Jambs R. Chadwick (Boston Afed. and Sarg, Journal) 
states some interesting cased of th*) above freik of Nature. 



TOPICS OF THE TIME. 



PROGRESSIVE PERNICIOUS ANiEMLA. 

Thb attempt made by Gusserow, Bienner, and 
others, to establish a new form of disease tinder this 
term is not to be allowed to paas without protest in 
several directions. At an early stage of the discussion 
it was shown by Dr. Wilks that English observers bad 
remarked upon certain cases of anaemia so progressive 
and so intractable, as almost to deserve the term ma- 
lignant. Thoy were not of frequent occurrence, their 
origin could not be exactly made out, and experience 
ca\i8ed them to bo regarded with considerable interest 
as cases which without any obvious reason were likely 
to terminate fatally. \Vh(*re, then, extreme impover- 
ishment of the blood took place, for which no cause 
could be assigned, German pathologists wore inclined 
to regard the anaemia as essential, and the disease as 
a detinite one. Happily, however, some of them de- 
termined to search for anatomical lesions, in conse- 
quence of which several changes have been described, 
from which it is perhaps but natural to conclude that 
the antemia, as might have been expected, may be 
associated with various conditions. To us it appears 
a retrograde movement to erect a symptom, or even a 
group of symptoms, into a new form of disease. 
Desirable as it is to recognise the clinical import of 
such a state, it by no means follows that that import 
is the result of a definite lesion. In truth, some of 
our German confreres may well be convicted out of 
their own mouths, for they confess to having sought 
for indications of cancer in some obscure situation 
after death, and only to li ve satisfied themselves by 
the negative evidences oi the autopsy that the cases 
were true pernicious antemia. Other instances are 
recorded which would have passed in the last genera- 
tion as chlorosis or cachexia ; others have evidently 
arisen in the puerperal condition ; others have been 
associated with dyspepsia, with diarrhoea, with hsemor^ 
rhages, and other more or less definite lesions. The 
majority of cases have occurred in females, but some 
in males. Thus Immermann described a case in a 
young man of eighteen, and Lebert gives one in a 
man of forty-five. Biermer, in 1868, spoke of a very 
frequent lesion, but perhaps not constant as a granul^ 
fatty infiltration of the musculi papillares of the yen* 
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triclos of the heart— especially of the fibres situated 
immediately beneath the endocardium — ^but which 
degeneration rarely invaded to any extent the whole 
of the muscular structure of the heart. He also ob- 
served an alteration of the lining membrane of the 
smaller vessels in various organs. To this he attri- 
buted the haemorrhages which have sometimes taken 
place. To some other lesions which have been de- 
scribed we have formerly had occasion to refer. 

The pallor, the emaciation, the debility which cha- 
racterise these cases are generally extreme when first 
seen, and yet they seem steadily to augment, marching 
with a step that can only be compared to that of malig- 
nant disease. In spite of all remedies the patients 
get worse until they fall into coma or delirium and 
die. Usually the temperature rises towards the close 
to 102** or 103° Fahrenheit, though in some cases it 
has fallen below the normal. It may rise as high as 
104^* Fahr. It is this fever which has been put 
forward as almost pathognomonic, or at least as the 
most distinctive diagnostic point. And yet even 
this is not continued, but almost always marked by 
remissions. In fact, it will appear to many practical 
physicians as one of the most ordinary symptoms of 
Weisting diseases at a late stage. We should be sorry 
to discourage any attempt to accurately define the 
cause of pyrexia in anemia or in any chronic wasting 
disease, but we may coi-tainly be excused for remarking 
that it is a familiar cliniciU fact. Indeed, feverish- 
ness in such cases was recognised before it became 
customary to measure it by the thermometer. Even 
Immermann in his last article on the subject contained 
in the new volume of Ziemssen's " Cyclopeedia," 
only just published, seems to think that the anaemia 
may be itself the cause (p. 592) of the febrile 
paroxysms. We would add that other debilitating 
and rapidly progressing morbid conditions do also 
give rise to such pyrexia. 

Is it right to recognise progressive pernicious 
anromia as a definite disease? Convenient as it* may 
be from a clinical point of view to associate cases 
resembling each other, we feel that the only way to 
increase our knowledge of them and to stimulate 
-study is to seek diligently the as yet undiscovered 
cause of the symptoms. We do not doubt that more 
careful observation will help to differentiate some of 
the instances, tmd to assign them their true position, 
and therefore we feel inclined to go a long way with 
French authorities who for the most part utterly re- 
pudiate the notion that such a disease as essential 
pernicious anaemia exists. Thus M. Bristaud, in Le 
Profj/rh Medical, after a careful examination of the 
question, concludes that there is nothing in this per- 
nicious ansemia which can be called pathognomonic, no 
constant anatomical lesion, and nothing characteristic 
in the series of phenomena observed. Since then M. 
Kicklin, in a thesis submitted to the Paris faculty, 
has criticised with considerable acumen all the pub- 
lished cases, and attempted to show that they are all 
of them examples of well known diseases, and this 
opinion he has maintained more recently with a new 
array of facts in the Gazette Medicale de Paris (Nos. 
24 and 25, 1877). First of all he rejects cases in 
which recovery is rei)orted to have taken place as ob- 
viously neither progressive nor pernicious. Secondly 
he rejects cases in which no autopsy has been per- 
formed, and cites a remarkable case in M. S4e's clinic, 



which for more than a year presented no sign whatever 
save progressive anaemia, but in which after death a 
cancer of the stomach was discovered. Again, says M. 
Ricklin, puerperal chlorosis has long been recognised, 
and some of the cases recorded are those of women 
living in the worst hygienic conditions, having rapid 
successive pregnancies, and whose hearts after death 
were found to be fatty. No less than twelve cases 
were connected with affections which might them- 
selves prove fatal — cardiac, carcinomatous, &c. One 
was a case of empyema. Then he would separate 
the cases in which an alteration of the marroW of the 
bones has been discovered, as myelogenic leukaemia. 
Again, the intestines should be carefully 'examined, as 
some of the cases strongly resemble the intestinal 
leukaemia described by B^hier. Some fourteen cases 
may thus be eliminated, to which may be added one 
by Dr. Litten, lately published in the Berl. Klin. 
Woch.f Nos. 24 and 25. Lastly, we may reject some 
cases in which interstitial nephritis probably existed, 
some in which alcohol has had a share, and others in 
which poverty, insanitary conditions, and more or 
less distinct diseases have played no small part. 

The natural conclusion &om the reasoning that has 
preceded is that the so-called pernicious progressive 
anaemia should be regarded rather as a symptom than 
as a disease — ^that it is due to different diseases, and 
that its importance is to be gauged by the cause that 
gives rise to it. In the few instances in which it 
cannot be traced to some definite disease it may be 
permitted for clinical purposes to group similar cases 
together ; but this should not lead us to slacken 
our efforts to assign to each case its true origin, and 
to classify it accordingly. That such an effort is 
likely to be seconded is to be learned from M. Lepine, 
who rejecting in toto the term pernicious anaemia, has 
shown that the cases in which there was found a con- 
siderable accumulation of leucocytes in the marrow of 
the bone, should be grouped together as a distinct 
series — myelogenic lenkoimia. It is right, however, 
to add here that our Grerman confrhres fully recog- 
nise these cases. Indeed, Immermann's third case 
related in his paper was such an one in which he 
even suspected it during life through the exaggerated 
sensibility in the bones which was first pointed o it 
by Mosler as likely to be present In this case the 
suspicion was found on the autopsy to be correct, but 
this fact is a strong confirmation of our argument. 

At a recent clinical conference at the Lariboisi^re, 
reported by Dr. Lucas-Championni^re in his practical 
journal, we find that M. Eaynaud has added his voice 
to that of most French pathologists and physicians in 
favour of the view we have supported above. How- 
ever intense the anaemia, however great and even 
progressive the debility, M. Eaynaud thinks it better 
to avow ignorance of tts cause in any case or series of 
cases than to endowagroup of symptoms with a morbid 
entity, and so discourage the prosecution of inquiry. 
The fact that " Egyptian chlorosis,** of which anaemia 
is the chief symptom, has been traced to the presence 
of a worm — ^the ancliylostomuin drwdencdia, and that 
the obstinate diarrhoea, with its profound anaemia so 
common in Cochin China, has been found dependent 
on another parasite, the anguillula stercoralis, should 
stimulate us to renewed search and the persistent 
endeavour to trace to its cause every case of gravt 
anaemia with which we may have t« deAl. 
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IRACHEOTOMY IN DIPHTHERIA AND 

CROUP. 

We have had occasion again and again to notice 
the discussions that frequently arise on the various 
points that relate to croup and diphtheria ; they are 
continally cropping up. Now it is in London, then 
on the Contment — anon in America. So often have 
we had to do this, that we cannot pass by the last 
public debate which occurred in Dublin in December 
last, and was brought about by a case related by Sur- 
geon-Major Quill at the Surgical Socjiety of Ireland. 

A large number of speake]::3 gave expression to their 
opinions, and we think that the rehiilt will bo to encou- 
rage the operation of tracheotomy in some (lo3i)erate 
cases. Dr. Quill called his case diphtheria, and the 
appearance of paralysis of the soft palate some days 
afterwanls supports this dia.t,'nosis ; but there will not 
be wanting those who will point out how similar the 
case was to what is commonly called croup. This 
last term Dr. Quill would gladly see expunged from 
our nosology, but others put in a plea for it as most 
useful, and there are a number of cases of which the 
word diphtheria would, if useJ, convey a more inaccu- 
rate impression. The case in question was a single 
one, did not spread, had not been contracted from 
another, was in a robust boy, and death was immi- 
nent from blocking of the air tube by false mem- 
brane, which came off as a cast. This would by 
many, therefore, be called croup. They would deny 
that such a membrane was diphtheritic. We should 
ourselves term it croupal diphtheria. But the case 
itself ia of such interest that we will give the graphic 
account of it from the Medical Fretts in Surgeon- 
Major Quill's own words : — 

On the 12th June, 1876, while In medical charge of 
the 17th Lancers, I was a^ked bv one of the officers of 
that regiment to see his child (a boy aged 5^ years)^ who 
was supposed to have a sore throat. 

At my visit, I found the child to be sufifering from 
what was, to all appearances, a severe attack of TontU- 
litie. Both tonsils were much enlarged, almost meeting 
in the middle line ; at this period of the case there was 
not the slightest appearance of faUe membrane, nor was 
respiration interfered with in any way, and in point of 
fact, the child felt so well that nis parents found it a 
difficult matter to keep him within doors, more eapecially 
as he was by nature headstrong and obstinate. 

My recommendations were that the boy should be 
at once put to bed and kept there ; that hot linseed meal 
poultices should be kept constantly applied round his 
throat ; and in addition prescribed a few grains of calo- 
mel and James's powders, to act on his bowels and skin ; 
diet to consist of liquid nourishment, such as milk, 
chicken-broth, beef- tea, &c. 

Before going further in the case, I should like here to 
'interpolate that I had no grounds for supposing that my 
case would possibly turn out something more serious than 
the trifling tonsillar aift-ction ; there were at the time no 
cases of diphtheria or other throat affi-ction in barracks, 
nor had there been any, so far ab 1 knew. 

Apologising for this digression, which, however, I 
think was necessary, I will now proceed with my notes of 
the case : — 

On the 13th inst (i.e., the next day), there was no appre^ 
eiable change for better or worse in the progress of the 
case ; but on the following day, the 14th mst, there was, 
for the first time, slight di/spnoBa, On examination of the 
throat, I found nothing to account for this symptom, ex- 
cept the excessive tumefaction of the tonsils, which now 
80 completely blocked up the faucial passage that it was 
impossible to see the condition of the pharynx. There 



was no congh, and the nourishment ordered was taken 
withont muoh difficulty. 

June 15th.— The dyspnoea was found to be much in- 
creased this merning ; the respiration being in fact stri- 
duloiUt leaving no doubt in my mind of the inflammation 
having extended to the larynx. 

Examination of the throat (which was effected with 
great difficulty) revealed that the still tumid tonsils were 
now spotted here and there with whitish patches. I lost 
no time in seeing my friend Surgeon- Major Johnston in 
consultation, who agreed with me as to the serious nature 
of the ca«e, and in the necessity that existed for the em- 
ployment of more active treatment than had hitherto been 
adopted, owin^ to the case having been apparently " ton- 
sillitis," an affection requiring time and nursing more 
than medicine for its removal. 

The treatment decided on was, the constant inhalation 
of steam, by means of a special apparatus ; the alternation 
of hot stupes and hot linseed meal poultices to the throat ; 
the application to the tonsils and larynx of a verv strong 
solution of nitrate of silver; and, looking to the lusty, 
plethoric chiM we had to deal with, we thought it judi- 
cious to prescribe the administration of J^ of a grain of 
tartar emetic every third hour, until nausea was produced 

We also recommended that tlie child should be placed 
in a hot hath^ whenever a dyspnea* ic paroxysm of more 
than ordinarj' severity occurred. 

16th.— The treatment employed failed to exercise any 
check on the progress of the disease, the child being, on 
the contrary, considerably worse ; (a) for now the face 
was somewhat congested ; (&) the air was drawn into the 
lungs with an intensely stridulous sound ; and (c) the 
paroxysms of dyspnoea were steadily increasing in length 
and severity. 

Under these circumstances, we had the advantage of 
bringing to our councils Dr. Sinks ; and careful consi- 
deration unanimously decided — the child's parents not ob- 
jecting — on the necessity that existed for the immediate 
performance of tracheotomy. 

No time was lost in proceeding to operate, but before 
any step in the matter could be taken, a fearful paroxysm 
of dyspncsa came on, during which the face and lips 
became completely livid, the eyes protruded, respiration 
ceased, the child became insensible, and was, apparently, 
dead. At this anxious movement, Dr. Johnston (with 
the assistance of Dr. hanks and myself), opened the 
trachea (the child being quite unconscious to the pro- 
ceeding) ; immediately out rushed with great violence the 
pent up air, bearing with it a quantity of bloody mucus, 
and several unmistakable pieces of diphtheritic false 
membrane. 

The change which now took place in the child's appear- 
ance was something marvellous; the livid purplish as- 
pect of the face gave place, like magic, to the hue of 
returning life ; with a long-drawn inspiration the child 
opened his eyes (which we all had feared were closed for 
ever), and gazed wildly about him, trying apparently to 
comprehend what had happened. 

Without loss of time, the operation was completed by 
Obrd's double tracheotomy tube being introduced into 
the trachea, and securely tied in there by tapes passing 
round the neck. 

The child now breathed freely through the tube, and 
on being put to bed, almost immediately fell inta a calm 
sleep. 

18th. — Until the 18th of June, i.e., the second day after 
the operation, the progress of the case was in every re- 
spect most satisfactory. On that day, however, an alarm- 
ing paroxysm of dyspnoea suddenly supervened, the child, 
in the space of a few seconds, becoming almost moribund. 
Dr. Johnston, most fortunately, happened to be preeent, 
and succeeded after a few anxious moments in freeing 
(by means of the feather end of a long quill pen), the ob- 
structed tube ; a violent expiration followed this 
manoeuvre, during which *^a perfect cast, in false mem- 
brane, of the lower portion of the trachea and upper 
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portion of right bronchos was forcibly expelled,'' imme- 
diately upon which the dyspnoetic paroxysm ceased. 

This cast of false membrane measured some four 
inches in lenfl^th, but, I regret to say, it was not pre- 
served. It was a most faithful model of the lower por- 
tion of the trachea and adjoiniog portion of right bronchus, 
and would, I think, convince tne most sceptical of the 
diphtheritic nature of our patient's disease. 

I will not, sir, take up your time by detailing the sub- 
sequent daily progress of the case, inasmuch as it was, 
so far as could be expected, in all respects satisfactory. 

Nor will I relate in extenso the treatment carried out 
after the operation ; it would be tedious my doing bo ; 
consequently, I will only say that the most assiduous care 
on our part was bestowed on it, especially in the matter of 
not admitting to the lungs any air before it was duly 
warmed, and the constant keeping of the tube sweet aud 
clear. 

The tube was removed on the evening of the 5th day 
after the operation, but had to be re-introduced on the 
ollowing day, owing to a slight return of dyspnoea. 

Having to accompany the l7fh Lancers to England on 
the 23rd inst.. Dr. Johnston kindly took charge of the 
case during my absence, and I am indebted to him for 
the notes of the further progress of the case to a happy 
termination. 

25tb.«>On the 25th inst., difhculty of swallowing gradu- 
ally came on, and increased to such a degree that the 
child had for several days to be nourished entirely by 
nutrient enemata. 

28th.-*The tube was finally removed to-day, without 
the respiration being in the least interfered with. 

My note on the lOtb July is : — 

'* The dysphagia has entirely ceased ; the tracheal 
aperture has almost completely closed, articulation is 
rapidly become quite distinct, and the child's general 
health is excellent." 

22nd. — On the 22nd July, the boy accompanied his 

rirents to England quite convalescent, and is (eo far as 
know) at the present time perfectly welL 

In recording the case just read,. I must confess to a 
feeling of intense satisfaction at its happy result. 

The facts of the case, accepted with all proper reserve, 
possess in my judgment a practical value which deserves 
to be earnestly enforced, inasmuch as they ought to help 
in diB{>elling the idea, far too prevalent I fear among our 
profession, "that tracheotomy must be looked upon as 
simplv palliative^ when false membranes have extended 
into the trachea." 

Besides the remarks we have quoted, the author 
gi^ve a number of observations on the points involved 
which we have not space to quote. Suffice it to say, 
that they were not so likely to call forth differences 
of opinion. Mr. Croly took much the same view of 
the relation of croup and diphtheria as we have ex- 
pressed. Dr. H. Kennedy holds that the two affec- 
tions were quite distinct. He referred to an opinion 
he found expressed at the same Society, as also did Dr. 
• Thompson, who advocated tracheotomy in even des- 
perate cases. Surgeon-M«yor Johnston who had ope- 
rated, gave some details, from which it appeared that 
the child did not draw a single breath while it was 
being done, and that there was almost a hesitancy to 
complete it. Such a fact must be encouraging to 
those who will give this chance to moribund patients. 
A letter from Prof. Spence was read to the Society. 
His success has reached one in three, and he holds that 
the BUigeon ought to operate as soon as it is evident 
the ohMt is not expanding naturally, adding, " I have 
no love for the operation j I would rather do any other 
in BatgdTy, but a sense of duty forces me to give the 
ehanoe for life." We need not quote Trousseau and 
9th«r advooates for early opexation. The great point 



is not whether there are two diseases, in one of which 
it is more successful than the other ; but whether the 
patient in a given case is dying from a mechanical 
obstruction to respiration. If so, it seems natural to 
open the air-tube below (if possible) the obstruction. 
No one would suppose that the operation would 
rescue from death by exhaustion or blood-poisoning. 
It should be added that this case proves, as others 
do, that there may be false membrane below the inci- 
sion, and yet the operation may succeed. Moreover, 
low down the membrane is less solid, less adherent 
and is more easily expelled through the artificial 
opening than through the natural passages. The nar- 
row glottis is after operation no longer the sole 
channel for air, and the larynx obtains resti so power- 
ful a help towards its recovery from the damage it 
has sustained. 



THE ACTION OF SALICYLIC ACID UPON 
THE BLOOD, AND ESPECIALLY UPON 
THE CORPUSCLES. 

M. S. Cotton, in a paper appearing in the Lyon 
Midical (December, 1877) gives the following as 
his conclusions on this subject : — 

Salicylic acid acts upon the blood in two ways — 

1. As a coagulative. 

2. As a conservative. 

1 . As a coagulative its action is so slow as to per- 
mit the phases of the reaction to be followed. It 
thus distinguishes itself from a certain number of 
other coagulatives, such as perchloride of iron, bichlo- 
ride of mercury, alcohol, &c., whose effect is instan- 
taneous. The action of salicylic acid is more rapid 
on the cruor than upon the serum of the blood. 

2. As a conservative salicylic acid has the advan- 
tage over other antiseptics, in that the blood-corpuscles 
are so preserved that they can be recognised for an 
indefinite period. 

The following are some of the observations made 
by M. Cotton : — 

1. Fresh blood, with salicylic aoid added in suffi- 
cient quantity, soon contracts into a thick mass of a 
dull hue, in which it is impossible to recognise the 
characteristic colour of the blood, and the neematin 
becomes completely insoluble in water. 

2. This mass is entirely hardened in a few hours 
to the extent ef becoming as friable as non-deflbri- 
nated blood, when acted upon in a similar manner. 

3. The maximum quantity of salicylic acid necei- 
sary to obtain this result is about five per cent, for 
the blood of all animals so far experimented upon. 

4. With defibrinated blood the proportion of three 
per cent, is that which most rapidly solidifies the 

residuum. 

5. Examined then by the microscope, the cor- 
puscles appear quite sound without having changed 
their diameters ; but, besides, there is a trace of the 
central depression. The corpuscles are quite sphe- 
roidal, for in forming themselves into rouleaux they 
maintain in every sense the same 4tppearance and the 
same dimensions. 

6. When these corpuscles, saturated with salieylid 
acid, are treated with ammonia, instead of dicMippeaiv 
ing 'almost instantaneously, as do the ttotmlu 0or> 



S4 



tHE DOCTOR. 



[PBa 1, 1878. 



pusdes, they swell out, little by little, to the extent 
of acquiring a size a third greater than that of their 
usual diameters. They disappear afterwards gradu- 
ally in twenty or thirty or more minutes. 

7. The rapidity of this disappearance varies a little 
according to the nature of the blood experimented 
upon. 

8. The action of acetic acid upon the corpuscles of 
the blood is considerably retarded by the combination 
of the latter with salicylic acid. 

9. Human blood mixed with salicylic acid in the 
proportion of five per cent, mentioned before, and 
placed in a vessel for experiment without any pre- 
caution, has been spontaneously dried by the air 
during the heat of May and June. At the end of 
this time the residuum, also dried, has been placed 
for maceration in distilled water during all the month 
of July, the water being replaced according to its 
evaporation. At the close of this destructive treat- 
ment the corpuscles appeared almost as numerous as 
the first day, but hardened and indented. Treated 
with ammonia, the corpuscles swelled out little by 
little, and acquired, before disappearing, the same 
volume as in the first case, that is to say, in the ex- 
periment with the corpuscles recently saturated with 
acid. 

10. The dried residuum, of which we will now 
speak, has remained all the time in distilled water 
without giving up the least trace of colouring matter. 
Water does not more affect recent residuum. 

11. Alcohol, on the contrary, removes in the two 
cases the colouring matter, which gives to the spec- 
troscope the hsBmatinic rays in the acid solution. 

12. So, then, salicylic acid destroys the haemaglobin, 
and transforms it, as the other acids, into hamatin. 

13. Defibrinated blood, with the addition of less 
than five per cent, of salicylic acid, behaves according 
to its animal origin. 

14. Human blood, for example, solidifies more 
rapidly than the blood of the sheep, and this last 
more quickly than the blood of the ox or of the calf. 

15. Human blood, also, when acted on by a like 
quantity of acid, preserves the longest without becom- 
ing mouldy. 

16. The examination of white corpuscles. 

The proportion of one per cent, of salicylic acid 
added to the blood presents a particular interest and 
worthy of notice. Such a mixture undisturbed, ex- 
hibits the white corpuscles as well as the globulin 
with extraordinary clearness. They shape themselves 
upon the red corpuscles with their usual diameters, 
having a double circle at their periphery, whilst their 
centres are perfectly clear. This double circle persists 
alike with artificial as with natural and diffuse light. 

This is certainly not an optical illusion, as we 
might be led to believe ; but it appears to me that 
there is there the indication of a double membrane 
enveloping the white corpuscle, a double membrane 
which hitherto has escaped the notice of the physi- 
ologist. 

I base my opinion on the following fact. When 
the slides of the microscope, carrying the white cor- 
puscles already prepared, are left to a spontaneous 
dessication, it sometimes occurs that the two mem- 
branes do not contract uniformly ; that of the inte- 
rior remains circular, while that at the periphery 
beconjee polygonali and the facets of this polygon 



now touching the inner circle, there is very faithfully 
represented the geometrical figure of a cirele inscribed 
in a regular polygon. 

17. A portion of acid less or greater than one per 
cent, gives no better result in experimenting on the 
white corpuscles. 

18. In conclusion, one per cent of salicylic acid 
added to blood makes the white corpuscles very dis- 
tinct, and aids in their enumeration, as regards the 
red corpuscles, by the process of MM. Hayem and 
Malassez. • 

The study of globulin by this means is alM> ren- 
dered much more easy. 



PROFESSOR CHARCOT ON PULMONARY 
TUBERCULOSIS AND CASEOUS PNEU- 
MONIA. 

Professor Charcot's views have often been 
alluded to in the columns of The Doctor. During 
the month, a condensed account of his recent course 
of lectures on tuberculosis and caseous pneumonia 
has appeared in the Medical Times. As it is im- 
possible further to abbreviate, we place before our 
readers the work of our contemporary : — 

Before treating of pulmonary tuberculosis, a 
short description is offered of the anatomical cha- 
racteristics of tubercle in general. The well-known 
tubercular nodule — grey, semi-transparent, resis- 
tant to the touch — which may be met with in 
any oi^gan, is composed of an aggregation of much 
smaller nodules, which may be termed dsmentary 
tubercles, or tubercular follicles. These may be best 
studied by examining the tubercles sometimes found 
in the middle of the granulations of fungous arthritis. 
On subjecting these to a high microscopic power, the 
elementary tubercles will be seen to be composed of 
three distinct parts — an external zone of small round 
cells of an embryonic type (i.e., with a nucleus very 
large in proportion to the size of the cell), but 
smaller, closer, more confluent than in ordinary 
granulation tissue ; a middle zone of cells, laiger than 
those just mentioned, and corresponding to the scro- 
fulous cell of Rindfleisch ; whilst the centre is occu- 
pied by one immense cell of granulated protoplasm, 
having twenty, thirty, or even forty nuclei ranged in 
regular order just within its periphery. This cell 
sends out processes which seem to dip into the body 
of the tubercle. This is the giant-ceU, to which so 
much importance has of late years been attached. 
There is, in addition, a stroma, of soft protoplasmic 
material, or in some cases of distinctly fibrillary 
substance, which connects together the various histo- 
logical elements of the tubercle. The tubercle as- 
sumes a cellular or fibrous form, according to the 
nature of the stroma and the relative proportion it 
bears to the cellular element. The only remaining 
character to be mentioned is the central opacity, the 
result of vitreous or caseous degeneration-. This 
begins with the giant-cell, and extends outwards from 
it, leading to fusion of the cellular elements, and their 
infiltration by fatty granulations. The breaking 
down of such patches gives rise to cavities. 

None of the elements of an elementary tubercle 
can be looked upon as truly specific, for, on the one 
hand, the giant cell is sometimes absent in tubercle^ 
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whilst, on the other, it is met with in elephantiasis, 
in lapus, in syphilis, &e. ; there is manifestly nothing 
specific in the cells of the middle and outer zones, 
and the stroma is just such as is seen wherever 
emhryonic tissue is in process of evolution. The 
tubercle, however, is embryonic tissue of a very 
special kind, and it has the following dis- 
tinguishing characteristics: — (l) Its nodular form 
and the concentric arrangement of its elements, 
(2) the absence of vessels, (3) its tendency to 
vitrification or caseation, (4) the frequent existence 
of giant-cells. This giant-cell has recently been 
shown by Brodowsky to be analogous to the proto- 
plasmic formations from which the blood-vessels t«dce 
their origin. Thus the tubercle has the elements of 
blood-vessels arrested at an early stage of develop- 
ment. 

The agglomerated tubercle, as seen by the naked 
eye, is composed of elementary tubercles surrounded 
and united by a common zone of small cells. The 
agglomeration may reach the size of a hazel-nut, or 
even of a walnut. Such masses may be met with in 
the kidneys, the bones, and sometimes iu the lungs. 
When met with in complex structures, such as the in- 
ternal organs, tubercle presents two further charac- 
teristics. (1.) It tends to accumulate round the 
tubular elements of the organ — in the lung, round a 
bronchus, as in the broncho-pneumonic form of phthi- 
sis ; or round a vessel, which is its most frequent seat 
in acute general tuberculosis; or round the lym- 
phatics in the interlobular cellular spaces. (2.) It 
extends by involving and assimilating the neighbour- 
ing tissttto, which then become an integral part of 
the growth. 

The mode of wvasion can be ascertained by ex- 
amining the periphery of a tubercular mass, say in 
the lung. Little processes can be seen budding out 
from the mass. These encroach on an alveolar cavity, 
pushing aside and squeezing the epithelial cells, and 
finally they completely till the cavity. This method 
of invasion is seen both in acute pneumonia and 
chronic phthisis. As before said, in the lung the 
tubercle most frequently accumulates round the 
bronchi, especially the terminal branchioles, but it 
rarely surrounds them completely ; much more fre- 
quently it forms a crescentric agglomeration on one 
side. Should it soften and bnrst into the bronchus, 
we have a small lateral cavity. The alveob* which 
surround this tubercular centre, which has, perhaps, 
broken down at one point, show scarcely any signs of 
epithelial irritation or of inflammatory exudation. 
We may thus, M. Charcot says, exclude catarrhal 
pneumonia £rom the process. According to him, this 
IS a condition much more frequently met with in 
chronic tuberculosis with excavations than is generally 
believed. 

We are now in a position to pass on to the inquiry 
into the real nature of caseous pneumonia. Patholo- 
gists have been divided into two great schools on this 
point : one school, with Laennec at its head, main- 
tains that tubercular material is found in the lungs 
under two aspects— (1) as a grey, semi-transparent 
materia], of a consistence a little less than that of 
cartilage, representing the first stage of alteration; 
(2) at a later period of development it exists as a yel- 
low, opaque, friable substance (crude tubercle), which 
eventually breaks down from the centre to the peri- 



phery, and gives rise to cavities. The tubercles may 
be present in the organ either as isolated rounded 
bodies (miliary tubercles), or infiltrating en maase^ a 
variable number of alveoli (grey or yellowish-grey in- 
filtration). As to the tubercular nodule, such as is 
described at the present day, Laennec only recognised 
it under the form of the "grey granulations" described 
by Bayle, which the latter author looked upon as 
absolutely distinct from the tubercular matter of 
Laennec. Laennec considered these to be rare in 
tuberculosis of the lung. 

The other school, led by Vrrchow and Beinhardt, 
maintains that the grey or yellow tubercular matter 
of Laennec has nothing in common with tubercle, but 
that it is the result of an inflammatory process, (tifler- 
ing only from simple inflammation in this — ^that the 
inflammatory products, instead of being reabsorbed or 
carried ofl* in the sputa, suffer, at a given moment, a 
special modification called caseous degeneration. 
These products, at first grey and semi-transparent, 
correspond with the grey tubercle or grey infiltration 
of Laennec ; when, at a later stage they become 
yellow, they answer to the crude or yellow tubercle 
of Laennec. Under the name of caseous pneumonia^ 
then, is included nearly all that Laennec attributed to 
the growth of tuber ctdar matter. 

Dr. Charcot has been led by his own researches to 
abandon this latter doctrine, which he was never 
able to accept heartUy, and the opinion which he 
wishes to lay down in his lessons may be summed up 
as follows : — 

1. Yellow solidification of the lung in phthisis^ 
whether acute or chronic, is not the lesult of the 
metamorphosis of the products of ordinary inflam- 
mation. It represents the central caseous degenera^ 
tiofi of a tubercular agglomeratiouy for it occupies 
the centre of an embryonic growth which, except for 
its size, differs in no way anatomically from the 
classical tubercular growths described in modern 
writings. 

2. The products of common inflammation are 
doubtless almost always present amongst the complex 
lesions of caseous pneumonia ; but they are only a 
secondary result of the morbid process, and not the 
prime agents in the disease. 

These views, which in many ways resemble those 
of Laennec, coincide in the main with those which 
have been put forth by MM. Grancher and Thaon 
in France, and by Wilson Fox in England ; but 
M. Charcot thinks it necessary to complete and 
rectify the descriptions of these authors ou certain 
points. In his investigations ho has laid particular 
stress upon the acute forms of the so-called pneu- 
monic phthisis, because he considers that if he can 
succeed in showing that there is a tubercular lesion 
in these forms of phthisis which resemble lobar pneu- 
monia, or acute lobular pneumonia, he will have 
shattered the defence behind which the partisans of 
the simple inflammatory theory shelter themselves ; 
for they attach especial importance to the fact that 
all kinds of simple pneumonia, whether lobar or 
lobular, may in certain cases pass on to caseous 
pneumonia, and thus determine pulmonary phthisis. 
So far as acute lobar pneumonia is concerned, Dr. 
; Charcot bfclieves it may b« left out of consideration, 
, for he asserts that not one of the reported cases, if 
carefully examined, corresponds anatomically or. 
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clinioally "with lobar pneumonia, but that they are 
referable to the class of generalised lobular or pseudo- 
lobar pneumonia. He quotes two cases out of a large 
number he has collected. In the first of these the 
patient died fifteen days after the commencement of 
his illness, which was accompanied throughout by 
well-marked febrile symptoms, thus offering an excel- 
lent example of what has been sometimes called acute 
pneumonic phthisis. At the autopsy no grey granu- 
lations cotdd be found in the lungs or elsewhere. 
The inferior lobe of the right lung was everywhere 
invaded by numberless, closely packed, but nowhere 
confluent, nodules. Between the nodules the lung- 
tis^nie appeared at places healthy or simply congested, 
at other points splenified. Some of the nodules had 
tmdergone grey hepatisation ; others were yellow, of 
&e consistence of cheese. There were a few thinly 
scattered nodules in the upper lobe of the right lung 
and in the lower lobe of the left. 

The second case belonged to the type of galloping 
consumption, the disease lasting only three months. 
At the autopsy the right apex was found to be I 
solidified, and on section had the colour and con- 
BiBtence of Koquefort cheese. The divisions between 
the lobules were still marked by the existence of 
grooves, answering to the interlobular spaces. Similar 
xlodules whose colour varied from pale rose to yellow 
were present in the lower lobe of the same side and 
in the upper lobe of the opposite lung. 

A superficial microscopic examination in these cases 
displayed all the details hitherto described in cases of 
simple broncho-pneumonia — that is to say, nodules 
were seen situated near the bronchi, or occupying 
acini of the lung. When these nodules, however, 
were examined under a high power, they were seen 
to be composed of two regions. 1. A central region 
consisting of a homogeneous, translucent, apparently 
vitreous substance, much like tissue which had under- 
gone amyloid degeneration, but not giving the typical 
reaction. The position of the bronchioles should be 
recognised by rings of elastic tissue, filled up by epi- 
thelial cells and degenerated leucocytes. The middle 
coat of the arteries could be distinguished, and every- 
where could be seen the bands of elastic tissue, mark- 
ing the limits of the alveolar cavities, which were 
filled with caseous detritus. 

8. All round this central region, which corresponds 
with the description of the caseous centre of elemen- 
tary tubercle, existed a second zone. This was 
mainly composed of embryonic tissue, which filled 
the cavities of the alveoli, and infiltrated their walls, 
and hence, in this region, the alveolar contour 
marked out by the strands of elastic tissue was less 
distincl than in the first region. The outer boundary 
of this zone was irregular, corresponding to the usual 
progressive mode of invasion of embryonic tissue. 
what renders the study of this zone still more inte- 
resting is the habitual presence in it of giant cells, 
which could be seen in this case disposed in regular 
order, completely surrounding the central zone. If 
the outer zone be thin, then there is but one row of 
these oeUs ; but if it be thicker, then there may be 
two such rows. Here and there the row had been 
broken into by the caseous degeneration of the inner 
£on«. 

M. Chareot eonaiders it impossible not to look upoil 
thise nodules as tuberoolar agglomerations. The 
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solidification of the tissue is not simply due to 
the presence of tho products of ordinary inflam- 
mation, such as leucocytes, epithelial colls, fibrinous 
exudation, &c., but it results from the invasion, first 
of the alve< lar walls, and then of their cavities, by a 
peculiar embryonic tissue. Caseous degeneration 
affects first those parts of the nodule nearest the 
bronchoile, the centre of tho new growth ; and later 
on it invades the peripheral parts. The embryonic 
zone, remarkable for the presence of giant-cells, repre- 
sents the less advanced phases of the process, and it 
is there especially that^ the anatomical characters of 
the morbid products are clearly distinguished. 
Between the nodules the lung-tissue presents the 
characters of common broncho-pneiunonia ; thus, 
some of the alveoli are filled with pulmonary epithe- 
lial cells, swollen or in process of proliferation (spleni- 
fication), others are filled with leucocytes, fibrinous 
substance, or gelatinous exudation (broncho-pneu- 
monic hepatisation). A tubercular nodule may 
be completely surrounded by such inflammatory 
products, which have the appearance of a second zone 
outside the embryonic zone. These different pro- 
ducts of common inflammation may present all the 
different degrees of granulo-fatty or mucous degenera- 
tion, but they never form a homogeneous coherent 
mass of vitreous or caseous appearance like that seen 
in the centre of a tubercular nodule. From this M. 
Charcot concludes that even in the so-called " acute 
pneumonic phthisis " caseous degeneration never has 
the origin attributed to it by authors, but takes its 
rise in the middle of the tubercular agglomeration, 
growing at the expense of the specific embryonic 
neoplasm, and ho considers that the products of simple 
inflammation never take a prominent part in " yellow 
solidification" of the lung. Naturally, if alveoli 
filled with simple inflammatory products are inter- 
mingled with tubercular nodules undergoing caseous 
degeneration, they will become involved in the pro- 
cess, but their implication is a purely secondary and 
subsidiary part of the process. 

What has just been said of acute forms of caseous 
pneumonia is true, a fortiori^ of the more chronic 
forms. Just as in the acute cases, so here, we find 
nodules limited by an embryonic zone, with or with- 
out the addition of simple inflammatory lesions. 
Vitreous or caseous degeneration commences at the 
centre of the nodules, and increases at the expense of 
the embryonic neoplasm. Simple inflammation, if 
present, assumes the chronic form, giving rise to 
cirrhosis of the lung, which is characterised by 
embryonic transformation, with thickening of the 
alveolar walls. In these cases we find the " cubical*' 
metamorphosis of the epithelium of the lung which 
is so common in chronic phthisis. 

M. Charcot considers that the mistake by which 
the lesions of caseous pneumonia have been attributed 
to alterations in the products of simple inflammation 
has arisen partly because observers have looked on 
the widely different morbid appearances met with in 
that disease as only different phases of the same 
morbid process, partly because the rules of the topo- 
graphic method have been neglected, whence it has 
resulted that the embryonic zone, which limits the 
caseous region of the tubercular nodules, and sepa- 
rates it from lung-tissue which is simply inflamed, 
has been passed over unobserved. 
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M. Charcot concludes by saying — " Nothing, to 
my mind, is better established than the existence of 
infiltrated or discrete tubercle, as a fundamental 
element in the different forms of pulmonary phthisis. 
On the other hand, nothing is more doubtful than 
the existence of caseous pneumonia, independent of 
tuberculosis, and constituting the prime agent in the 
phthisical process." 



CURARA. 
This poison, used by the South American sayages to tip 
iheir arrows, has come lately into fresh notice as a pro- 
posed remedy for hydrophobia. Two articles are before us 
on the subject — one by Mr. John Moss, in the Pharm. 
Journal, Dec. 1 ; the other is the Special Report on Hydro- 
phobia quoted in our last issue. The latter seems greatly 
indebted to the former. We compile the following account 
from the two : — 

Professor Sewell was the first who suggested the idea, 
and Waterton who went in quest ot the poison, and 
acquired it in its pure state at his own expense, and at the 
cost of his own health, has generously gi?ea him the credit 
of the discoTery. Sewell, on the authority of Waterton, 
is said to have declared before Sir Joseph Banks, and a 
large company of scientific gentlemen, that, were he un- 
fortunate enongh to be bitten by a mad dog, and become 
infected with rabies, he would not hesitate one moment in 
haying the woorali poison applied, as he felt confident that 
the application of it would prove successful. 

In the mouth of April, 1812, Waterton left the town of 
Stabrock to travel through the wilds of Demerara and 
Essequibo, with the chief object of collecting a quantity of 
the strongest woorali poison, and after penetrating into the 
country where the poisonous ingredients grew, where the 
composition was prepared and used, success attended his 
adventure. After 121 days he acquired all the information 
about it, and a supply, which he brought back with him 
to England. The. poisonous extract is made from the 
woorali vine, a bitter root, two kinds of bulbous plants, 
two species of ants, the strongest Indian pepper, and the 

Sowdered fangs of the labarri, and counacouchi snake. The 
[acoushi Inman makes the best preparation. Having 
found the necessary ingredients, the Indian scrapes the 
woorali vine and the bitter root into thin shavings, and 
puts them into a kind of colander, made of leaves ; this 
he holds over an earthen pot and pours water on the 
shavings ; the liquor which comes through has the ap- 
pearance of cofifee. 

When a sufficient quantity has been procured, the 
shavings are thrown aside. He then bruises the bulbous 
stalks, and squeezes a proportionate quantity of their juice 
through his hands into the pot. Lastly, the snakes' fangs, 
antS) and pepper are bruised and thrown into it It is 
then placed on a slow fire, and as it boils, more of the 
juice of the woorali is added, according as it may 
be found necessary, and the scum is taken off 
with a leaf. It remains on the fire till reduced 
to a thick syrup of a deep brown colour. As soon as it 
has arrived at this state, a few arrows are poisoned with 
it to try its strength. If it answers the expectations it is 
poured into a calabash, or little pot of Indian manufacture, 
which is carefully covered with a couple of leaves, and 
over them a piece of deer skin, tied round with a coxd. 
They keep it in the most dry part of the hut, and from 
time to time suspend it over the fire to counteract the. 
effect of dampness. The operation of making it was 
gloomy and mysterious. No women or young girls were 
allowed to be present, lest the Zabahout, or evd ipirit| 
should do them harm. 

The shed under which it had been boiled was pro* 
nounead polluted, the pot must never have held any- 
thing before, whilit the maker had to fast aa long aa 



the operation lasted. We may now consider that all the 
ingredients mentioned are not necessary to produce the 
effects of the poison, but that they were added through the 
superaitious feelings and custom of the natives. Accord- 
ing to Waterton and Taylor — 

1. The extract is so miscible with water that the 
slightest moisture dissolves it, hence it speedily diffuses 
itself when introduced into a wound. 

2. The symptoms are stupor and paralysis ; it does not 
produce any appaient effect, until after the lapse of one 
or two minutes, and the wounded animal apparently dies 
without a struggle, and without pain. 

3. The flesh of the animal thus killed may be used as 
food. 

4. The dose must be proportioned to the size of the 
animal. 

5. Like the serpent-poison, it is active when introduced 
into a wound, but almost inert when taken into the sto- 
mach (Bernard). 

6. Animals poisDned by it have been restored by keep- 
ing up artificial respiration, as instanced by the ass 
" Woura^ia/' and by the experiments at Nottingham, in 
which Dr. Sibson took part. 

7. The extract retains its power for an indefinite period, 
but unless kept dry it is liable to become weakened in 
its properties. 

8. The effect is to destroy the motor power of the ner- 
vous system, and the observations of Kolliker and Peli- 
kan show that its action is the very opposite to that of 
strychnia. M. Bernard remarks that there is no direct 
relation between the chemical character of a substance 
and its physiological effects. The same, or simitar, che- 
mical characters, may exist in two bodies — curarina and 
strychnia — of which the physiological effects are not only 
different but antagonistic. 

9. We may mention, as a memorandum to be borne in 
mind, that, according to Taylor, curara, which has but a 
slight action when swallowed, would, however, give the 
chemical reactions of strychnia, in the stomach, and thus 
induce some chemists to swear, that beyond all doubt 
strychnia was present, and that the person must have died 
from it. 

In taking leave of Waterton and his woorali, we must 
direct attention to the following remarks made by him 
in 1844 :— 

'* It is an acknowledged fact that the art of medicine 
has hitherto been unable to arrest the fatal progress of 
confirmed hydrophobia. This being the case, it is both 
wise and expedient to give the sufferer a chance of saving 
his life by the supposed, although as yet untried, efficacy 
of the woorali poison ; which, worst come to the worst, 
would by its sedative and narcotic qualities, render death 
calm and composed, and free from pain ; a circumstance 
not to be expected under the ordinary treatment, or no 
treatment at all, of this ungovernable and fittal malady.'' 

It is thus with every suggestion and invention ; like many 
diseases, they require an incubative period, before they 
take shape and form. 

The woorali of the present day, is differently prepared 
from that of the Indian preparation. It is called curara, 
and has many synonyms : Ourari^ Urari, Woorarif 
Wom-ara, Wourali, Woaralt/. 

Besides the writers we have mentioned — Waterton, 
Taylor, Bernard— > who have described this poison, the 
most recent authority is Schomburgk, who states that it 
consists alone of vegetable matter, and chiefly of an ex- 
tract of the bark of Strychnus toxi/era (N. 0. Loganiaceos\ 
a tree found native in Quiana. Waterton, as mentioned, 
describes his woorali poison as soft, whilst other writers 
speak of the necessity of* keeping it in a perfectly d^ 
state. Taylor (** On Poisons," 1875) says that "curara is 
a brownish-bkck brittle substance, having the appearance 
of Spanish liquorice. It dissolved slowly in cold water, 
but rapidly when heated, producing a turbid brown liquid ; 
thia beoame clear curarine upon filtration. 

Preyer waa the first to isolate curarine in the otyatalline 
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form ; acoording to him it has the fonnula CioHisN. It 
is very hygroscopic ; has a very bitter taste ; crystallises 
in colourless four-sided prisms ; dissolves freely in water 
and alcohol, less easily in chloroform and amyl alcohol ; 
and is insoluble in anhydrous eCher, benzol, turpentime, 
and carbon disolphide. It acquires a splendid and per- 
manent blue colour in contact with sulphuric acid, purple, 
red with nitric acid, and violet with potassium dicbro- 
mate and sulphuric acid (like that of strychnia, but more 
permanent). Its hydrochloride, nitrate, sulphate, and 
acetate are cry stall isable. Dragendorff also finds that 
curarine is quite distinct from strychnine, and that a 
very active curara occurs in commerce in which neither 
strychnine nor brucine can be detected. His ** Manual 
de Toxicologie" contains an excellent chapter on cura- 
rine. 

SOLUTION OF CURARA FOR HTPODBRMIC INJECTION. 

The properties of curara preclude its medicinal use in 
any other form than that of a solution for hypodermic in- 
jection. For such a solution, to be ready for use at all 
times, certain characteristics are essential, or at least highly 
desirable. Itmust be of convenient strength, so that the 
dose fixed upon may bear a simple relation to the number 
of minims, yet not so strong that the injection of a quan- 
tity slightly in excess of what was intendfed may be of too 
prreat importance, and not so diluted that the maxiof^um 
dose is inconveniently large. The solution should produce 
as little pain as possible when injected, having regard to 
the fact that rabies patients have an intensified dread of 
pain, this characteristic is perhaps more important in the 
particular solution now under consideration than in any 
other. The solution should not only be at all times pre- 
pared of the strength that it professes to be, but should 
keep well, aUd remain of that strength. To prepare a 
uniform solution of a drug so deadly and various as curara, 
one should always have recourse to the same parcel, of 
which tJie strength has been proved. Curarine or one of its 
salts might be used, but independently of the grave risks 
incurred in preparing them, we are as yet without trust- 
worthy data upon which to frame a formula. 

The keeping powers of a solution will depend in great 
measure on the menstruum. Water produces a solution 
giving the minimum of pain when injected, and it keeps 
well. The following formula is proposed by Mr. Moss as 
best meetirg the requirements of the case : — 

Hypodermic Injection of Curara, 
Curara ... ... ... ... gr. j. 

Water min. xij. 

Dissolve ; let the solution stand forty-eight hours and 
filter. 

Using this solution two thirds, a half, third, or quarter 
of a grain may be given in a whole number of minims. Of 
the other strengths likely to suggest themselves, viz., one 
in ten and one in fifteen, the first would only allow of a 
tenth, and half a grain ; and the second, of a fifteenth, a 
third, and two thirds of a grain being gi?en in the same 
way. The accounts of the use of curara seem to indicate 
that the dose is from a quarter to half a grain. 

Caution. — Curara requires to be handled with the utmost 
care. It should not be allowed to come into contact with 
a fresh cut or scratch. Two good rules would be— never 
to powder it in the dry condition, and never to touch it 
with the naked fingers. 
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f AT THE ROYAL MEDICAL AND CHIRURGICAL 

SOCIETY, 

January 8, 1878. 

ON THBJmICROSOOPIC anatomy or CHBONIC INFLAJfMATION 
|»..-;m OF I THB SURFACE OF THE TONGUE. BY HENRY T. 
BUTUK, F.B.C.8. 

The object of the author was to give an account of the 
minute anatomy, hitherto nndescribed, of the smooth glossy 



tongue, called by Dr. Farlie Clarke '* chronic superficial 
glossitis." The paper was based on the examination of the 
tongue in three cases in the practice of Sir James Paget, 
Mr. Thomas Smith, and Mr. Langton* The characters of 
the disease were described as consisting of thiiming of the 
epidermis, and destruction of the papillie and other ap- 
pendages ; and of thickening and increased vascularity of 
the corium and submucous tissue, and infiltration with 
small cells. A comparison was drawn between the charac- 
ters of this disease and psoriasis or ichthyosis of the tongue. 
There was apparently no essential difference in the micros- 
copical characters of the two diseases. (The paper was 
illustrated by drawings. ) 

MATERNAL IMPRESSIONS. BY WILLIAM t$£JX>WICK, M.K.r.S. 

The author said it was a fact in reproductive development 
that women, as a rule, transmitted with far more sensibility 
than men. The normal influence of the mother on the in- 
tellectual development of her offspring had been well and 
familiarly expressed in the term '* mother- wit," and in ab- 
normal development it was well known that women often 
served to a greater extent than men as conductors of an in* 
heritance which they did not share. It was popularly 
believed that it was the emotional impressions of the mother, 
and not those of the father, which admit of being imparted 
to the foetus, in the form of **mother*8 marks." It has, 
however, been thought that either parent was capable of 
imaginatively affecting the offspring at the period of concep- 
tion, and traces of this belief have been lately found among 
some of the tribes in Central Africa. The author remarked 
that there was a difference, between cases in which a modi- 
fication of fcetal structure had been slowly effected 
through the influences of the perceptive faculties, and 
those cases in which emotional impressions had been 
supposed to act upon the fcotus by causing what has been 
erroneously described as a sudden arrest of development. 
It was often difficult to distinguish between the alleged in- 
fluence of maternal impressions and that of heredity, but 
still many cases occurred in which complete elimination of 
hereditaiy influence miffht be made. He said that when 
maternal impression had been said to react on the nervous 
system of the offspring the effect might with e(|ttdl proba- 
bility be referred to some modifications of structure produced 
through the medium of the blood. Dr. Robert J. Lee had 
lately stated that it was most natural to suppose that 
maternal impressions would be most frequently followed by 
unnatural conditions of the intellect of the child than by 
any abnormalities of growth ; but Mr. Sedgwick thought 
tiiat the limitation of the influence of a matenial impression 
to a corresponding organ or tissue in the foetus as a conse- 
quence of some slight and inappreciable alteration^ in the 
blood of the mother being imparted to the local nutrition of 
her offspring, might physiologically be regarded as more 

5robably tmm limitation effected by nerve influence, 
'he influence of the impression at an early period of preg- 
nancy could only be conveyed to the part through the 
medium of the blood, and it was consequently improbable 
that the first stage in the production of abnormal develop- 
ment should be a local arrest of foetal nutrition. Toward tne 
condnsionof the paper Mr. Sedgwick directed attention to the 
evidence in favour of the influence of maternal impressions, 
derived from ol»ervations on the lower animals, and, with 
reference to the episode of Jacob's rods, they were apparently 
employed not to orijg^inate, but simply to aid in the increased 
production of especially marked onspring. There had been 
many illustrations of' the effect produced by variously- 
coloured objects on the breeding of sheep and other animals 
since patriarchal times. Dr. Alexander Harvey had 
collected and published some satisfactory evidence on the 
subject, as had also other observers ; and a good iUustration 
of this alleged influence on the breeding of sheep had been 
lately communicated by a much-respected clergyman in the 
West of England. In reviewing the evidence which had 
been adduced in favour of a belief in the influence of 
maternal impressions, Mr. Sedgwick admitted that there 
was indirect evidence that the influence of the mind over 
the body might, in the case of pregnant women be so far ex- 
tended as sometimes to affect the foetus, and there wasnothing 
which could be regarded as physiologicaslly inconsistent with 
the belief in its uncormpted form. But the direct evidence in 
its favour was limited to a comparatively small number of 
cases in which the maternal impressions, received at definite 
periods of pr^nancy, had been fairly well authenticated 
before the birth of the offspring. Some of these cases had 
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been oleftrly independent of hereditary influence, and none 
of them could be accounted for by any theory of coinci- 
dence. As the only recoffnised medium of communication 
in such oases was the blood, it was probable that the in- 
fluence of the impression was always gradual, and never 
sudden, in its operation.— Mr. Savory said that there were 
some cases which could only be explained on the doctrine 
of nuLUpal imi>re8sion. There was not much difficulty in 
explaining the influence of physical interehanfes between 
mother and offspring ; the transmission of smalT-pox and of 
fcyphilis were instances of this. The influence of mind over 
physical conditions was shown in the changes produced in 
the milk of tt suckling woman by emotion. But in the case 
of maternal impressions we have not only to imagine the 
effect of mental emotion in determining changes in structure, 
but the diffionltv lay in understanding how a menUil impres- 
sion on the mother should, as it were, be translated into a 
corresponding physical impression on the foetus. — Dr. Thin 
would like to have all reported cases of maternal impression 
submitted to the same scrutiny as Sir G. C. JiCwis subjected 
instanoesof supposed centenarians. He was not aware that 
the subject of maternal impressions had ever been thoroughly 
investigated.— Dr. Matthews Duncan said that this ques- 
tion was one constantly being brought up at Societies, and 
the reason of its unsatisfactory nature was that writers 
failed to make the distinction between a coincidence and a 
consequence.— The President remarked that instead of 
writers allowing their imagination to play on assumed facts 
they should seek for positive facts on which to base their 
reasonings. 



January 22, 1878. 
Dr. C. West, President, in the Chair. 
Mr. C. HiGoiNS read a paper on a case of 

RODENT ULCER. 

The patient was a married woman, aet. 45. Her health had 
always been j^ood. The disease commenced thirteen years 
before admission to Guy's Hospital, at the remarkably early 
age of thirty-two, as a pimple on the left side of the nose, 
which, however, showed but little tendency to ulcerate 
until five years after its first appearance. During the 
pregresa of ulceration a second pimple, of apparent^ the 
same nature as the first, made its appearance m the angle 
between the right side of the nose and cheek ; it did not, 
however, ulcerate. The eyeball, which was quite healthy, 
was excised, and the ulcerated surface destroyed with a 
paste of chloride of zinc and starch applied on strips of lint ; 
after separation of sloughs some cicatrisation took place. 
The disdaae soon commenced again, and eighteen months 
later the surface of the ulcer and adjoining infiltrated tissue 
were destroyed with the galvanic cautery and chloride of 
zinc paste ; the second pimple was also burnt out. After 
separation of slouch, cicatrisation again took place, but four 
months later the disease was again spreading rapidly. The 
whole of the thickened mar^ and base of the lUcer, with a 
large amount of the adjoinmg healthy structures were cut 
away with a scalpel, the bleeding stopped with a " thermo- 
cautery," and chloride of zinc paste applied all over the cavity 
left The wound finally healed entirely, but subsequently 
some recurrence took place, and the diseased tissues were again 
removed with knife, cautery, and caustic. Cicatrisation 
OTice more took place, and the wound has since remained 
firmly healed.— Mr. Gaskoin introduced a male patient, 
rot. 57, who had apparently a rodent ulcer on the left side 
of the vertex.— Mr. Hulke showed some of the late Mr. 
Moore's preparations of this disease from the museum of the 
Middlesex Hospital. Mr. Moore was the first who attacked 
some of these advanced cases of rodent ulcer. Mr. Hulke 
also showed photographs of some of his own cases, and one 
of Mr. G. Lawson's. In all, the method adopted was free 
excision with the knife, the actual cautery close to the bone 
and the free application of the chloride of zinc paste! 
Unless these cases were dealt with swoepingly at first, the 
disease may be excited, to increased activity. Tne ulcer in 
Mr. Gaskoin s case had not the character of rodent cancer, 
and iU situation in the hairy scalp was extremely rare.— Mr. 
Nbttlesbif was under the impression that rodent ulcer almost 
^ways began as a pimple.— Mr. Barwell agreed with Mr. 
Hulke that '* cancer "was a better term than "ulcer" for 
this disease. The distinction between such oases and simple 
lupus, whiofa oottld be cured by simple scarificatbn, seemed 



great Mr. Barwell added that he now used Paquelin's 
thermo*cautery in the place of the galvano-cautery, and by 
its means had recently eradicated a rodent ulcer of the face.— 
Mr. Hulke remarked that rodent cancer is epidermal from 
its very origin, and never begins beneath the skin. 

ON THE PROPORTIONS OP RED CORPUSCLES IN THE BLOOD IN 
SOME SKIN DISEASES. HY OBOBOB THIN, M.D. 

The investigations recorded in this paper were made 
by the methods introduced by M. Malassez, of Paris, which 
consists of diluting the blood to a known degree by artificial 
serum, and in counting the number of corpuscles contained in 
a given quantity of the diluted blood. The latter part of the 
operation is done by counting the corpuscles seen in a measured 
length of a capillary tube of known capacity. M. Malassez 
has found that in Paris the number of red corpuscles in a 
millimetre cube of blood varies in healthy men between four 
and five millions ; in fe*x.ales the number is less. The same 
observer found that the number diminishes greatly in wasting 
diseases. In cancer he counted in a man as low a number as 
two millions and a-half, and in a woiman one million and 
a-half. In phthisis his lowest numbers were, in a male two 
millions and a-half, and in, a female slightly under one 
million. In selecting persons suffering from skin disease for 
examination, only those were chosen in whom there was no 
reason to believe that the condition of the blood was affected 
by medicinal treatment, or the existence of other maladies. 
The following numbers were found in cases of skin disease : — 



Pdoriasis : ums, aged 25 

»» }> 20 ... 

woman, aged 27 ... 
„ .. » aged 18 ... 

Eczema : man, aged 60 
„ aged 19 

girl, aged 12 

woman, aged 26 
„ aged 20 
, ^ ,, aged 25 
Pemphigus (ciironic): man, aired ) 
80—40 C 

Acne sebaoea : girl, aged 16 
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Prurigo (HebraT: boy, aged 18 
(Counted in same case iSter an 

interval of a month 
Acne rosacea (second stage) : 

man, aged 47 \ 

> ow, in examining the above table it will be seen that the 
state of the blood as regards the quantity of its red corpuscles 
differs in skin diseases very little from that which obtains in 
healthy individuals. It is seen, also, from these figures that 
an outbreak of psoriasis is compatible with a high proportion 
of blood corpuscles. In eczema the number is about normal. 
The case of the man aged 60 was a severe one, and had lasted 
many months, and the hygienic conditions were bad. In the 
man aged 19 the disease had invaded in a scaly infiltrated form 
nearly the whole surface of the body, and had lasted for a 
number of years, the case being one of great severity. That 
in such a case the number should have exceeded four millions 
—the enumeration having been repeated several times with 
great care — shows that a diminution in Uie number of red cor- 
puscles is not a necessarv condition of eczema.— Mr. Gaskout 
J ointed out that the o!d treatment of psoriasis by venesection 
was rather borne out by these observations, which showed an 
increase in the blood corpuscles in this affection.— Mr. M. 
Baker understood Dr. Thin to say that these observadons 
disproved the dependence of certain skin diseases upon morbid 
blood-condition. But there were no doubt other conditions 
besides the proportion of corpufdes to be taken into account. 
— Dr. Thin only meant to convey that it was too much the 
fashion to assume a profound blood condition in diseases of the 
skin without any grounds for the assumption, and his observa- 
tion rnly showed that in one respect at least the blood was not 
modified 



^«AN<^B IN German Orthography.— The CeiUrallblattl 
rf. Med, Wtssensch,, takes a step towards phonography in 
dropping the aspirate when this is not sonnd^ Thus 

athem (respiration) is spelt "atem," "rothe*' (red) 
"rote," ''theilung'* (fissionf "teaung," "thatsachlich" 
(causation) *• tatsachlich," and so on. ffliis is, we suppose, a 
step in advance for young Germans, but may perhaps puzzle 
some Englishmen until the dictionaries adopt the change. 
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ABOUT BOOKS. 



Cyclopedia of the ^Practice of Medicine. Edited by 
Dr. H. von ZiEifssEN. Vol. XVI. Diseases of the 
LooomotlTe Apparatus and General Anomalies of Nu- 
trition. By Profs. H. Senator, E. Seitz, H. Immer- 
HANK, and Dr. Birch-^irschfeld. London : Sampson 
Low, Marston, Searle, and Rivington. 1877. 

This Tolume is enough to make a reviewer despair, con- 
sisting as it does of a number of essays on subjects having 
little or no relation with each other, on each of which as 
much space may be occupied as the editors of The Doctor 
will grant for all. Thus, it opens with an account of the 
yarioua forms of rheumatism, gout, rickets, and malacos- 
teon, written by Prof. Senator, after which Prof. Seitz 
delivers himself of his views on the slight disorders pro- 
duced by catching cold. Then Prof. Immermann dilates 
.on the general disorders of nutrition, and also favours us 
with a curious essay on corpulence. After this Dr. Birch- 
Hirschfeld takes up scrofulosis and affections of the lym- 
phatic glands. To complete the volume, Senator again 
comes forward with a couple of hundred pages on the 
important subject of diabetes. Three of the essays are 
translated by Dr. Buchanan Baxter, the remainder by 
Drs. Aigner, Frank P. Foster, and Henry P. Bowditch. 
To say that all have done their work well is only to repeat 
whdt has been said of previous volumes, and we must con- 
fine our observations to a few practical points. Since the 
articles on rheumatism were written salicylic acid and 
salicine have come into use, and Dr. Baxter has, therefore, 
added three pages respecting them, with Senator's ap- 
provalf a course which we fully approve as keeping the 
work thoroughly up to the date of its issue. 

Chronic rheumatic arthritis is regarded as standing in 
much the same relation to acute rheumatism as chronic 
bronchitis does towards measles, but with this difference, 
that bronchial catarrh is more often independent of an 
attack of measles than chronic articular rheumatism is of 
a previous attack of rheumatic fever, for although the 
acute disease leaves a tendency to subsequent joint mis- 
chief, the chronic arthritis is confined to one or several 
joints, and may be regarded, therefore, as a local disorder. 
The deduction in regard to treatment is obvious. So- 
called anti-rheumatic drugs are useless. Guiacum, corro- 
sive sublimate, and even arsenic are abandoned, and 
colchicum and aconite, according to Senator, only keep 
their place in virtue of their narcotic properties, and to 
make assurance doubly sure, are combined with opium, 
in which case Senator naively remarks, " they may cer- 
tainly be allowed to exert an anodyne effect " (page 81). 
He advises remedies calculated to improve nutrition and local 
applicationa to the affected joints, wrapping them in warm 
materials, painting with iodine, stimulants like turpentine 
anodynes, &c. ; warm bath?, local and general, are also 
nseful, and may be supplemented by electricity. All the 
natural springs of the highest reputation are remarkable 
for their high temperature. Vapour baths and all the 
sudorific methods of hydropathy, though often useful, are 
to be used with the utmost caution. "They certainly 
cause very profuse perspiration, but, at the same time, 
they excite the circulation in an alarming degree ^ (p. 85)* 



If ordinary oare be need, we are inclined to place great 
reliance on hot-air or vapoor-baths, and think our author 
almost cautious in excess. It is far better to use such 
methods judiciously than to let patients drift into the 
hands of quacks who will hold out promises of cure and 
urge extreme measures. Balneological records convince 
us that there is less danger in thesa methods scientifically 
but thoroughly carrried out than is generally supposed, 
and in the presence of so chronic and painful a disease it 
is important to keep in the hands of the profession an 
instrument powerful for good as well as evil. In inve- 
terate severe cases, when ankylosis or malposition of 
joints has occurred, the author says that orthopeedic 
methods may still restore the limbs to usefulness, a fact 
which, within reasonable limits, we can endorse. With 
regard to gout, we have only space to remark that Senator 
thinks we have no agent capable of curing it, that even 
colchicum is abandoned in the gouty dyscrasia, and that 
its continued administration upsets digestion and does 
other mischief. Alkalies, especially lithia, hinder the 
deposition of uric acid, but cannot prevent its formation, 
therefore, are unable to cure the disease, though they are 
valuable as auxiliaries to diet and other measures, and 
effectual in removing ur:c acid deposits. Mineral waters, 
as we might suppose in a work of German origin, receive 
considerable attention. In arthritis deformans iodine is 
pronounced the most useful of internal remedies, all others 
being said to be as good as useless ; externally, warm 
baths and electricity are advised. On rickets and mala- 
costeon we cannot dwell, and those who wish to learn 
how we catch cold and what are the consequences most 
refer to Dr. Seitz. 

Of Inunermann's contribution, the most important part 
is the preliminary account of the general disorders of nutri- 
tion and the pathology of anaemia and chlorosis. With re- 
gard to the supplementary essay on '* Progressive Perni- 
cious Ansemia," we may state that it contains an interesting 
historical rhumi and a number of cases, the author com- 
pletely endorsing Biermer's views ; but as the present 
reviewer is informed by the Editor that an article on this 
subject will appear at the same time as this notice, he 
deems it unnecessary to refer to it further. 

The historical sketch on Corpulence is unusually amus- 
ing for a German medical work, and even when treating of 
its pathology the author's expressions will be likely to call 
up smiles — not that there is any want of earnestness, or 
any lack of definition. A section is devoted to general 
phenomena, which opens with the statement that " the 
excessive increase in quantity of the external and internal 
fat of the body constitutes the characteristic and pathog- 
nomonic symptom of corpulence ^ (page 667) ; after read- 
ing which oracular statement, we hope none of our readers 
will make a mistake in diagnosis, and pronounce a lean 
person to be labouring under corpulence. There are some 
capital hints on the troubles that may arise in corpulent 
patients, and some suggestions on therapeut^ics, but these 
we shall not quote lest we induce our reade^ to forego the 
pleasure of reading the essay. ( 

As the same author writes on Diabetes, we need only 
state that this essay, too, is careful, comple{te, and brought 
down to date. 

We have now left Dr. Bireh-HimohfeId'& eany on Serofn- 
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loaie. This he speaks of as "a constitutional anomaly, 
which shows itself by changes partly of an inflammatory, 
partly of a hyperplastic nature, excited in the tissues by a 
comparatively slight noxious influence — changes which are 
endowed with insufficient recuperatlye power, and are 
therefore prone to lapse into regressive metamorphoses, 
and following thereupon into local tuberculosis" (page 
761). What the author has to say on this theme is con- 
densed into 110 pages, a sufficient proof of the impossi- 
bility of, within any reasonable compass, analysing, or even 
criticising, his opinions on the numerous points included. 
All we can say is, that every thoughtful practitioner will 
find something in this essay to make it worth reading. 

The translation throughout this volume seems to us very 
happy. 



Becherches Cliniqices et Th/rapeutiques sur VEpiUpsu tt 
VHyiUrie, Par le Dr. Boubneville. Jfaris : Ad. 
Delahaye. 1876. 

The learned and painstaking editor of Le Proyr^s Midical 
has collected in this volume several important papers by 
himself which form a valuable addition to the literature 
of the subjects treated on. 

The first essay is on " TEtat de Mai Epileptique." The 
second consists of researches as to the treatment of epi- 
lepsy by various agents, including ammoniacal sulphate 
of copper, monobromide of camphor, ice, oxide of zinc, 
and nitrite of amyl. The third part contains the his- 
tories of two remarkable cases of hystero-epilepsy. The 
author regards the epileptic condition as being charac- 
terised by (1) the repetition, to some extent incessant, of 
attacks, which often become subcutant; (2) collapse, 
variable iu degree, which may become profound coma, 
without return of liicidity ; (3) more oi less complete, and 
fleeting hemiplegia ; (4) rapidity of pulse and respira- 
tion ; (5) above all by a considerdbU elevation of tempera- 
ture, which persists during the intervals of attacks, and 
may even increase after their cessation. The success 
obtained by the various modes of treatment varied. The 
use o: copper led merely to an amelioration in the state 
of the five patients treated with it. The details of post- 
mortem examinations of the liver made in cases which 
died while under treatment confirm the opinion that 
copper is cumulative and becomes stored in the liver. 
For the entire liver M. Tvon obtained 0. gr. 236 of 
copper ; M. All, Robin, 0. gr. 138 ; M. Rabuteau, 
0, gr. 250. 

The monobromide of camphor is regarded as more suc- 
cessful, and, in the author^s hands, led, in six cases, to a 
relative diminution in the attacks, and to a considerable 
diminution in the occurrence of vertigo. When the latter 
phenomenon is very marked the author thinks this drug 
especially suitable. But the opportunities of successful 
treatment at Salp^tri^re, the hospital where the observa- 
tions were made, are, in Boumeville's opinion, seriously 
diminished by the fact that so many epileptic and idiotic 
patients are crowded together. The very atmosphere, as 
he observes, is epUeptogenic. He observes, "the daily 
view of the attacks of their companions, the incessant 
quarrels which are continually occurring among them for 
the most futile causes, and the alight ezerciae they take, 



are permanent causes leading to convulsive attacks among 
the patients under treatment," We trust this unfortu- 
nate state of things may be improved, as it should not be 
tolerated anywhere, least of all in Paris, one of the centres 
of medical science. The application of ice was found 
decidedly beneficial. Of the four patients treated with 
oxide of zinc two were benefited, the other two seem to 
have been little affected at all. The author refrains from 
pronouncing positively as to the therapeutic value of 
nitrite of amyl, though he is of opinion that in many 
ways it was decidedly beneficial. The contribution on 
the use of this drug is very interesting. We should re- 
gret if our readers were presented by our brief statement 
of results from consulting the original work. The prac- 
tical character of this journal prevents us entering in 
further detail into the many interesting physiological and 
other subjects treated of in a highly scientific way. 

The third essay on' hystero-epilepsy contains the his- 
tory of two most lemarkable cases which presented all 
the extreme symptoms, contractions^ crucifixion, ischuria, 
dysphagia, &c. The author's opinions relative to il.e 
case of Louise Lateau and similar cases, are well known. 
The masterly way in which he analyses his cases, and the 
amount of knowledge of various kinds which he brings to 
bear on them, will amply repay those who study this 
volume. 



A Cortipeixd of Diagnoeie in Patlwlogical Anatomy, With 
Directions for Making Post-mortem Examinations. By 
Dr. Johannes Obth. Translated by Q. K. Sabine, 
M.D., and F. C. Shattuck, M.D. Revised by R. H. 
Frrz, M.D. Svo., pp. 440. New York: Hurd and 
Houghton; Boston: H.O.Houghton and Co.; London: 
Triibner. 1878. 

The author's position as former assistant to Rindfleisch, 
and now of Yirchow, gives him no small advantage^ and 
enables him to speak with high authority on a number 
of important points. He has also taken such part in re- 
cent investigations and in teaching, and the original work 
has obtained such favour in Germany, that a translation 
was to be expected. America has produced a very credit- 
able one, now before us, and the author has kindly fur- 
nished additional matter, which he has in readiness for 
future editions. The book, therefore, represents his 
latest teaching. It is a practical work, founded upon and 
following the order of the new Prussian regulations for 
performing autopsies. These are essentially those which 
have long been followed in the Berlin Pathological Insti- 
tute under the direction of Prot. Virchow, who intro- 
duced them. No distinction is made between a medico- 
legal autopsy and one made for non-forensic purposes, 
it being held that, as we cannot know beforehand how 
important any appearance may become in subsequent 
proceedings, completeness is essential, while we cannot 
assign with certainty a cause of death unless all organs 
have been examined thoroughly. Had this been remem- 
bered and acted upon in this country in some recent 
cases, we should, perhaps, have been saved more than 
one scandal. 

Dr. Orth's book then gives precise and practical direc- 
tions for examining the dead body in order to determine 
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the cause of death and to record the condition of every 
organ. Such a practical book requires, of course, that 
the student should visit the dead-house, or should have 
previously seen autopsies performei. It will be of most 
profit to those who may be called upon to undertake that 
duty. As every medical practitioner may have to do 
this, there is a wide scope for usefulness in the work ; 
and if this translation conduce to more careful perform- 
ance of such duties, it will be a good thing for the pro- 
fession. Two lithographic plates are added to this 
edition, which is so got up as to do credit to the pub- 
lishers, while the translators deserve our thanks for the 
English of their version. There is a very full table of 
contents, which will serve a«i a brief recapitulation of the 
progress of an autopsy, and also a full indfx, by which it 
is easy to refer to any point. We have referred to the 
book as entirely practical ; but it would be unfair n >t to 
add that it may ali^o be used with advantage, not only as 
a guide to practical work in the post-mortem room, but as 
a systematic account of pathological anatomy, which may 
serve for a theoretical introduction to such work, or as a 
reliable book of reference for the busy practitioner's 
library. We hope it will obtain a wide circulation here 
as well as in America. 



them all. The result is that he can only reoommend three, 
viz., ammonia, bichloride of mercaryy and bydrochlorio 
acid. With these he professes to be very suocessful, espe- 
cially with the second. Sixteen cases were narrated in the 
first edition of this work^ of which one was fatal. Since 
then five have died and three have passed out of view, but 
seven are, we are told, still alive. This, it may be acknow- 
ledged, is a fair amount of success ; indeed, we may con- 
cede that it is unusual, for it is only a few who are able to 
watch their cases for a period of seventeefa years. It must 
however, be stated that some cases of chronic phthisis are 
known to last a long time, and others which appear to be 
running a rapid course are every now and then arrested, 
and that under most opposite kinds of treatment, as well 
as under no treatment at all. We are not therefore shot 
up to the conclusion that the author's treatment was the 
only element in prolonging the cases, nor do we exactly see 
how the special drugs we have mentioned should arrest or 
restrain tissue metamorphosis. It is but right to add that 
he by uo means confines himself to these drugs, but 
avails himself of all other remedies. Some, e.g.f emetics 
and oounter-irritaots, he makes particularly free with, 
while cod-liver oil and other analeptics are called in to 
supply the abnormal waste, and symptoma are treated as 
they arise. 



An Essay on Consumption ; its true Nature a}\d SuecsssfiU 
Treatm>enU With Prefatory Chapters, Index of Con- 
tents, and Appendix of Cases. By Godwin W. Tmifs, 
M.D. Lond., JVf.RC.P., Physician to the North London 
Consumption Hospital ; Consulting Physician to the 
Western City Dispensary, Second Edition, Revised 
and Enlarged. London : B illli^re, Tindall, and Cox. 
1878. 

The author of this book put forward in 1860 the theory 
that in tuberculosis the blood contains an excess of one of 
its constant ingredients — tissue-waste ; that tubercle, 
wherever found is the product of this excess ; that the 
varieties of consumption are only differences produced by 
various diatheses ; that the pathological results are due to 
changes in tubercle itself, or to the irritation produced by 
it in surrounding tissues, the palmonary tissue not being 
diseased except so far as it might be compressed or irritated 
by the foreign substance. He still holds these views, 
which it is impossible to demonstrate, as he admits at the 
outset, but he thinks they are confirmed by the recent re- 
searches of Klein and Charcot. This being so, we can only 
look at the results of his practice. To improve the condi- 
tion of the blood, so that it shall no longer deposit tubercle', 
is the natural indication suggested by such a theory, and 
the author thinks a long sea voyage useful for this purpose, 
and yet» strangely enough, he pronounces change of climate 
to be of little avail " except for the euthanasia." This ex- 
pression seems to indicate that he can scarcely have em- 
ployed it at the right period. Certainly, at the close of 
phthisis it is useless to exile the sinking patient, and 
deprive him of home comforts and the solace of having his 
friends around him. When euthanasia has to be thought 
of it n too late to try change of climate, but in early stages, 
if the author's theory be right, a pure mountain air should 
be at least as beneficial as a sea voyage. 
With reference to drugs, the author says he has tested , 



Ths Students^ Pocket-Book Arranged by Mrs. Gabrett- 
ANDBR80N, M.D. London : H. K. Lewis. 1878. 
This is a very useful little work, and we have much 
pleasure in drawing attention to it. It is, a^,' its name 
implies, a pocket-book, being of a size sufficiently small to 
go easily into any side-coat pocket. We should imagine, 
however, its shape would make it an awkward article in 
any lady's pockety although Mrs. Anderson states in the 
preface that it is primarily intended for the use of the 
students of the London School of Medicine for Women. 

We cannot better describe the aim of the work than in 
Mrs. Anderson's words, who says : " This index is in- 
tended to supply medical students with means of regis- 
tering some of the more important parts of their clinical 
work in such a way as shall be easU/ available for 
after reference." It is, in fact, a classified catalogue of 
diseases. On opening the book anywhere the left-hand 
page contains the names of about thirty diseases, whilst 
the right-hand page is ruled into six columns in which the 
references are to be written. These columns bear the fol- 
lowing headings :— Seen, Lecture, Museum, P.M. seen, 
Noted in case-book, p.. Books read. No. in Bibliography. 
At the end of the work la a space with the heading Biblio- 
graphy for making a list of the books read, a number bein(( 
attached to each for convenience of reference. It was, we 
believe, the late Sir Benjamin Brodie who used to lay 
such stress on taking notes in the wards, and afterwards 
expanding them at home with the aid of the memory ; 
and it was he also, we believe, who said ha had never 
known any one rise to eminence in his profession who did 
not pursue this plan. We agree with Sir Benjamin in 
toto. In these days of bacteria, quantitative analyses of 
urine, sphygmography, ophthalmoscopy, &&, we are only 
too apt to n^lect ordinary clinicaly ie., real bedside work, 
and any plan which encourages the student to record his 
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diDioal work deserves commeodation. By recording his 
work, however briefly, he derives two benefits — Isfc, direct 
from baviog the reference to past work ; 2Qd, a stimulus to 
increased accuracy. The only fault of the little work 
before us b, that in the blank columns there is only space 
for two or three references. Now, of pneumonia, say a 
student may see a dozen good cases and may have heard 
three or four lectures on it, with a score of post-mortems, 
and consulted ten or twelve books perhaps. On turning 
to the book we find only enough space for about three en- 
tries, even if the writing be small. It is true there are 
several blank pages for additions, but this does not inter- 
fere with our statement. We would suggest that a future 
edition be slightly enlarged, say to double the thickness, 
and a slightly wider page. Even this would not render it 
awkwardly large, since at present it is only 3X7^ inches 
and a quarter of an inch thick. In its present form, how- 
ever, we do not doubt it will be found very useful, and 
the gynsccological index is especially minute, the work 
having beei primarily arranged for female students. 



LITERARY KOTES. 

Thb Transactions of the InUrnatiorud Medical Congress 
of 1876 at Philadelplua have been publidhed in a hand- 
some volume which worthily commemorates the occasion. 
It is edited by Dr. J. Ashurst, and our own copy has 
reached us. As The Doctor devoted more space to the 
several papers at the time than any English journal, we 
shall not be expected to review this volume, but we shall 
refer to it as occasion may require in the several depart- 
ments of our journal. We congratulate the editor on the 
satisfactory manner in which he has done his work. 

The new number of the American JoumcU of the Medical 
Sciences begins a new volume and enters on its second 
half century, ik hicb, it is to be hoped for the credit of 
American medical literature, may be completed as suc- 
cessfully as the first. 

The Glasgow Medical Journal has become a monthly 
under the editorship of Dr. Coats. 

The BimUng)iam Medical Review begins a new series 
with the last number. 

Mr. Balm akno Squire, in a pamphlet On the Treat- 
mimi of Psoriasis by an Ointment of Chnjsophanic Acid 
(Churchill), places atthediaposalof all, the views he h as dis- 
seminated in the journals on the value of this method, 
and which we have had occasion to chronicle. He has 
added in an appendix many of the letters that have been 
published by others in various journals, so that any one 
may now see the testimony in lavour of goa-powder and 
its acid. 

SuRa. -Major Tuson, M.D., F.R.C.S., issues a third 
edition of his Observations on tJie Efficacy of burning Sul- 
phur Fires in Epidemics of Cholera (H. K. Lewis). He 
firmly believes that this plan is powerful in arresting 
the spread of the disease. 

Db. Berruti has published the lecture Ze Nevralgie 
Simpaiiche nella Patologia delV Utero with which he 
opened his sixth course of gynaecology at the University 
of Turin. It is a learned lecture and yet sufficiently prac- 
tical to interest not only gynsecologists and neurologists, 
but general physicians. 

Dr. C. R. Drtsdalb issues a lecture on Tobacco and 



the Diseases it produces (Bailli^re & Co., and Tweedie & Co.) 
He is hard on the consumers of the weed. 

Prof. Fenwick forwards us a reprint from the Tram^ 
actions of the Canada Medical Association of a puper on 
** Excision of the Knee- Joint. ^' It is illustrated with six 
engravings, and relates ten cases. 

Some notices of other books are unavoidably held over 
until next number. 



MEDICAL OPINION. 



THE TEACHING OF MEDICINE. 

Professor Qairdner in a recent pamphlet says : — We 
require, in the first place, a group of clinical clerk:?, to 
whom will be committed the keeping of the ward journals 
in a great measure ; with the proviso, however, that in 
most cases the> shall have been revised and critically com • 
pared with the facts of the case before it is finally 
inscribed. The examination of the details of the clinical 
record will usually, or as much as possible, take place in 
presence, not indeed of the whole clinical class, but of a 
select number of students. Use these opportunities well, 
gentlemen, for the^ are invaluable. The record, in its 
completed form, will be, it is to be hoped, a record of 
facts ; but even facts are often tinged or modified by 
opinion ; and where reasonable differences of opinion 
arise we shall be careful not to extinguish these, but to 
preserve them in the form of the record itself, which will 
in all cases be authenticated by the name of the reporter, 
and often of those also who have concurred with, or 
differed from, him in his statement ot particular facts. 
In all cases, moreover, we require the date of the observa- 
tion, and, as much as is convenient, the order in which the 
facts were elicited, to appear upon the face of the record. 
We allow no subsequent correction or revision of this 
(saving for plainly clerical errors), except in the form of a 
marginal or foot-note, similarly dated ; and for this pur- 
pose we keep purposely a blank page open opposite every 
written page of our hospital report. Some of the most 
instructive of our bedside conferences have often arisen 
upon these late verifications or corrections of doubtful 
points in the original records of a case. When, in the 
course of an ordinary ward visit, I personally dictate the 
report of a first or of any future observation, it is similarly 
authei^ticated, and equally open, as in the case of the report 
of a junior, to future criticism or correction; and many 
of you can bear me witness that I never hesitate in allow- 
ing an error or a doubtful expression to be fully and 
deliberately discussed, and the correction, if necessary, 
duly inscribed as such upon the margin. Indeed, it is in 
these very difficulties and fallacies of observation that we 
frequently find the best materials for our clinical lectures. 
Finally, after a certain period of observation, and after a 
certain number of presumably exact details have been 
inscribed, we make upon the first blank page, opposite 
the beginning of the case, a summary of the whole obser- 
vations, whidi in many cases, but not always, includes 
also a definite diagnosis, or at least the materials of one. 
On a second blank page we inscribe a connected state- 
ment of the details of treatment ; on a third, the whole 
series, or a carefully constructed abetiact. of temperature 
observations ; on a fourth, urinary observations, &c. 
Diagrams of phjfsical diagnosis, sphygmograms, &c, are 
inserted as required in the journals ; and thus after a 
while there is built up gradually a completed record of 
the case, up to the moment of dismissal from the hospital, 
or of death. 

The Medical Times and Gazette says it is evident on the 
face of it that this procedure cannot be carried on in hos- 
pitals with great groups of cases, except the clinical 
teacher take much upon trust, or, at all events, confide 
the investigation of the case in the first instance to a 
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skilled clinician other than himself. Certainly with a 
great number of students it is impossible to make all go 
through an examination equally elaborate, and so we mu^t 
come to a mode of teaching which Dr. Gairdner alludes 
to only by implication — that is, clinical demonstration. 
He admits that, with a large class, one or two must be 
selected to make the examination ; but the practical out- 
come is this — that the physician himself has to correct 
these ; in other words, to proceed by demonstration. It 
seems to us, again, that Dr. Gairdner has not overlooked 
(for the whole is implied in his address), but failed to 
indoctrinate to a due extent, some of the most important 
principles of clinical teaching. The fact is that no one 
would set to work to chop wood with a razor : men must 
learn to use their fingers, and men must learn to use their 
ears ; and if raw men join a class of clinical medicine 
conducted ever so well on Dr. Gairdner's principle^, what 
will they learn ? Sad experience tea<>lie3 ua — nothing. 
There must be a subdivision of labour in this kind uf 
teaching as in others. Men must be taught the rudiments 
of diagnosis before it is good for them to follow a teacher 
round the wards. 

The Students* Journal says :— 

Under the present system of medical education it 
seems necessary to ask ourselves the question — Where 
is the general practitioner of the future ? Take the case 
of a student who enters a hospital immediately on leav- 
ing school, and suppose for the nonce that he is desirous .of 
obtaining the diplomas which will allow him to practise 
upon his fellow-creatures. How grimly that word 'practise' 
sounds ; it means that he is to gain his experience by en- 
deavouring to cure the ills that flesh is heir to. The ques- 
tion inevitably arises, is a man with only this theoretical 
knowledge competent to battle with the intricacies of 
disease? We pine in vain for that Utopia which, we are 
afraid, will never be reached by the General Couacil of 
Medical Education. Why should anyone be allowed, in 
virtue of his diploma, gained by book-knowledge and 
cramming, to practise vivisection upon hii fellow-men ? 

It is of little use to complain of the present condition 
of affairs, unless at the same time we suggest some means 
by which this condition may be ameliorated. This desirable 
consummation mighty in our opinion, best be reached by a 
revision of the present system of medical education. The 
lecture system has, we believe, had its day. When text- 
books were few, and hand-books scarce, the lecturer was a 
necessity, but at the present time, when all that he can tell 
us may be found quite as well said, and in many cases 
better, in the pages of some one or other of our leading 
text-books, he is an anachronism. 

The Medical Press says : — 

If by ** tutorial instruction " and '' apprenticeship " our 
contemporarv means personal teaching by a competent 
surgeon or physician 'at the bedside, or in presence of and 
upon the patient, we warmly approve of his view ; but if 
by ''tutorial instruction'' he means grind-cramming as now 
existing, and if by " apprenticeship " he means the money- 
getting sham of the p^ist generation, then we are widely at 
variance with him. 

The lecture system has undoubtedly been abused and 
overdone, but it is even still altogether preferable to the 
parrot-teaching of the crammer, while, as regards appren- 
ticeship, it may be said that its value so greatly depends 
upon the willingness and capacity of the mivster that it can 
never again be accepted as proof of competency or experi- 
ence in the pupil. The education of the future, if the feel- 
ing of the profession at large can influence it, will be 
essentially practical. What the student cannot see for 
himself he must, of course, acquire by lecture or by book ; 
biit whatever is within his reach, he must in future learn 
with his eyes and his fingers, not with his ears and his 
imagination. It will, we hope, be the teaching of the 
future that the student shall see, manipulate, and record 
actual phenomena in physics and disease, and shall supple- 
ment the practical knowledge thus gained by following up 
t&e sabjeot into its theory and oonelation. The yeamUig 



for a more practical system of learning is bearing daily fruit 
in the establishment of physical laboratories, the extension 
of experimental methods of instruction, and the establish- 
ment of clini(^ examinations, as the most important part 
of the qualifying test 



THE ADMISSION OF WOMEN TO THE UNI- 
VERSITY OF LONDON. 

At the recent meeting of Convocation, the proposed 
supplementary charter to admit women to degrees in all 
faculties, was carried by a majority of 110 votes — 242 
voting in favour of, and 132 against it. 

The Medical Presi says :— 

So far as the admission of women to degrees is con- 
cerned, the discussion is at an end, but there is 
apparently some iliff"erence of opinion among the Senate 
upon the question of their examination, which may be 
expected to give rise to a difficulty in the framing of the 
rules, form of examination, &c., tor the conferring of the 
degree. If the Senate will accept our views upon the 
matter, such difficulty will immediately di^sappear. We 
cannot agree with Sir James Paget **that it would be a 
scandal and a disgrace to the University of London" to 
allow women to undergo the same examination as men. 

To acquire a knowledge of medisine, no part of the 
present form of education can be omitted, ana if women 
are to acquire a knowledge of medicine, their education 
musi be precisely the same as that arranged for men. If 
the medical education of men can oe tested only by the 
present form of examination held at the University, by 
such only can that of women be tested, and any diffe- 
rence made in the examination or anv lenience shown to 
women, will only tend co limit their instruction and their 
proficiency. 

At the present time, women have a medical school and 
a full-sized hospital in London, where wonien only can 
receive instruction and where the form of medical educa- 
tion differs in no respect whatever from that of the other 
London medical schools. They will, therefore, like men, 
be prepared for the examination at the University as it 
now stands, and it would be both unfair to the women, 
and in otht^r ways unwise on the part of the Senate, to 
make any material difference between the examinations 
for the two sexes such as would give rise to the idea 
among the public that the examination for women was 
not on an equality with that for men. 

The Lancet says : — 

A.S we have said, the women's party, as it is called (and 
improperly called, for it is rather the party of an advanced 
section of men who seek to thrust women into false posi- 
tions), have given ns no arguments to answer. We cannot 
accept as arguments a remark made by so eminent a 
graduate as Mr. Herschell, who stated that he had doubts 
as to the desirability of admitting women, but that pos- 
sibly a time must come for admitting them, and that thus 
his doubts were shaken. But when men occupying the 
highest position in the University and in the medical 
world — men whose word no one who is familiar with 
them doubts — men who, by their straightforwardness, 
have won the respect of the whole body of their profes- 
sion, declare that it is immoral to educate women for the 
. medical profession, as men must be educated before they 
can bo juatly given the University of London degrees in 
that faculty, surely the Senate of the University of 
London should deliberate, and deliberate again, before it 
invites women to pursue such a course of study. 
. . . . We would finally ask the Senate of the 
University to reconsider the whole subject of the 
admission of women to its degrees. It has gained a 
victory in Convocation, but it should look to names 
as well as numbers. We claim, as we have said, 
to know more of the Medical Facaity than the outside 
world; we repeat that the vast majority of this faculty^ 
as of' the profession, believes that, not only the Univer- 
sity, bat tne public would suffer by the encouragement 
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of women to compete for medical degrees with men. 
And we would ask the Seaate whether, as Professor 
Lister pointed out, the Medical Faculty shouLl not have 
a voice in the settlement of the question of the admission 
of women to degrees in medicine. The difficulty which 
has heset the University of London for so many months 
might have been solved with satisfaction to all had the 
executive endeavoured to meet the wishes of those who, 
though, as events have shown, in a numeric il minority, 
are practically a majority, and possessed of the power, if 
they chose to exercise it, of causing a disruption of the 
University of London. 

The Jiedieal Times says : — Thus the University of 
London has resolved to ask the Crown for powers to grant 
degrees to women as it cow grants them to men. Mr. 
Herschell drew the attention of the House very distinctly 
to this point — that the Charter is permissive, and not com- 
pulsory. The regulations for the examinations have still 
to be framed ; and it is to be hoped that the Senate, in 
deference to the feelings of a large number of the gradu- 
ates, will so modify the present arrangements, in the appli- 
cation of them to women candidates, that competitioil 
between the sexes shall as far as possible be avoided, and 
that propriety shall be preserved. We doubt, however, 
how &r the latter object can be attained, for if women are 
to receive the ordinary degree of B^helor of Medicine or 
of Surgery, they must be examined on all the subjects— 
anatomical, physiological, and pathological — the same as 
men. We confess we fear that many of the distinguished 
men now examiners in these subjects, would be ashamed 
to meet and examine certain of the lady candidates that 
might present themselves. Let the Senate therefore 
make, as far as possible, provision in these directions, but 
always in such a way as in no point to deteriorate the 
value of its degrees. 

The Medical Examifwr says there is one great reason 
why we regard the recent vote of Convocation with such 
unmitigated satisfaction. Becently it looked very much 
as if the London University, like some nouveau ricJie, was 
trying to make up for its short pedigree by aping the con- 
servatism of the older universities. It seemed to be loos- 
ing its hold on those great principles on which it was 
founded ; indeed, Dr. Tilbury Fox, with a rapid transition 
from cozentnga to threats, taunted Convocation with the 
strong current which as he said, was setting in against the 
views of Bentham, Mill, and Grote. The admission of 
women to all degrees proves that Convocation has still 
faith in those principles of liberty, equality, and justice, of 
which the University has ever been the embodiment, and 
that it is willing boldly to carry them out to their logical 
conclusion. The University is becoming more powerful, 
as its position is more assured, it dwells in a fine house, 
and but for the conduct of some of the speakers on Tuesday 
Ust, we should have said that its members were in every 
way becoming more civilised ; and though others are 
coveting its privileges, it does not fall back on the narrow 
exclusiveness of the successful parvenu, but still keeps 
faithful to those principles of enlightenment and progress 
to which it owes both its origin and its success. 



J0TTIN08 FBO» JOURNALS. 



TtMATHMT OP Bakula. — Dr. Panas injects into the 
tumoof from four to ten drops of a solution of chloride of 
zinc, one in ten. In one obstinate case in which a seton 
and drainage had failed, the injection was repeated with 
a 20 per cent, solution. This treatment, he thinks, appli- 
cable to all varieties of mucous and serous cysts. It Las 
sacceaded in a case of subhyhoid cyst, which had resisted 
cauterisation and the injection of tincture of iodine, but 
ytdded to » single injeotion of chloride of sine. 



ToB Pbtsical DxFf mbuttial Diaonosis of Plbural 
EfFOtioKS.— Yalentiner endoiMs, in the Bcrlimr klin. 



Wocli^nschr., the statements of Baocelli, of Rome, on this 
subject. With hts ear firmly pressed against the part of 
the chest, which is dull to percussion, and with the other 
ear closed, he directs the patient to distinctly pronounce 
some word. The freer the effusion from pus, blood cor- 
puscles, clots, and flakes of fibrin, the more distinctly will 
it transmit the pure laryngeal sound. 

HiGHORRHAOic Sakcoma. (Pfoger VierUljafirschrift). 
— Two cases examined by Dr. Weil lead him to the follow- 
ing conclusions as to the genesis of the affection. Sarcoma 
cells develop in the striped muscular fibres by a furrowing 
of their contractile substance. Every furrowed section 
corresponds to a muscle-granule, the number of which is 
increased, and these are perpendicular to the axis of the 
fibril. The furrows ran in the same direction. In some 
other cases, however, only the sarcolemma granules appear 
to contribute to the formation of the tumour element, the 
muscle-granules being apparently passive. He could de« 
termine nothing new oonserning the development of the 
blood-vessels, — JSl, Petersburger Mediciniiche fVochenschrift, 
No. 42, 1877. 



DiDRBTic Action or Cafrin. — Prof. Qubler related 
several cases to the Soci^t^ de Th^rapeutTbue in proof of 
this. One of these was that of a man with dropsy from 
disease of the heart, to whom digitalis had been given 
with but slight result. After the injection of thirty cen- 
tigrammes of the bromhydrates of cafein, diuresis com- 
menced on the second day, gradually increasing until 
four litres and a half of urine were passed. When the 
injections were arrested, the urine again diminished, to 
increase again after their resumption. Prof. Gubler ob- 
served that with cafein the diuresis is abundant and 
almost instantaneous, while with digitalis the increase of 
urine only take^ place on the second or third day. The 
citrate or bromhydrate of cafein does not excite any irri- 
tation in the cellular tissue. M. Constantin Paul stated 
that he attached great importance to the state of the pulse 
in the use of digitalis, and when it fell to sixty he sus- 
pended this, as after then, in spite of the continuation of 
the symptoms, it acts a poison. Prof. Gubler said that 
with cafein the pulse diminished only a few teats, and 
beca'ne more regular ; but as a " tensor " of the circula- 
tion, cafein is inferior to digitalis. Even sixty beats are 
too low for patients to take digitalis who have disease of 
the heart. Digitalis should be given only for five days if 
tincture is employed, but only for three or four days when 
infusions or macerations are prescribed. Whatever pre- 
pardtion of digitalis be employed, its effect is to determine 
diuresis, except where there is no dropsical effusion to 
eliminate, or when there is '' imbecility " of the kidney. 
— Ga.T. nebdom.f December 7. 



Bromide of Arsenic in thb Treatment of Ner- 
vous Diseases. — Clemens (^1%. Med. Central Zeitung) 
states that he has obtained astonishing results with bro- 
mide of arsenic in the treatment of diseases of the nervous 
system, and especially epilepsy. The following is the 
formula which he thinks should replace Fowler's solu- 
tion : — Pulv. arsenic alb., potass, carb., aa ^. ; coq^ue cum 
aq. dest, lb. ss. ad solut. perfect ; aq. evaporat. adde aq. 
dest, ixij, ; brom. pur. 3ij. refrigerat. S. arsenic broma- 
tum. Of this he gives one or two drops in a glass of 
water once or twice daily. This dosage may be continued 
for months, or even years, without producing any un- 
pleasant effects. In only two cases of epilepsy did he 
effect a complete care, but in all the cases, marked relief 
was obtained. In connection with the bromide of arsenic 
an almost exclusively meat diet is advised. The patients 
should be as much as possible in the open air. Unlike 
the bromine of potassium, the arsenical salt does not 
require to be given in increasing doses, and instead of in- 
terfering with digestion, improves the nutrition and 
%tnngth.^Ohicago Med, Jvuim, oqcI &mh. 
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Stouatoplastt. — In a case ot oioirioial oontrscUoD of 
Ihe jikirji, in which the mucoua tuembAas of the cheek ta 
&r &9 tlie tniueter, end the guuiB, vers exteoBivelf de- 
etroyeil, Dr. Ouuenbeuer replaced the muooiu membraQe 
b; u pediiDculated horizoatal flap cut from the skin of thi 
cheek, aod tUTnei ao that the epidermio lurface looked 
totrerds the ioterior of the month. At a lecond operati 
the bridge of tiuiie connecting this flap vith the exterior 
wai divided, and faatened to the antecior part of the 
mouth. Finallj, the defect in the exterior of the oheek 
was repaired by ektn taken from the subraaiillar; region 
io (he Deck. The result of the operation was Che restora- 
tion of the Dormal mavements of the Jatr. The case may 
be reK'irded as a tjpicil one of the contractions which re- 
sult from nicer Jtive a torn ati til, noma, and injuries. — Archiv 
fur KlinUcho ChirurgU, Band xxi ; and C«iHrallHa.U fur 
dit Mid. IfiM., Dec. 2!). 



OORBESPONDEMOE. 

THB ABUSE OF DRliG-S. 

RrBS.-ThemibiBctof theahuBeJof liriiu'. ia cne wliich all 
piUI phyKJcians or lont; experience have much to aay about. 
of our mogC witty predeceesora, Uontaieiie, used to ay, 1 am 
that ha prayed he niiRbC get no raedicini' until ha wu s 
enough to hear it. We have had the plBisure of reading ii 
of the American journals lately, the rauiarliB of Prof. I 
Hamilton, of New York, on the nobject, am) I must say 1 echo 
much thit ha aays with all my heart, llr. Ho1m«, too, in one of 
hi* aniiising novels, has written that it would Iw well for the 
world if most medicines were thrown into the ae r ; It miRht be 
hs'l for the fisli?s. hut it woiihl be bettfr for nmnliiml. '■That 
the msjor part of the worhl," styi Dr. Hamilton, "donotagr 
with tliat idea, is plain. Indeed, most people srem to think tli 
th< chief end of man ia to take niedicine." That is my oi 
periioDal expurience in London, in hoxpital and dJHpenaarr 
practice. B^ibics Uka it along wiib their niothvr'Bmilk ; children 
a>k for it : man. and e<pe<;ial1> women, incessantly cry for it, ami 
will not die without it. 

"Shrewd men," says Dr. F. Hamilton, hare tiiken advantage 
of this inslinct ; and in most civlliFed nitions. it is to day one of 
the chief articles of minnfarture and of commerce. It is one of 
thosB things that are never permitted to lie out of sight, but U 
thrust into yon in the nursery, in the stieets, upon the lamp- 
posts, end ni'on the curbstones ; along the highway from the 
rocks which border the rivers, the meilicine chest folio wsjDu to sea, 
ae if the sen itself, a vast eallipot of nauuanta, were not 
enough. In this morlel city of Now York, a dru« store senila its 
Woe and green lights from every business corner not occupied by 
a liquor store, giving a ghastly and ominous complexion to the 
faces of all who pass or enter. 

Now I sometimes think that we are too foud of encouraging 
Uie pnhbc iu' this absurd liesire for swallowinK physio. What 
— "■ ' ■ ■ . ■ ^pji physic himself, or 

a tlie most exceptional 






allow his owi 

occasions? My experience ._ _^ . ..,- ^ 

eery faw indeed, and these not among the ablest in our ranks. 

" Jeanie [leans," savs Dr, Hamilton. ■' on ,ber sad joiimoy to 
London, stopping at the great city of York, wlien on the way to 
implore the mercy of Queen Caroline on belialf of her poor sister 
Erne, wrote back to her mother, as the first token she bad derived 
from her long foot toil, that ' they hae mair medicines in this town 
of York than wad cure a' Scotland, and surely some of them wad 
be gurts for your complaint.' With what an increase of comfort 
and acceleration of hope, had the great city (of New York) been 
in her way. might she have looked on the prodigious stores of 
medicine displayed on the shelves of its drug storea. Eno'Jgh, 
one would say, to cure not only all ticotland, but all the world 
bealdas. One might naturally suppose that the supply would 
equal the demand ; but it does not. Erciywhere the people are 
■tretobing out their arms, and begging ^r medicines, blessing 
him who gives and cursinp him who withholds. They believe, 
in their simplicity, tbit if medicines can do no good they 
can at least do no harm. They imagine, also, that there i* 
■ medicine which may be ngarded as a specific for every 
human malady, and that . these are known to science, and 
that tharafote we have the means of curing all diseases ; but the 
people imagine a vain thing." 

■whatever medicine is capable of doing when well adminlaterod 
is equally cepabls of injunng when not properly administered ; 
and an Irish patient said that his doctor so stuffed him with 
physic that he was sick a long time after he was cured. There is 
DO taint of treason in auch lemarks as those of Dr. Hamilton. 



They never wer.; moiv needed than they are even In London at 
this day. Hospitals and dispensaries vie with each other in 
furnishing oceais of draughts and tons ot pills to the poor of 
London annually, most or which thev would he far better without. 
A little wholesuino advice about bad habits, such a* beer or 
spirit drinking, t) the males, mingled with reflections on the 
value of exercise and rleanlioess : *nd in the case of women, 
a short leetaro ngainst teaswilliiig anri iudoor life— lucli 
are the true renimbes wanti>d by va^t nia^ees of our lioipital 
patients In lieu of lIiu^k. In such caie* jihynlc is, indeed, worse 
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in, Sir, 

Yoati obediently. 

C, Ii. Vax=u\i.r., U.IK 



NOVELTIES. 



TAVLOR'3 APPAB.WUd FOR POTPS DISEASE IN 
THE CEEVICAI. AND UlTER DOl^SAL REGION 
MOUNTED ON THK PL.VSrEf! UK I'AIMS JACKET. 

11; ClIAIlLt.i r. Pl'TKAU, It.l)., liostoL. 

In the "Trnuanctious" of the American Medical Auocia- 
Prof Saf re has described and t\anf 



suapenilins the head iu 
jsi'ket. The Jacket of Cuurse only : 
which to erect wliat I'rof. Hiiy:e chII 
i:erlainly makes a Tery goud pedeslal 



iTh the iliister of Paris 
irvp- SB a padistal on 
a '■jurymasi," hot it 




Taylor's method of treating Pott's disease {Areiiva (ff 
Clinical Surgery, Juno IS, ISl'T) iu the uppir part of the 
is not, as IB well known, to anspaud the head and SO 
he vertebrK apart, but to apply counter p'esBUnsoli 
the chin and on the prominent vertebra; in such a way as to 
the weight of that part of llie body which ia above the 
' portion on to the atliculaling snrfacss, and therebj 



n bodies of the ' 






mple and eCfeotire 



The following hsa been fouud to be a 

enns of sccomplialiing this end. 

The plaster jacket is put on in the ordinary way except that 
a pramoutory le bnilt up from it it the back quite on to tho 
diseased [lortion of the spine, and in the process of oonitrae- 
tion a brass tube about a foot lann and half an inch in dia- 
pieter is imbedded in the back of the jacket and in the pro- 
montory. WbeD the plaster has set a large screw wire nearly 
Gtlioft the lube ia slipped into it eo fiv that the upper end of 
the wire ia at about the height of the cliin, aud it is kept io 
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this positioD or adjusted at will by a nut which is screwed 
down 80 as to rest on the end of the tabe. The threads srd 
filed off for aboat half an inch at the top of the wire to form a 
pivot for the chin piece or collar. 

The collar may be of the simple efficient kind ordinarily in 
use with Taylor's apparatns, but one that in equally efficient, 
very easy to make and only a little less sighlly i» composed of 
a short straight strip of iron or steel for the back part and a 
long strip bent into a bow or letter U for the front and sides. 
The straight piece has a hole in the middle to receive the 
pivdt and a screw hole and screw at each end to attach the U 
piece, the ends of which are twisted so as to bring them into 
the proper plane. Several holes are drilled through these 
ends, those on' one side being so large that they allow tl.e 
hoad of the screw to pass through, whereby the collar is easily 
pat on or removed. 

The fiont part is finished to receive the chin in the usual 
manner. 

The only advantages that can be claimed for this collar are 
its cheapness and more easy adjustibility. 

In practice this method of applying Taylor's apparatus has 
left nothing to be desired except that the plaster of Paris 
became in a few days rather brittle. 1 1 was perhaps of poor 
quality. The difficulty was, however, overcome by covering 
it with a layer of bandages wet iu silicate of jiotash, which 
hss made it perfectly firm. 



TELEPHONIC AUSCULTATION. 

W. B. P., in The Medical Press and Circular, says :— 
La»t night I listened to a young lady's chest with a 
telephone ; the young lady stood in the hall, and I was 
thirty feet away, iu the dining-room. One cylinder was 
placed on the chesit, and the other at my ear, the connecting 
thread of the little toy being kept quite tense. I heard the 
healthy sounds of a very healthy chest quite distinctly. 



IK THE LABOEATOBT. 



ABOLITION OF PERMANENT GASE3. 
Thb greatest triumph of last year was the liqaefaction 
of oxygen, hydrogen, nitrogen, and atmospheric air. This 
Wtfs accomplished, so far as at present appears, at the end 
of i)ecember, by two independent experimenters, M. 
Baoul Pictet of Geneva, and M. Cailletet of Paris ; so now 
permanent gases as a class are abolished. The task which 
bafined Faraday and others, has been accomplished, and 
those who wish to see how it was done will find it in the 
Comptea Rendus. A good account also appeared in the 
Pharmaceutical Journal of the 12th ult, and there will yet 
be much more published on the subject. M. Cailletet ex- 
hibited a vapour or '' dense fog " of the gases, but M. 
Pictet has shown a liquid jet coming from bis tap. Neither 
has been able to ooUect or keep them in a fluid state. In- 
tense cold and immense pressure were the agents em- 
ployed. A cold of— 100^ Cent, a pressure of 200 to 300 
atmospheres. 

BITTERS FOR BEER. 

Pbofesbor Galloway, of the Irish College of Science, 
writes to the Publln papers to say that his attention was 
directed to an advertisement which appeared in one of the 
journals devoted to the brewing trade of a bitter as a sub- 
stitute for hops. He procured a sample of this bitter, but 
there was great difficulty in obtaining it, as the vendors 
were careful to whom they supplied it. It was found to 
be picric acid, mixed with a little colouring matter. 



RUSSIAN BREAD. 

Av Austrian military paper, the Vedette, states that 
some bread of the same kind as that issued to the Russian 
troops in Bulgaria, was recently obtained and examined 
by the military intendance in Vienna. A careful analysis 
showed that the bread contained 19 per cent, of sawdust, 
and 14 per cent, of sand. 



TEST FOR MILK. 

A German paper gives the following as a test for 
watered milk. A well-polished knitting-needle is dipped 
into a deep vessel of milk and immediately withdrawn 
in an upright position. If the sample is pure soms of 
the fluid will hang to the needle, but if water has been 
added to the milk, even in small proportions, the fluid 
will not adhere to the needle. 



TROY OR AVOIRDUPOIS. 

Prof£830R Rbdwood has explained that the sign lb 
should always represent the troy pound ; that lb. repre- 
sents the avoirdupois pound. § stands for the troy ounce 
(480 groins), and oz. for the avoirdupois ounce (437^ 
grains) . 

PURITY OF WATER. 

In the last session of the " Deutsche Gesellschaft fiir 
Offentliche Gesundheitspflege," Dr. Falk described a new 
method of testing the parity of drinking-water by electrical 
experiment From researches earned on in the laboratory 
of the School of Artillery in Berlin, it appears that the 
conductive properties of water for the electric current Tary 
rapidly according to its degree of purity, thereiistauce de- 
creasing with the purity of the water. Ic is possible, it is 
said, in this manner to detect with great ease the presence 
of small quantities of organi.3 matter in water. 



THE CHLORIDES IN THE URINE. 

Dr. ZafiLZBR, from numerous experinient**, c >ncluiles 
that the chlorine iu the urine is combiuud not only with 
sodium but with potassium ; and (2) that iu condiiious 
of excitement of the system the quantity of commoa salt 
is diminished, whilst that of potassium chloride is^ aug- 
mented ; whilst in conditions of depression the reverse 
obtains. 



HINTS ON MORBID HISTOLOGY. 

Many practitioners, and We may add students, are de- 
terred from preparing pathological microscopic specimens 
because of the trouble and difficulty iu doiug so. Many 
more sections would be made and mounted if students 
knew of some easy and universally applicable process re- 
quiring few reagents and little pnicticrf. Iu a paper in the 
January number of the Birminglvaw, Medical Review, Dr. 
Robert Suundby makes some sug>{estions on this subject 
which seem to us so useful that we feel tetnpted to give a 
brief risunU of his remarks for the benefit of our readers. 

For hardening the piece of tissue, a small cube, lens than 
a cube of half-an-iuch, is firdt put into a boitle with about 
half an ounce of saturated solution of picric acid. In from 
twenty-four to forty-eight hours it must be transferred 
to another bottle and enough gum poured over it to cover 
it. Alter being left twenty-four hours, it should finally 
be transferred to methylated spirits, after remaining in 
which for two or three days it is ready for cutting into 
sections. If not hard enough a fresh supply of alcohol 
may be added, or sometimes the whole process may be 
repeated. This is the method recommended by Dr. 
Saundby in preference to all others. For cutting speci- 
mens hardened thus, he says a microtome is essential. 
The embedding mixture he recommends U composed of 
melted paraffin (ordinary paraffin candle), to which a 
iourth part of olive oil has been added. The sections as 
cut should be placed iu water to soak, which dissolves 
out the picric acid. 

For staining Dr. Saundby recommends carmine as the 
most universally applicable and most permanent. He 
dissolves a little carmine in water, and adds a few drops 
of liquor auuponise ; the solution is then boiled a few 
minutes to drive ott excess of ammonia, and then added 
I to a saturated solution of picric acid until neutralisation 
^ is nearly effected. The sections may be left to stain in a 
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watchglaBsfal of this solution twelve to twenty-four houra 
without danger, then washed in distilled water, placed in 
glycerine (Price's) to render them transparent, and 
mounted in glycerine jelly. Dr. Sauudby says that in 
specimens stained by carmine, mounted in this manner, 
the nuclei are all coloured a brilliant red, the white fibrous 
tissue is perfectly white, its bundles being beautifully 
distinct, and both varieties of muscular fibres stained 
pink. 

Sections of fatty tissues and nervous organs must (after 
the washing in distilled water) be soaked in spirit and 
water, then in strong spirit for two minutes, finally cleared 
in turpentine or oil of cloves, and then mounted in dam- 
mar solution. 

The glycerine jelly is prepared by soaking two ounces 
of glycerine in water for half an hour, and then taking it 
out with what water it holds, and melting it in a jelly -can 
placed over thfe fire in a saucepan of boiling water ; stir it 
well, and add glycerine Jj., acetic and carbolic acids aa 3ij., 
and continue to stir till the whole is thoroughly incorpo- 
rated ; lastly, Ijoil it with a little egg albumen, and strain 
it through filter paper in front of a hot fire. Pour it into 
test tubes and cork them up. 



NOTES, NEWS, AND GOSSIP. 

EXTIRPATION OF THE LARYNX. 

The event of the month has been the exhibition at the 
Medical Society of London of the patient on whom Dr. Foulis 
performed this operation as chronicled in our last issue. The 
vocal apparatus works admirably, and the case excited con- 
gratulations from several speakers. Perhaps the most note- 
worthy of these was on tha part of Mr. Lister, who had 
boforohand advised the patient not to try it. Thfa result 
must be very gratifying to Dr. Foulis. The only fear is lest 
the enthusiasm excited should lead to the operation being 
performed when a less serious one would suffice. For this 
reason, it is not to be regretted that one speaker was against 
extirpation. All the others seemed to consider it would be- 
come a recognised operation in certain ca»es. 

Some letters have siuce appeared in the Lancet of the 26th, 
in which also Dr. Foulis completes the record of the case 
with illustrations. In one of the letters, Dr. Pressor James 
estimates the relative advantages of partial and total excision — 
of eossection as distinguished from resection. He congratulates 
Dr. Foulis on the case. 

The Sense of Smell may, according to Dr. Dupuy, of 
New York, aid in the diagnosis of tubercular meningitis ; 
patients having that disease emit an odour closely resembling 
wet linen. The odour in tetanus, on the other hand, is that 
of a wet cloth coat. On this the Louisville Med. News ob- 
serves, when it is remembered that a case of eclampsia smells 
like a damp vest, and hydrophobia like a moist shirt collar, 
it will be seen at a glance what strides we are making in 
differential diagnosis. 

Qehman Medical News. — A writer in the AUgem. Wiener 
Med, ZeituTiff (Dec. 3), has discovered that English doctors 
get paid in advance, and that the public have become so ac- 
customed to it, that no one would think of allowing the doc- 
tor to be sent for before his fee was ready for him. It never 
enters into the head of a doctor to pay a professional visit 
under any other conditions. It is well known that in England 
and France not a single visit is made, even to the poor, for 
which either the parish or the State does not pay. Never is 
a practitioner allowed in those countries to make a gratuitous 
visit. Where did the writer get his information ? Some one 
must have hoaxed him. 

Fjsounditt of Womsk in Sotma Akxrica. — ^Dr. Poaado* 
Anngo^ writing from Autioquia, in Columbia, South America, 
ohMTVta that the occapatioa of wet-nurse does not ezi«t here. 



as every woman, rich or poor, suckles her own child until 
signs of a new pregnancy are apparent, which is usually the 
case in the ninth month — so that every child is eighteen 
months older than the one which succeeds it. There are, 
however, many women who produce children who are in good 
condition every eleven months. Thus suckling is nowise in 
opposition to procreation. Every marriage gives rise nsually 
to from ten to thirteen children, and there is a lady here who 
has thirty (- »mo of them twins) livinoj children. A man, 
also, who has married throe times, has had fifty-one children ; 
and as his last wife is still young, he may perhaps reach his 
sixtieth child. Women marry early, from thirteen to sixteen 
yeara of age, and begin menstrating at thirteen or fourteen. 
The natnre of their nutriment certainly contributes to this 
great fecandity. Maiza forms the principal basis of this ; 
and its influence is also observable with respect to hens and 
sows.— £//ii07i Mid., Dec. 4. 

Glasgow Inpirmart.— By the will of the late Mr. John 
Freeland, who died recently at Nice, the Western ( leneral 
Infirmary of Glasgow, becomes entitled to a legacy of 
£40,000, payable within a year from this date, which is 
to be applied in the erection and equipment of an Addi- 
tional wing to the institution. 



DEATHS. 



ALLWooD.~On board the outward boand Ship Northumberland to Mel- 
bourne, John P. AUwood, L.B.C.P., M. R.G.S. , Bur^eou iu ehar^, 
aged S3. 
BL£irvKRHA,BSBT.— On Jfto. 14, at Coolaney, co. Sligo, Rowland Blen- 

nerhaaset, M.D. 
Blundell.— On Jan. 15, at Piccadilly, James Blundell, M.D. a?ed 87. 
BvTri-R.—Oa Dee. 21, at Hazlewood, Upper Norwood, Donald Batter, 
M.D., Inapector-General of Hospital*, Bengal Service, Betired List, 
aged 78. 
Clabke.— On Jan. 9, at Lynton, Devon, John Clarke, M.B.C.S.E. aged 

80. 
CocKBKTON.— On Jan. 2i, at Bis rcsideneo in Uontgomory, Honry Miles 

Cockertnn, M.R.C.8., aged 53. 
CoLLiKR.— On Dec. 23, at ChiAwtck, George Frederick Collier, 1I.D. 

aged 78. 
Crobwell.— On Jan. 19. at Llandboidy, Carmartbenibire, Charle« 

Lewii« Cro»iwell, L.8 A.L., aged 67. 
Davi£s.— On Jan. 16, at the Wilton Hospital, Salford, Francis Thomas 

Daviea, L.U.C.P.Kd., aged 2-'. 
Daviks.— On Dec. 19, at Llanidoes, William Abel Daviea, M.R.C.S.R, 

ag(>d 45. 
Edwards.— On Jan. 18, at 8t. Lawrence Boad, Netting UiU, David 

Owen Bichards, M.R.O.P.L., aged 77. 
Elliot.— On Jan. 7, of cnolera, at Cbovrringhoe Boad, Calcutta, Soi^geon- 

Major John Elliot, M.D. 
Fbbrier.— On Jan. 22, at Redhill, Surrey, Conatance Mabel, aged 9^ 
. years, daughter of David Ferrier, M.D., F.R.S., of 16 Upper 
Berkeley Street. London. 
OoDFaKY.— On Jan. 8, at Heme Bay, Thomas Godfrey, F.B.C.S.R, 

aged 68. 
GuwK.— On Jan. 6, at Forres, Robert Ounn, M.D., a^ed 35. 
Hall— On Jan. 14, at Biohmond Boad, Hackaey, Wm. HaU> F.B.O.9., 

aeed 70. 
Hawker.— On Jan. 1, at 26 White Horse Lane, Stepney, £., Charles 

Hawker, M.D., aged 59. 
HiNDBRsoN.— On Jan. 14, at Weatoe, Thomas Henderson, Surgeon, 

aged 42. 
Holt.— On Jan. 11, at Uckington, Cheltenham, Joseph Bose Holt, 

M.BC.S.E.,a;ed85. 
Hooper— On Jan. 3, Alfred Hooper, F.B. C.S.Ed., of Clapham Com' 

mon, aged 44. 
JouNBOK. — On Jan. 19. at Hildon Manor, Bock, after a short but severe 
illness, Hamuel, second son of the late Samuel Johuson, M.O» 
Univ. £din., of Foxley, aged 2't. 
KfiBB.— On Jan. 1*2, at The Hale, Newnham^on-Severn, William 

Charles Kerr, M.D.. agel 78. 
Lano.— On Jan. 6, lohn Lang, M.D., of Southport, aged 49. 
LipsjETT.— On Jan. 6, at Biglan Boad, Dublin, Leiris Edward Upsett, 

F. B.C.8.L 
Ltall.— On Jan. 13, at Lennoxtowo, Stirlingshire, William Lorimer 

Lyall,M.D. 
HoEAN.— On Jan. 0, at Tulsk, co. Boscommon, Patrick Uomn, H.D., 

affed 81 
FsACEY.— On Jan. 23, at Tewkesbury, Wm. Henry Peaoey, M.BC.S. 

a«edfie. 
Pollard.— On Jan. 9, at Charlbnry, Oxfordshire, William Pollard, 

M.B.C.6.B., aged 8:3. 
RiTCHiK.— On Ja<>. 27, at 27 Newton Boad, Bayswater, Charles Bitchie, 
late President of the Faculty of Physicians and Surgeons, Glasgow, 
aged 79. 
Btokes.— On Jan. 7, at Carreg Braec. Howth, co. Dublin, William 
Stokps, M.D., F.B.8., D.C.L. Oxon., Begins Professor of Physio in 
the Uoiversity of D<bUn, sged 76. 
Tatlob.— On Deo. 88, at St. James's Ballway Station, liYerpool, nd- 

denly, John Taylor, M.B.G.S.B., aged 70. 
Wallaob.— On Jan. 91, at CardiiT, Samuel WaUaee, H.D., aged U. 
WnAAT^KiH^n I>ec« 21, ftt B^id, George Whaiton, MJ>. 
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deaolatory ruins of St. Paul's— were to take time by 
the forelock, and noto ** drop in " and r^ad the agony 
submitted by the "directory" to a discriminating 
public, he would be likely to exclaim with Smith — 
not Goldsmith — 

His fare the land, to every ill a prey, 
Where brass accamalates, aad — doctors say. 



OHBONIOLE. 



" HOME HOSPITAL MOVEMENT/' 

Philanthropists and others having rather abun- 
dantly supplied us with hospitals, ii&maries, dis- 
pensaries, and other medical charities, and — ^what not, 
seem disposed^ to push their energies yet a little 
&rther, and apparently in a totally different direction 
from, that hitherto regarded as the most useful one. 
" Green fields and pastures new " it may be all very 
well to be ever on the look out for, but there is a 
danger against which it may be necessary to guard — 
that of a too far look out — and being deceived by the 
surface verdancy of what may prove quagmires, if 
not whirlpools. The age of plot and plan is no doubt 
rife, busy brains are in ceaseless action, and, as a 
consequence, there is a danger of riot-running and 
catastrophe. We thus caution the promoters — in- 
fluential as they may be — ^in part — against precipi- 
tancy in this new undertaking — ^that of attempting to 
revolutionise the present order of things in so far as 
people of moderate means, their homes and their 
medical attendants, are concerned. We do so ad- 
visedly, for on looking down the list of what we 
must call the promotiers, we observed the names of 
some professional " pot boilers,*' in the blatant sin- 
cerity of whom we have no faith. This home hos- 
pital movement may be a step in the right direction, 
or it may not be so. If it become a great success we 
shall be greatly surprised, but should it prove a 
stupendous failure (financially, of course 1) we shall 
not regard ourselves even as pigmy prophets. 

We append copy of the *' four reasons " given in 
the " Medical memorial " (it does not state to whom 
presented) why the undertaking should proceed : — 

1st To provide hospital treatment, skilled nursing, 
a convalescent institution, and other accommodation 
for the benefit of all classes, when attacked by illness, 
who can afford to pay ; and for the assistance of the 
medical profession generally. 

2nd. To provide, furnish, maintain, and regulate 
such buildings with fittings and convenience for the 
benefit and comfort of patients and others. 

3rd. To co-operate with the managers of the pre- 
sent hospitals supported by private charity, with the 
object of preventing the abuse of hospitals by people 
who can afford to pay for their treatment. 

4 th. To provide for the assistance of the medical 
profession, and for the benefit of the pubHc, a well- 
regulated hospital, to which the former can send, 
with confidence, private patients who can afford to 
pay adequately for the accommodation which they 
require, and in which the patients will have the ad- 
vantage of being treated by their own doctor. 

They read extremely lachrymose, and make us 
think that if even that New Zeulander — ^whose stately 
and solitary presence is to stoically gaze from atop of 
that undismantled ''pile" London Bridge, on the 



HYPODERMIC INJECTION OF NITRATE OF 

SILVER IN NEURALGIA. 

A French joornal gives the result of the injection of 
a solution of nitrate of silver in several cases of 
severe and intractable neuralgia, five to ten drops of a 
solution of one part to four or five of water being em- 
ployed. Intense pain followed, and then inflammation 
and suppuration, forming an abscess. The cure, however, 
was complete, ' The editor of the Pacific Med, Journal 
has injected 10 drops tincture of aconite in similar cases 
with very good results, and without the extreme local 
irritation caused by the nitrate. By combining the 
aconite with one-fourth to one-half grain of morphia 
severe pain as an immediate result is prevented. Neither 
aconite nor nitrate of silver seem to us likely to be ex- 
tensively used by the hypodermic method. 



THE EXCISION OF HARD CHANCRES. 

CoNSlDERABLB success secms to nave followed this 
practice, which has now been for some time followed by 
Professor Auspitz, of Vienna. Frofti the Vierteljahschrift 
fUr Derm, und Syph,, 1877, we learn that he has excised 
hard chancre in thirty-three cases, as first recommended 
by Hueter in 1867. The results are: — 1. In a large 
number of cases no further syphilitic sym^Jtoms appeared, 
although at the time of the operation there was almost 
invaxiably indolent enlargement of the inguinal glands. 
This fact Auspitz regards as a proof that the initial 
sclerosis is not a pathological result of a pre-existing 
general systemic infection, but a starting-point or ori^nsu 
depdt for the infective material by which syphilis is 
truismitted. 2. In those cases where no secondary indu- 
ration appeared after excision in the seat of the former 
chancre, there were, as a rule, no further symptoms of 
syphilid. 3. In some cases excision was followed by secon- 
dary induration and a general outbreak of cutaneous and 
other syphilitic phenomena, but here the probability is 
that either the whole of the original chancre was not re- 
moved, or that the disease had spread too far along the 
neighbouring blood-vessels before excision was performed. 
4. In four cases the hard chancre was preceded by a soft 
sore, and in none of these did genend symptoms follow 
excision. 6. The operation can be recommended as a 
preservative measure against general infection where the 
induration has been of short duration, where no lymphatic 
glands are indurated but the inguinal glands, and no 
other syphilitic symptoms are to be detected ; and where 
the chancre is favourably situated, and can be properly 
dressed and attended to after the operation. 6. Further 
evidence is required to show whether excision exercises 
any influence on the duration or severity of the general 
syphilitic symptoms in those cases in which it fails to 
prevent their outbreak, bat there are grounds for believ- 
ing that it possibly may. 



OVARIOTOMY, TERMINATING IN SUDDEN 

DEA.TH. 

Mr. E. Stamer CGrady, Surgeon to Mercer's Hos- 
pital, Dublin, and Member of the Court of Examiners of 
the Royal College of Surgeons in Ireland, has published 
a case of this kind, which is of great intere8t» The opera- 
tion was performed on 22nd November la^t, and the 
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catastrophe took place the next day in presence of the 
operator, who, after fall details as to his operation, pro- 
ceeds as follows in The Medical Press of the 16th ult :— 
The surgeon seldom happens to be a witness at the 
moment when sudden seizures such as and similar to what 
occurred in this case take place, the circumstances atten- 
dant on which have been given in considerable detail, and 
the accuracy of which can, on the present occasion, be 
vouched for. Probably, among those who may read the 
case there will be diversity of opinion as to the cause of 
death. Indeed, it may be a question as to how far there 
was direct connection, if any, between the operation and 
the result. In PeasWs excellent work embolism is. men- 
tioned in a passing way as one of the possible causes of 
death after ovariotomy, but examination of the literature 
of the subject and the personal experience of surgeons, tend 
to show how rare a termination is such as that which oc- 
curred in the present case. The very careful autopsy made 
by a skilled and experienced pathologist failed to nnd proof 
of the supposition that death was caused by embolism, 
and so far favours the view of its being consequent on 
some obscure form of secondary shock. Our knowle<lge 
of the sudden mode in which carbolic acid kills when 
taken in its concentrated form as a p')ison goes for 
nothing in such a case as the present — in face of the 
habitual performance by some of their ovariotomy opera- 
tions under the carboUsed spray, much larger quantities, 
in more concentrated form, of this agent being so applied 
to the peritoneal membrane than was the case in this 
instance. Moreover, the employment of carbolised and 
other injections into the peritoneal civity has long been a 
thoroughly well established line of practice. Perhaps 
there may be such a thing as similar individual idiosyn- 
cracy to this drug as exists in some folks with regard 
to mercury, &c., the use of which, we know, act^ in some 
persons at once as direct and specific poisons — notably to 
the various anaesthetics, and in isolated individuals to even 
certain ordinary articles of diet. 



GLOSSOPLEaiA AS AN EFFECT OF DISEASE 

OF THE BRAIN. 

Dr. Brown-Seqc7ARD, in an elaborate lecture published 
in ihe Lancet on this subject, thus sums up hu facts, and 
some of the conclusions they lead to. 

Ist That the tongue may be paralysed on the side of 
the only lesion found in one or several of the various 
parts ot the brain, far away from the medulla oblongata. 

2nd. That such a direct hemiglossoplegia may be on 
the side of the paralysis of limbs or on the opposite side, 
or without paial^sis uf any other part exceot the fice. 

3rd. A hemiglossoplegia, whether on the side of the 
brain lesion or on the opposite side, may be caused by a 
small or an extensive lesion located in almost any part 
of the cerebral lobes or the base of the brain. 

4tb. A hemiglossoplegia may arise from a lesion occu- 
pying similar parts in the two sides of the brain, and it 
may then be that the lesion is more extensive on the side 
of that lingual paralysis. 

5th. The loss of the power of protruding the tongue in 
aphasia is sometimes due to a convulsive retraction of that 
organ when the patient makes an effort to put it out of 
the mouth. That inability to push out the tongue may 
also be due to some ataxical disorder, or result from a 
general paralysis of the protruding muscles of the 

tongue. 

6tb. The inability of protruding the tongue due to 
brain disease may exist without apnasia, and even with- 
out any difficulty of speech, resulting then from a real 
paralysis of tiie tongue. 

7th. The protruding muscles of the tongue on the two 
sides may be paralysed from a lesion in only one side 
of the brain. 

8th. The localisation of a psycho-motor centre for the 
movements of the tongue in certain frontal convolutions 
is in absolute contradiction with a large number of de- 
cisive facts. 



9th. The explanations of the appearance of paralysis of 
the only muscle of the tongue (the genio-glossns) usually 
weakened in cases of brain disease, consisting in looking 
upon the lesion as having destroyed or altered nerve-celU 
or nerve fibres endowed with the function of producing 
voluntary movements of that muscle, are in absolute con- 
tradiction with a very large number of decisive facts. 



UTERINE FLEXIONS. 

Dr. Fordygb Barker, in his address before the New 
York Gynsdcological Society, says : 

" I believe that most gyoeacologists who are not parti- 
sans of the mechanical system of uterine pathology will 
accept the following propositions : 

<< Flexions in the virgin cftuse no symptoms, except a 
slight dysmenorrhcei unless there be some vitiation of 
the general health, defective nutrition, neurotic distur- 
bances, or pathological change of the pelvic organs other 
than the flexion. 

" In some married women in whom flexions exist all the 
functions of the uterus — menstruation, conception, gesta- 
tion, and parturition— are performed without any appa- 
rent difficulty due to change of the form of the organ. 

'* In the married, however, these flexions may become 
a source of irritation, and be one of the fa'stors in pro- 
ducing functional disorders, neurotic disturbances, and 
pathological changes of structure not only in the uterus, 
but in the adjacent tissues. 

^* Mechanical treatment, such as the use of pessaries, or 
surgical, such as the division of the posterior lip backward, 
is neither safe nor useful, till all associated pathological 
conditions due to antecedent or coincident inflammation 
have been overcome. 

" All treatment, whether local, surgical, or mechanical, 
will fail in curing uterine disease so long as the blood is 
deficient in its proper proportion of nutritive elements ; 
and therefore appropriate constitutional treatment is es- 
sential to success.'' 



AFFECTIONS OF THE CLIMAOTERIO PERIOD. 

PRorEssoR KRaFFT-EBjNG says, in the Zeitschrift fUt 
Psi/chiatrie, that a woman's mind is influenced in three 
distinct ways by the climacteric. 1. It i) natural that at 
the time of cessation of her sexual functions, all the cir- 
cumstances of her past life, whether they have been happy 
or otherwise, should be brought vividly before her, and 
form the subject of continual reflection ; not unfrequently, 
especially if adult life have been unsuccessful or unhappy, 
the result of those brooding^ is painlul mental depression, 
or worse. 2. The changed and often pathologic U general 
sensations which accompany the climacferio process of 
involution often lead to hypochondriacal troubles, the fear 
of severe bodily disease, such as cancer, &c. The patient's 
nervousness is also increased by the knowledge that the 
climacteric is generally admitted to be a period critical to 
life and health. 3. The psychic functions are directly in- 
flaenced by the functioudl and orgmic physical changes 
which take place in the body at the time of the climac- 
teric, and which vary from the slightest physiological dis- 
turbances to the most severe pathological changes. These 
three modes of origin of psychic disturbance have all the 
more power if the central nervous system be already over- 
worked, or perform its functions abnormally. 



MILIARY TUBERCULOSIS A GERM DISEASE. 

In connection with the experimental evidence that ad- 
vanced by Klebs (Prager Med, Jahresber, 1877) in proof 
that acute miliary tuberculosis belongs to the acute in- 
fectious diseases as being produced by a specific germ, the 
"monas tuberculosum " described in detail in Kleb's 
report, the following risumJ of the paper read by Prof. 
Ponfick at the Naturforscher convention at Munich, pre- 
pared by the Med, Cent al-Zeit,, translated in the new 
number of the Clinic, is of no little interest : 
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Qeneral tuberculoais has been referred^ since the pub- 
lication of Buhl's theory, to a virus supposed to emanate 
firom some disease process somewhere in the body, whence 
it finds its way into the blood or other juices, and thence 
is disseminated over the body to produce nvnberless 
secondary deposits. Although many and weighty argu- 
ments have been adduced in support of this view, ana- 
tomical, chemical^ and experimental, the absolute demon- 
stration of the infectine substance either in the blood 
or amongst the nodules has never yet been made. The 
lymph vessels, however, have always been regarded as 
the conduit tubes for the transmisBlon of the virus into 
the blood« Numerous cases have, indeed, been recorded 
where a local development of tubercle in the adventitia 
of these canals has occurred in places where the lymph 
tubes were in immediate connection with caseous 
deposits. 

Ue has lately undertaken the examination of the tho- 
racic duct in these cases, and discovered that this duct 
remains intact in all cases of localised tuberculosis, but 
that in the majority of cases of generalised tuberculosis 
it is effected in a singular way, a multiple eruption of 
small tubercular nodules having developed in its intima. 
These deposits may serve as proofs that a highly abnor- 
mal lymph, that is, a lymph containing a specific irritant, 
must have passed through the tub^ These nodules are 
the traces of the passage of impurities into the blood, im- 
purities which we have not been able to recognise as yet, 
but whose demonstration, from such visible effects we 
await with perfect certainty. 



decompositive influences of the pneumo-cardiac circulation. 
It is here that glucose is chiefly destroyed, though it finally 
disappears in the blood-mass, perhaps in consequence of 
repeated transits through the lungs ; at least> it never ap- 
pears normally in any of the secretions. 



. 



THE GLYOOGENIO FUNCTION OF THE LIVER, 

Db. W. H. Ford, in an article upon the influence of 
temperature in the transformations of glycogen and hepatic 
sugar, sums up our present knowledge of the glycogenic 
functions of the liver, in the New York Medical Journal^ 
as follows : 

1. The induction of dextrinoid and amylaceous matter, 
and of sugar, from the digestive tract effects a prompt in- 
crease of glycogen in the uver-cells. Under these circum- 
stances a freshly- made decoction of the liver is opalescent. 
Even in fasting camivora, glycogen is found in the healthy 
liver, and must therefore be formed from the elements of 
the blood. It is highly probable that glycogen originates 
in a decomposition of fibrinous or other proteinoid matter, 
prindpally brought to the liver by the vena portse, but in 
part, perhaps, also by the hepatic artery. 

2. Glyco£[en is more nearly allied to dextrine than to 
starch, and is converted into hepatic, sugar by all agencies 
capable of converting dextrine into glucose, with a facility 
far greater than is observable for dextrine of vegetable 
origin. In this facile oonvertability glycogen is like hepa- 
tic sugar itselt 

3. A certain zymogenous agency resident in the liver 
or hepatic blood must be invoked as the cause of this 
change of glycogen into hepatic sugar — a transformation 
which takes place with great ease at the temperature nor- 
mal to the liver, but with far less readiness at lower tem- 
peratures. This conversion is normally in constant 
progress, so that the blood escaping by the hepatic veins 
always contains glucose in small but very constant quan- 
tity. It is promble that the saocharification of glycogen 
does not occur in the cells of the liver, but only begins 
either m the ceUular interspaces or in the radicles of the 
hepatic veins. Even systemic blood is able to saccharify 
glycogen at the temperature of the body. 

4 The glucose thus constantly form( d is rapidly borne 
away by the blood towards the lungs. If the animal be in 
digestion its quantity is considerably greater than usual, 
and much of it escapes through the left side of the heart 
into the general circulation. This seems to be the case 
habitually with herbivorous animals, which are more or 
less in digestion ^t all times ; but in fasting camivora, 
most of the sugar is destroyed in the lungs, though a 
certain very smidl portion mav be regarded as normally 
present in the systemic blood, having escaped the peculiar 



CURE OF ASTHMA. 

Prof. Germain See has read to the Academic de 
Medicine a paper in which, after adverting to the few 
occasions in which iodide of potassium has been hitherto 
used, he recommended it not for the mere relief of the 
paroxysm as used by Trousseau, but as a means of effect- 
ing the cureof the disease itself. Since 1869, he hasmetwith 
fifty cases, twenty-four of which he has had under prolonged 
observation, never for less than a year, some for three or four 
years. He dissolves ten grammes of the iodide in 200 of 
wine or water, and gives before each meal, twice a day, 
eight or nine grammes, so that the patient takes daiiy 
sixteen or eighteen grammes of the solution, or one gramme 
eighty cent, of the iodide daily. Aft*er some days this 
quantity is gradually doubled, syrup of orange-peel may 
be added, or the iodide take in wafers. At the end of two 
or three weeks, when the attacks are relieved or inter- 
rupted, the dose may be diminished to a gramme and 
a half per diem. From time to time the treatment may 
be interrupted for a day, but a longer interruption may be 
followed by a return of the attacks. A patient who had 
been cured for a year, left off the iodide for four days, was 
again attacked. Cough may be relieved by the addition 
of a little extract of opium or syrup of poppies. If there is 
not much cough or catarrh, two or three grammes of chloral 
given in the evening assist in diminishing the dyspnoea. 

Under the use of the iodide, 1, The respiration be- 
comes free in about two hours ; and when it has been ad- 
ministered some hours before the paroxysm the develop- 
ment of this is almost certainly prevented. The second 
paroxysm is suppressed with certainty. 2. The respiratory 
murmur can be heard in regions wherein it was suppressed. 
3. Recent emphysema disappears, with the exaggerated 
sonority dependent upon it 4. The idles cease to be sibi- 
lant, and become mucous, allowing of the penetration of 
air. 5. At the end of some hours the orthopnoea and em- 
physema have given place to normal respiration, inter- 
mingled or not with disseminated mucous r&les. 6. When 
the asthma is chronic with permanent emphysema, if the 
treatment be continued after the subsidence of the attack, 
not only do the jMiroxysms totally cease, but the emphy- 
sema and oppression habitual to the asthmatic entirely 
disappear, especially in dry asthma. In catarrhal asthma 
the catarrh mav persist for a longer or shorter time after 
the dyspnoea has disappeared. 7. When the asthma is 
due to a valvular lesion of the heart, the effects produced 
are but slight ; but when it is connected with degeneration 
or hypertrophy of the cardiac tissue itself, the iodide treat- 
ment leads to the disappearance of the dyspnoeic element. 
But before pronouncing on the existence of cardiac asthma, 
we should be aware of a fact that may easily give rise to 
error. This is, that in a great number of the subjects of 
asthma we may observe at the apex of the heart, and more 
rarely at the base, a very gentle but very evident systolic 
bruit de souffle, which may lead to the fear of the existence 
of valvular lesion. But this sound, which seems to reside 
in the valves of the right side of the heart, entirely disap- 
pears, and that in some days, with the removal of the 
asthma by means of the iodide treatment. 

The inconveniences oi a prolonged use of the iodide, 
are : — 1. Oozing of blood from the mouth and fauces. 2. 
Haemoptysis. This occurs onl^ in those predisposed to 
tubercle ; and in all such subjects, and even when the 
diagnosis is doubtful, the iodide must be forbidden. 3. 
Loss of appetite and disgust at food. For this it suffices 
to suspend the treatment for a day from time to time, and 
to diminish the dose during a week. 4. Emaciation. This 
is not a contra-indication, lor at a later period the patients 
may recover their flesh. 5. Iodine cachexia and diffluence of 
the blood have never been met with even after prolonged 
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treatment. The genenl result is, that a oare takes place 
in almost all cases, eren when the patients are pUoed amid 
atmospheric conditions which are habitually injurious. 
The patients also resist far better the changes of tempera* 
ture, the influence of heat and cold, the action of the wind 
and of dusts. No precaution has to be taken as regards 
hygiene and regimen, and the use of coffee and tobacco has 
not seemed to be injurious. 

The Iodide of Ethyl.^Fiof. S^e has employed inhala- 
tions of this substance in five cases of asthma, and the 
paroxysm was arrested in all very rapidly. In three 
cases of cardiac dyspnoea it also acted favourably, and in 
two cases of chronic bronchitis accompanied by dyspnoea 
the effect, although much less prompt, was advantageous. 
Quite recentlv, in a case of oedematous laryngitis, inhala- 
tions repeated ten or twelve times a day effected a cure. 
Like the iodide of potassium, the iodide of ethyl increases 
the bronchial secretion, and by this hypersecretion renders 
it more fluid, and thus favours the admission of air into 
the pulmonary alveoli. The iodine stimulates the action 
of the respiratory centre, and, by reason of the greater 
quantity of blood this is brought into contact witn, res- 
piration becomes more easy, being still further aided by 
the ether in combination with the iodine. 

The general conclusions to be drawn from the paper 
are — 1. Iodide of potassium constitutes the most certain 
means of curing asthma, whatever its origin may be. 2. 
The iodide of ethyl relieves the paroxysms of asthmatic 
dyspnoea with great rapidity. It also appears to act ad- 
vantageously in cardiac and even in laryngeal dyspnoea. 



THE ENDOSCOPE IN URETHBITia 

Before the Medical Societv of Vienna, lately, Dr. 
Oriinfeld gave an account of the results wnich he had 
obtained by endoscopic examination in cases of gonorrhosa 
in early stages. Our readers will be interestwL to learn 
his distinctions, which are as follows : — 

1. Urethritis hUnnorrhoica (acute hlenorrhofo,) The ure- 
thral mucous membrane is covered with pus, and appears 
in the endoscope in the form of distended semi-globular 
elevations, moderately reddened, and often bluish or dark 
red. Mechanical irritation of the mucous membrane 
readily produces bleeding. The usual situation of the 
disease is the anterior part of the urethra. 

2. Urethritis fMmbranacea. Here there is generally 
oedema of the prepuce, and the freshly passed urine 
usually contains fine leathery membranous masses. The 
endoscope shows that there is pus. but less than in the 
previous form ; the mucous memorane is not red, but 
covered with an extensive layer of whitish-grey exuda- 
tion, firmly adherent, and not removable without causing 
hsemorrhage. After a few days the mass of exudation is 
thrown off, and the appearance of urethritis blennorrboica 
is presented. This is certainly a most interesting 
announcement. 

3. Urethritis simplex. In this, large masses of pus are 
formed, but the swelling of the mucous membrane and 
the hypersemia are not so great as in the first form. 

4. Urethritis granuloses This form has been mostlj 
described by D^rmeauz. The mucous membrane is 
but little covered with pus, but is arranged in three folds 
of a somewhat dark red appearance, uneven, velvety, and 
here and there presenting punctiform elevations. 

6. Urethritis with filiation. To this class belongs 
herpetic urethritis, in which at a distance of three-fourths 
of an inch to an inch and a- half from the orifice, are 
found small shallow ulcers, distinguishable only by their 
grey colour from the surrounding reddened mucous mem- 
brane. This form of the malady is rare, and occurs only 
in persons who have herpes prseputialis. Dr. Qhinfeld 
only found chancrous ulcers at a small distance from 
the orifice ; they presented the same appearance as in 
other mucous membranes. He had not been able to find 
catarrhal or tuberculous ulcers, plagues, ues muqueiues^ in 
the urethra. 



SIMPLE ULCER OF THE STOMACH. 

Pbof. Lsbebt in a communication to Lei France Midi* 
eale thus classifies the principal clinical fonns of simple 
ulcer : 1. The acute with perforation of the stomach, and 
fatal diffuse peritonitis. 2. The hnmorriu^e form with 
severe haematemesis. 3. The scorbutic, which is a variety 
of the former. 4. The dyspeptic, resembling gastric 
catarrh, but more painfuL 6. The gastralgic, with pre- 
dominance of painful paroxysms. 6. The vomitive. 7. 
The cachectic, possibly simulating cancer. In this latter 
condition there may be stricture of the pylorus with dila- 
tation of the stomach. Vomiting of fresh or blackish 
blood occurred in four-fifths of the cases, and was the 
cause of death in three and a-half per cent of those 
observed at the clinic. Perforation of the stomach was 
the termination in three and a-half per cent, of the 
clinical cases, in the female chiefly between puberty and 
thirt/, in the male after thirty. 



THE FUNCTIONS OP THE SPLEEN. 

ScHiFF says that excision of the spleen has nothing 
more than a temporary influence on the absolute or rela* 
tive quantity of the white or red globules of the blood, 
and whatever influences there mav be observed are due 
to the operation and not to the aosence of the spleen. 
After extirpation has taken place, there is rarely inflam- 
mation of the lymphatics or increase in volume of other 
glands. The so-called supplementary ^limds are not 
found, even if the animals be allowed to live a year and 
a-half, and even if the operation haa been done during 
the first weeks of life. 

The spleen appears to increase In volume from the 
fourth to the seventh hour of gastric digestion. During 
the digestion, or rather during gastric absorption, the 
spleen prepares the ferment, which, entering with the 
blood into the tissue of the pancreas, forms in this latter 
a special substance into pancreato-pepsine or trypsine, a 
material suited to digest albuminoid bodies, though it 
preserves its other digestive propertiea. 

After removing the spleen, the matter destined to form 
the pancreato-pepsine accumulates in large quantity in 
the pancrea8| and can still be transformed into pancreato- 
pepsine by tnose chemical ii^uences which after death 
attend the commencement of putrefaction. 



(KNOTHERA BIENNIS IN MUCOUS INPLAM- 

MATIONS. 

Dr. Jambs F. Sullitan, after eight yean^ use of 
(Enothera Bennis, or Evening Primrose, speaks of it as 
possessing valuable properties as a mild sedative and 
alterative in many diseased conditions of muoons surfftoes, 
especially the gastric, intestinal, and vesicd. He finds it 
useful in some forms of dy^psia, particularly those 
accompanied by an irritable state of the stomaoh and of 
the bladder, aa indicated by frequent vomiting and mic- 
turition. 

After relating some oases in the Paeific Medieal and 
Surgical Journal, Mr. Sullivan says he believes its chief 
value will be found in typhoid fever, to the treatment of 
which it is peculiarly adapted by its soothing action upon 
the intestinal mucous surface. He is convinoed that it 
essentially modifies the inflammatory oondition which pre* 
cedes ulceration of Payer's patches, and that its use may 
frequently prevent ulceration. The usual dose in typhoid 
fever is from fifteen to thirty drops every three hours, but 
there is no danger of an overdose^ and he haa known a 
tabiespoonful of the fluid extract to be given every two 
hours, by mistake, till two ounces had been taken. It only 
seemed to revive the patient, after the manner of a stimu- 
lant. The fluid extract of Oenothera is not incompatible 
in mixtures with any other medicina Its flavour reaemblea 
that of cold tea, and it is aooeptable to any oondition of 
the stomach. 
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LARGE MYXOMA OF BUTTOCK. 

Dr. L. L. Cohstock records {New York Medical 
Record) a case of a yery large myxomatous tumour of the 
buttock. It had lasted fourteen years, and came on about 
a year after the patient had sustamed a seyere fall on this 
region. It first appeared as a small tumour issuing from or 
between the glutei muscles, and at first could be pushed back 
between the glutie. The tumour was about the size of a 
duck's eg^ at the time of the patient's marriage, at which 
date it had existed a year. During her first pregnancy it 
grew yery rapidly. Since then its growth has been pretty 
uniform. When JDr. Comstock first saw it, it was (measured 
while the patient was sitting) in circumference three feet 
eleven inches ; (measured while the patient was standing) 
£rom point of origin to pubio bone, five feet ; circum- 
ference, largest portion, four feet two inches ; the neck 
being extended by weight of tumour, line drawn tightly, 
was one foot five inches. While standing, the arms were 
drawn down on side of tumour four inches from her body. 
The right labium was also drawn down for some inches. The 
patient saying she would rather die than carry it any 
ibn^, it was determined to remove it. The patient 
having been etherised, an incision was made in the skin 
about four inches below anus. A tough fascia was found 
beneath the skin. An incision was made through this, 
and the hand introduced, and the mass easily separated 
from the skin for some distance. Withdrawing his hand, 
the skin was carefully divided, and in this way Dr. Corn- 
stock worked his way round again to the starting. With 
his hand, and the handle of his scalpel he dissected the 
jelly-like mass from the body, dividing only a few loops 
of mnsde brought down. The skin seemed to be the 
principal support, portions of it being over an inch thick 
and quite firm. Expecting retraction, he left a stump, 
which was a hollow one, about four inches long. It was 
syringed out with carbolic acid and closed up with 
sutures. It healed generally by first intention. On 
dividing the tumour it was found to be a myxoma of 
oniform composition. Weight forty -seven and a-half 
pounds. There was scarcely any haemorrhage during the 
operation. 
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THYMOL. 



Thymol is beginning to attract attention. It is 
well known to have high antiseptic powers — much 
higher, so far as experiments go, than carbolic acid, 
and its odonr is far more pleasant. Externally, it 
has been lately freely tried ; and even dentists are 
beginning to prefer it to the carbolic acid they havo 
so freely used. But it has also been given internally. 
Pirat it has been tried to arrest fermentation in the 
stomach in certain forms of dyspepsia. Secondly, it 
has been tried as a substitute for salicylic acid. It is 
decidedly an antipyretic, reducing the temperature 
rapidly, but has not so much effect on the pulse. 
Tinnitus and delirium have followed its use. Balz 
last year reported some cases in which he gave half- 
a-drachm or more ; but, so far as we hear, it has only 
been tried in this country in much smaller doses, and 
then tentatively, and without much confidence. But 
our dermatological friends will be glad to extend its 
ufle externally. 

Thymol is a homologue of the phenol series, and 
represented by the formula CioHj^O. Several plants 
of the order Labiatae are known to yield it, the prin- 
cipal of which are the common thyme, ThymiM 
vulgaris, and horse mint, Monarda punctata ; it is 
also obtainable from a plant of the order umbellifene, 
called Ptychotus ajotcav, an East Indian drug. It is 



from the essential oils of these plants that the thymol 
is finally extracted. 

Two papers have been published on this substance 
during the month ; the first in the PharmaceuticcU 
Journal and Transact ian^ of Feb. 16, by Mr. A. W. 
Gerrard, F.C.S., the second by Dr. Crocker in the 
British Medical Journal of same date. We place before 
our readers the substance of both these contributions. 

For the separation of thymol from oil of thyme 
Mr. Gerrard mentions two processes, both of which 
are of a simple character. Thus, when oil of thyme 
is treated with an equal volume of caustic soda solu- 
tion, 1 in 5, and well shaken, the thymol only is dis- 
solved by the alkali, and, after standing for a few 
moments, forms a separate layer ; this upon with- 
drawal and neutralisation with hydro-chloric acid, 
liberates the thymol, which rises to the surface ; it 
should be further distiUed from water. Prepared in 
this manner it is an oily liquid, said to be incapable 
of crystallisation. The second and best process is to 
submit oil of thyme to a low temperature for a few 
days, when the thymol separates in the crystalline 
state. Fliickiger and Hanbury made thymol by sub- 
mitting oil of ajowan to a temperature of *'0(J., and 
obtained 35 per cent, in superb tabular crystals. Oil 
of thyme is stated to yield 50 per cent, of thymol. 

As found in commerce, thymol consists of irregu- 
lar broken crystals, nearly transparent and colourless ; 
the taste is burning and aromatic ; sp. gr. 1*028, but 
lighter than water when fused ; its melting point is 
about 44*^ C. When once completely fused and 
allowed to cool to the ordinary temperature, it will 
maintain itself in the fluid condition for several days, 
but the contact of a crystal will at once cause it to 
crystallise. It is freely soluble in alcohol, ether, 
chloroform, benzol, carbon bisulphide, fats and oils, 
and but sparingly in water and glycerine. The alka- 
line hydrates of potash and soda are powerful sol- 
vents of thymol ; ammonia dissolves it but sparingly. 
The potash and soda solutions are spoken of by some 
authors as chemical combinations, but the following 
test will demonstrate them otherwise. When shaken 
with ether, the thymol can be entirely removed and 
obtained as a neutral volatile residue. 

S. Leon found thymol possessed much greater 
power than either carbolic or salicylic acid in arresting 
the fermentation of sugar and the decomposition of 
albjmen and milk. Bucholz has also published the 
following table of comparative values of antiseptics, 
giving to thymol ten times the power of carbolic 
acid. 

Name. Colytic. Destructive. 

Chlorine ... ... ... — ••■ 2*5 

Thymol ... ... ... 200 ... 20 

Sulpharoas Anhydride ... — ... 66 

Sahcylic Acid ... ... 66 ... 31 

Carbolio Acid ... ... 20 ... 25 

Alcohol ... ... ... 5 ... 0*5 

The strongest aqueous solution of thymol obtain- 
able, using cold water, is 1 in 1,200, but with hot 
water 1 in 1,000 can be dissolved ; a solution of 1 in 
900 which Mr. Gerrard prepared with hot water re- 
mained clear for twenty -four hours, and then begau 
to deposit crystalline needles, mingled with prismatic 
plates throwing ofl' beautiful coloured rellectioiw. 
This, then, shows that the strongest permanent 
waterj' solution of thymol available is 1 in 1,000 ; a 
solution of this strength applied in the foriii of spray 

a 
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was found by M. le Baron de Watteville to be of 
especial yalue in destroying the foetor of a carious 
nasal bone, and be preferred it to a solution of per- 
manganate of potash of the same strength. 

Eectified spirit will dissolve its own weight of 
thymol, but on dilution with water most of the thymol 
is separated ; the strongest spirituous solution mis- 
cible with water in any proportion without turbidity 
is one of four grains in the fluid ounce. 

Cold glycerine dissolves thymol but sparingly, but 
hot glycerine more readily. One gi-ain dissolves in 
two fluid drachms of heated glycerine, and on cooling 
deposits no crystals. On adding water in equal parts 
turbidity is produced, and continues till four volumes 
of water are reached ; thus one of thymol is soluble 
in 120 of glycerine, and can be reduced with water 
to 600 parts, forming a clear solution. This glyce- 
rine solution possesses, according to Dr. Crocker's 
statement, special advantages for preparing lotions, 
the presence of the glycerine obviating the drying 
effect upon the skin produced by aqueous or spirituous 
solutions of thymol alone. 

Fats and oils require to be heated with thymol to 
ensure perfect solution and diffusion, and unless par- 
ticular attention be paid to this, much irritation may 
be caused a patient by minute undissolved particles 
of thymol being present in an ointment. It is per- 
haps better to dissolve the thymol in a few drops of 
spirit. 

With reference to vaseline as a solvent of thymol, 
Mr. Gerrard found that a five per cent, solution pre- 
pared by heat has in four days its surface covered 
with minute crystals of thymol, so that vaseline can 
scarcely be considered .an eligible basis, unless the 
thymol be admixed as a spirituous solution. 

The caustic alkalies, potash and soda, dissolve 
thymol readily ; 70 grains are dissolved by 22 grains 
of caustic soda, or in simpler numbers for practical 
adoption, 1 grain of caustic soda dissolves 3 grains 
of thymol. Of caustic potash 1 grain dissolves 2^ 
grains of thymoL These alkaline solutions may be 
diluted with water in any proportion without separa- 
tion, and are likely to prove the most useful and 
economical of any of the preparations of this drug, 
especially where a strong solution is desired. 

Judging, from the published statements, that oil of 
thyme (so-called origanum) contained 60 per cent, of 
thymol, and the simple method for its extoTaction, Mr 
Gerrard expected to prepare thymol as a paying ope- 
ration, oil of thyme being 28. 6d. per lb., and thymol 
as much per ounce, but on making the attempt on 
the first sample of oil of thyme purchased, he found, 
after proper treatment, not a particle of thymol could 
be obtained. It would therefore seem that thymol 
is not present in the oils of thy|^e of English com- 
merce, and that it must be extracted in the countries 
of its production, the residual cymene and thymene 
being sold as oil of thyme. 

Dr. Crocker has been using thymol in skin affections. 
The disease in which he first prescribed it, and had 
the greatest success, is psoriasis. In early cases he 
used the ointment of a strength of 25 grains to the 
ounce, to be rubbed into the seat of eruption after 
the removed of the scales, night and morning, but 
soon found that it was a powerful stimulant, and that 
five per cent was too strong for many cases. He 
dissents from Husemann (quoted in the '* Year-Book ^ 



of Pharmacy " for 1876, p. 283), who from physio- 
logical experiments with this drug says " it produces 
no irritation on the skin, but it does on the lips. 
In a concentrated form he has found it even caustic 
in its effects. In a case where the ointment had 
been carelessly dispensed, so that crystals were pre- 
sent undissolved in the vaseline, minute holes in the 
skin were produced in those parts where the crystals 
had remained some time. The discrepancy arises 
from the insolubility of the drug in water; when 
quite dry, Husemann is perhaps correct, but in the 
presence of a solvent like vaseline or the alkaline 
saliva on the lips, its irritant effects are apparent. In 
psoriasis it is said to be better to begin with a weaker 
ointment — namely, ten grains to the ounce ; and then, 
if the remedy were suitable, to continue as long as 
improvement was manifested, and if it became sta- 
tionary, to increase the strength by five grains to the 
ounce until, in some cases, 30 grains to the ounce 
was reached. In the majority of cases the weaker 
ointment was sufficient to cure the case ; acd another 
advantage is that it can be more continuously applied 
than the stronger forms, a method to be preferred, as 
a rule, to intermittent applications. 

In some people it produces tingling and occasion- 
ally smarting when first applied, but this only lasts 
a few minutes. Like all stimulant remedies^ it does 
not suit every case, and must not be applied, or at 
least very dilute, when on removing the scales the 
parts are much hotter to the touch than the surround- 
ing skin and very red j in short, whenever the hyper- 
semia is considerable. This must be first subdued bv 
soothing astringent measures externally, and appro- 
priate internal medication, and then thymol applica- 
tions will materially hasten the cure. In fact, it is 
most successful in that class of cases in which tar is 
usually prescribed, and while quite as efficacious and 
in some cases succeding where tar fails, it is cleaner, 
colourless, and hence can be used on the face without 
producing the brown discolouration of oil of cade 
and other preparations of tar, while the odour is 
rather pleasant than otherwise. 

Some cases of eczema of very long standing, but 
which had been submitted to other treatment of 
various kinds, rapidly yielded to thymol ; but it was 
necessary in eczema to use a weaker ointment of only 
three to five grains to the ounce. As might be anti- 
cipated, it is adapted to a smaller proportion of cases 
than psoriasis, and must be restricted to cases in the 
dry stage, or where the amount of discharge is dimi- 
nishing — i.e., not until the activity of the inflamma- 
tion has subsided ; hence it happens that even in 
the same patient it would cure one part, and be too 
stimulating for another part where the inflammation 
was still active. If, however, duo discrimination be 
employed, the duration of the disease may be much 
curtailed. Smarting when first put on is rather more 
frequent than in psoriasis. With similar precautions 
it also rapidly completes the cure in so-called lichen 
agrius ; but usually a preliminary soothing treatment 
is required for some time before thymol is prescribed. 

Dr. Crocker concludes that thymol is a valuable 
addition to the list of stimulant remedies for diseases 
of the skin, and probably also as a parasiticide for 
diseases of fungous origin. In tinea it did not teem 
superior to sulphurous acid or the hypo-sulphites. 
Like all stimulants, it must not be used where there 
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is much hypersBmia, as it will be more likely to ag- 
giarate than benefit such active cases. It has a 
pleasant appearance and odour, as compared with 
preparations of tar. There is no discolouration of 
the hair and skin, as produced by chrysophanic acid. 



DR MOXON ON HEART DISEASE. 

Dr. Mozon remarked that no disease better showed 
the strength of modern medicine than heart disease. 
Before Laennec little was known, the chief symptom 
obserred being palpitation, but now our knowledge 
was complete, eztensiye, and capable of exact appli- 
cation. Now-a-days the heart was open to study, 
and its complexity fully recognised. On the other 
hand, no disease more Ixuly showed the weakness of 
modem medicine. No sooner do we face the respon- 
sibilities of practice than a strain comes upon this 
science of heart disease, and it becomes measured 
sererely against the clinical problems offered for our 
solution* A good knowledge of the stethoscopic 
signs, remarked Dr. Moxon, was of the greatest ser- 
Tice ; but notwithstanding he thought it would be 
excellent if erery student were obliged to take an- 
other three months in the wards with his ears stufifed 
with cotton wool, so that he might loam to value the 
kind of information derived from a general observa- 
tion of each patient's case. We may add that a 
nmilar remark might justly be applied to other dis- 
eases. If every student, for instance, would study 
renal disorders for a short time without meddling 
with the urine, how much general information he 
would acquire about kidney diseases of a kind in 
which too many are deficient ! 

Dr. Moxon remarks that the stethoscope could not 
tell us many things that we chiefly wanted to know. 
Thus it cotdd not tell us whether a valvular disease 
IS spreading or quiescent ; due to thickenings or ulce- 
rations. By the most perfect auscultation possible we 
could not learn — (1), whether the disease is severe or 
slight ; (2) whether if severe that severity is due to 
the extent or the kind of the disorder ; nor (3), lastly, 
whether if the severity is due to the extent of dis- 
ease, that extent is still spreading, or whether the 
disease is quiescent. Again, it is often very difficult 
to apply clinically the information now furnished by 
scientific medicina Firstly, there were generally 
several distinct heart diseases in most patients who 
suffer from grave cardiac symptoms ; and, secondly, 
patients display differences in appearances and sym- 
ptoms which the books do not all describe. 

Dividing heart diseases into three kinds — 

(1) Inflammation, (2) degenerations, and (3) alte- 
rations in the proportions ef the heart's chamber, Dr. 
Moxon remarked that those of the first class were 
practically always complications of other disorders ; 
these of the second class were even less definite 
though of more independent importance. (Apropos 
of this, Dr. Moxon remarked that fatty heart was a 
fftmilUr term, yet he had asked round his class one 
day and found no man who had known within his 
own experience a diagnosis of fatty heart or a death 
from fatty heart within the hospital walls.) 

Therefore, exeept as complications, it is to tho third 



class that we reduce all forms of heart disease as 
known at the bedside — ^viz., to alteration of the pro- 
portion of the heart's chambers, with more or less 
tendency to embolism. Heart disease as a distinct 
disease always meant some disorder of its valves and 
walls, such as to cause it to gradually fail in its func- 
tion of pumping steadily forward the blood, and to 
lead to alterations in the blood itself, and whatever 
valve be affected, it is true that, clinically, heart dis- 
eases are only so many ways of producing hyper- 
trophy and dilatation ; and, except in so far as they 
tend to poison or throw particles into the blood, they 
are dangerous in proportion to the tendency to dila- 
tation, and tedious and painful in proportion to the 
hypertrophy produced. It was important to recog- 
nise the changes at the valves in order to estimate 
the limitation of the cardiac dilation and hypertrophy 
to one or other chamber of tho heart. The changes 
at the valves could not be altered ; they might be 
transitory, but — once established — they were lasting. 
There was only one general principle bearing on the 
prevention or checking of valvular changes, and that 
lay in the fact that the changes always occurred on 
the line of friction where the valves meet when they 
come together ; if you can reduce the friction in en- 
docarditis you reduce the danger of valvular changes. 
Dr. Moxon said he was not sure of even that, for the 
injury might be the result of the bygone friction 
rather than present friction. This was seen in the 
greater liability of the harder working male sex to 
aortic valve changes from acute rheumatism. 

All independent heart disease was hypertrophy 
and dilatation. They were not opposites or alterna- 
tives ; in fact, you usually saw them together. You 
never see dilatation without hypertrophy, but you get 
hypertrophy without dilatation. Dr. Moxon did not 
believe, however, in hj'pertrophy as a distinct disease 
like pneumonia or aneurism, but thought that all in- 
crease in heart power is compelled by increased resist- 
ance to be overcome — resistance by the textures to 
the flow of impure blood from the heart. Therefore, 
in heart diseases look to the state of the urine and 
you would probably find excess of urea or uric acid as 
oxalates. The relievable aspect is in the detection 
and cure of the cause of the resistance. 

When a heart was enlarged the effect upon a 
patient depended on the proportionate size of the 
cavity, and Dr. Moxon said this proportion would 
fall under one of these three conditions — ^viz. : 

1. When the heart is enlarged and without increase 
in the size of its cavity. 

2. Its cavity is increased and yet capable of closure 
during systole. 

3. Its cavity will be so widened that it cannot bo 
closed during systole. 

1 st. In the first state the patient is in certain danger, 
but he does not feel those dangers, and his enlarged 
heart yields no symptoms. This state was almost 
peculiar to Bright's granular kidney, and the chief 
cause of the fact that most cerebral apoplexies were 
due to granular kidney. The heart's increased power 
was exerted in the vessels instead of being diffused 
on hydrostatic principles over an enlarged interior, as 
is the caae when the cavity is widened. 
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2x1(1. In the second state the patient had a distinct 
set of symptoms, which were those usually ascribed 
to hypertrophy in the books. In this state, although 
the heart caused distress to its possessor, yet such 
patients did not come as grave heart cases. Only ex- 
ceptional organism suffered from this condition. 
These cases indicated a condition in which the cavity 
of the heart was larger than natural, but its walls so 
relatively strong that they could completely close the 
cavity, so that a large amount of blood is thrown 
into the vessels. The hypertrophy of authors was 
more properly a state of dilatation capable of complete 
systole. But whilst a larger quantity of blood could 
be thrown into the vessels than is natural, it was only 
under excitement that the systole is thus completed, 
so that in periods of rest and relative depression of 
the heart's action the amount of blood thrown into 
the vessels was about the normal quantity, and then 
no noticeable disturbance was occasioned. This con- 
dition of dilataiion capable of systole was quite dis- 
tinct from the simple nypertrophy of Bright's disease 
already described. It was to be noticed, however, 
that in some cases of Bright's disease the re- 
sistance in the vessels led to an inability of emptying 
the cavities, so that this second condition was set up, 
which, when accompanying albuminuria in Bright's 
disease was of very evil prognosis. 

drd. This condition easily passed into the third 
state — that is, into the condition generally recognised 
as ^* dilatation of the heart.*' And this change from 
a dilation capable of systole into a dilatation incapable 
of systole might be suddenly effected. A dilation 
incapable of systole produced cardiac cachexia and 
dropsy, and was the cause of cardiac cachexia and 
dropsy in all cases of these conditions. We might 
Continue to call dilatation capable of systole by the 
name of " hypertrophy," and dilatation incapable of 
systole by the name of " dilatation," but hypertrophy 
and dilation were present in both. 

Heart disease, as usually recognised, was dilation 
which cannot be closed. All vsdvular disease, when 
it lays a patient up, does so by causing dilatation 
which cannot be closed. Dilatation puts the heart at 
a quickly increasing disadvantage, distributing the 
heart's power over a larger area, and so reducing the 
proportion of the heart's force exerted on the arteries, 
and when dilatation is great reducing it to such an 
extent that the pulse is, perhaps, indistinguishable. 
The danger of dilatation was largely as its suddenness. 
Any valvular disease producing a murmur was dan- 
gerous, after all, only in proportion as it favoured 
attacks of cardiac dilatation, which attacks you can 
generally trace in the history of any case of valvular 
disease. 

In vegard to treatment. Dr. Moxon said that it was 
in dilation incapable of systole that digitalis exerts 
its really invaluable efficacy, and he ventured to 
say that whenever the heart cavities were thus dilated 
digitalis was the remedy indicated, and this was true 
whichever the value whose disease caused the dilata- 
tion. Some writeis assumed that digitalis was hurt- 
ful in aortic disease, but Dr. Moxon believed that 
when dilatation that cannot be closed was reached 
and produced its proper symptoms, in aortic disease, 
digitalis was the proper remedy there also. He had 



found that when digitalis had produced its full benefit 
a further check to the symptoms was to be obtained 
by giving tincture of belladonna along with it, in the 
proportion of ten minims of tincture of belladonna to 
fifteen of tincture of digitalis. In cases of urgent 
danger from dilatation with mitral disease, he had 
given as much as one drachm of tincture of digitalis 
in one dose with marked relief; at other times half a 
drachm, repeated in two hours. 

The direct cause of dilatation of the heart was, of 
course, necessarily the inward distending pressure of 
the blood, and where the valvular disease does not en- 
courage this inward pressure, as in simply obstructive 
pressure, then this terrible occurrence of dilatation 
may be late in arriving. Thus, for the sake of 
prognosis, it is very important to be able to measure 
the extent of regurgitation in valvular disease. This 
was best done by the pulse. Thus, for instance, a 
full splashing pulse in aortic disease, or a small weak 
one in mitral disease, was of bad omen, especially the 
former. But when, in aortic disease, the pulse was 
small or of moderate volume, the case might do well 
in spite of to-and-fro murmurs. A valuable prognostic 
sign in heart disease was the degree of wasting pre- 
sent, or rather the rate of wasting. The texture-life 
was very sensitive to variations in blood pressure in 
some people, and they were the ones who went to the 
wall when the heart was in trouble. Some textures 
bore the strain better than others, and some worse. 
Thus we found one heart case cyanotic, another 
jaundiced, another ansemic, another hysteric, accord- 
ing as lung, liver, blood, or nervous system be the 
weak parts ; and as the heart trouble presses more 
and more, these troubles become more severe. It 
was true that in the long run, as death approached, 
the conditions became much alike in all, but Dr. 
Moxon had been much impressed with these dif- 
ferences, and had endeavoured to learn whether 
remedies in favour of the weak and suffering organ 
had any special power ; whether, tor instance, bile 
purgatives relieve the jaundice, or pulmonary stimu- 
lants the crepitant lungs, or whether it is better to 
devote all attention to favouring the circulation. 
And Dr. Moxon has been led to the conclusion that 
" much may be done by special care of the weak 
system or organ towards making proper use. of the 
all-important time ia heart disease before dyshasmia 
has reached the more severe degrees ; but that the 
main objects to keep in view in all cases are these : 
to maintain the nutrition of the blood (perfectly good 
blood will almost go round of itself), taking care to 
keep the constituents of blood plentifully supplied in 
the diet ; to avoid undue strain on the heart itself, 
inducing the patient to live on one floor if possible ; 
and to keep the texture-life as healthy as possible." 



HYDROPHOBIA. 

The writer of the elaborate report in the Medical 
Press and Circular, from which we have already 
twice made extracts, has brought to a conclusion his 
long list of carefully analysed caseb. This laborious 
work is a credit alike to the writer and the journal 
which publishes it. In the issue for the 27th ult., 
our contemporary furnishes the following table of the 
155 cases tmalysed in its previous issues :— 
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RsgUMX or Cases Repobted ttkdeb the Kams or Htdbo- 

PHOBIA. 

F» denotes Fatal ; E, denotes Beeovery* 
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^ch,B. 
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dietter, T. ./ 
JaoMioo, A. .. 
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M— — 
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M., 40 
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M., 6 
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M.,17 
H, 86 
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M., 17 
11,72 
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M., 16 
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M., 18 
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M..15 
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F., 18 
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f- 

F., 40 
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11,17 
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M,10 
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F., 18 
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F., 8 
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F., 66 
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77daya 
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It 



It 
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II 
II 
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« .. 

90 „ 

90 „ 
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48 days 
48 
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8 

86 „ 
2 yean 
101 days 
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49 
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60 „ 
8 yean 

15 months 
60 days 
80 „ 
60 ., 

9 months 
6 weeks 
90 days 
,60 „ 

82 months 

weeks 

90 dears 
m. or two 
90 days 
M „ 

49 „ 

2 months 

1 month 
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10 weeks 
1 month 
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8 weeks 
10 „ 
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next day 
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8 months 

14 days 
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11 yean 
1 month 
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6 weeks 
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6 weeks 
67 days 
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1 month 



6 weeks 
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28 days 
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16 days 
6 weeks 

40 days 

6 weeks 
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SO days 

9 months 
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F. 

F. 

B. 

F. 

F. 

B. 

F. 

F. 

F. 

F. 

F. 

F. 

B. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

B. 

F. 

F. 

F. 

B. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

B. 

F, 

F. 

F. 

F. 

F. 

B. 

F. 

B. 

F. 

F. 

B. 

SL 
B. 
F. 

B. 
F. 
B. 

I 

F. 
F. 
B. 
F. 
F. 
F. 
F. 
F. 

F^ 
F. 
F. 
F. 
F. 
F. 
F. 
F. 
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F. 

F. 

F. 
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F. 

F. 

F. 
F. 

F. 
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1st day 
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2nd day 
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1st day 
48 boon 
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2nd day 
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4th day 
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It 
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lat „ 
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2nd day 



28 days 
57horrs 
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II 
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tt 
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96 
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100 
101 
109 
108 
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128 
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127 
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182 
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141 
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144 
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Miimpbrey,J... 
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itrom, B. . . 
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Hickey, J. 
Bigley,J. 
Bolsson, D. 
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8.B. 
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C~ 
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M.,- 
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F — 
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M.,S7 
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M., 2i 

M., 68 

M., 15 
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F., 94 



It 
tt 
It 
• • 

M 
It 
t« 
II 
It 
11 
II 
II 

Case of 
to be 
Case of 
Case of 
for 
Dog 
It 

Cat 

Dog 
Polaned 
brsliva 
ofaman 

Wo6 
Dog 

II 

M 
t« 
tt 
•I 

&t 

Dog 
It 

M 
W 
11 
II 
11 
I* 
II 
II 
It 
tt 
It 
II 
tt 
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7 weeka 
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1 month 
68 days 
6 weeks 
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14 m. 

6 m. 
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20 „ 

80 days 

2 m. 
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Angina 
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6 wedn 
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« I* 
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8 m. 
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F. 

F. 
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F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

B. 

B. 

F. 
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F. 

F. 

B. 

F. 

F. 
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F. 

F. 

B. 

B. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 
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F. 
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HOflL— Hos. 89 to J6, indnslTe, are illnstrrUTe ce.es of so-calledl 
" BytrophobU " qvoied by Holland and Sbinkwlii. 



DEFORMITIES OF THE BLADDER AND OPERA- 
TIONS THEREFOR, WITH EXPERIMENTS RE- 
LATINO TO THE ABSORPTION AND EX- 
CRETION OP MEDICINE BY THE KIDNEYS, 
AND THE INFLUENCE OF CERTAIN DRUOS 
ON THE BLADDER MUCUS. 

Db. William I. Whbeleb has bronght this subject 
before the Sargical Society of Ireland in a paper which 
was pablisbecl in extetuo in the Afedicdl Press of the 6th 



5d 



THE DOCTOR. 



[ ABCH 1, ia7«. 



ult He thus relates the two cases on which the paper is 
founded : — 

Cecilia £., 9t 19,. about flye feet two inches in height^ 
with pale and anemic features, was admitted into the 
City of Dublin Hospital, under mj care on the 31st May, 
1875^ recommended by my friend Dr, S. Murdoch. Her 
state on admission was as follows : Directly above the 
symphisis pubis, the abdominal parietes, as well as the 
anterior portion of the bladder, was waating to the extent 
of three and a-half inches in a perpendicular direction, and 
nearly three inches transverselT. The symphisis was sepa- 
rated to about two and a half inches, and the. recti 
muscles passed obliauely upwards, separated to the^ width 
of the extroverted bladder. The posterior internal 
surface of the bladder protruded through the deficiency, 
forming a slight prommence which wa?] occasionally in- 
creased when the patient used any exertion. This wall of 
the bladder was extremely red in colour, covered in portions 
with viscid mucus, sensitive to the touch, and not more 
sensitive in any particular portion. At tne middle and 
lower part may be observed tbe orifice? of the ureters, 
guarded by little papillary eminences, both being in the 
same plane through these orifices, 1 was able to pass a 
probe for about three inches, without tha slightest annoy- 
ance to the patient ; from these openings the urine could 
be observed to flow, drop by drop, sometimes trickling ; 
when the drop passed the ormce seemed to contract. The 
clitoris was divided into two portions, the anus was in front 
of its normal position, the vagina was remarkably small and 
only permitted the passage of my little finger. She 
menstruated regularly, the anterior and upper portion of her 
thighs were red, and in parts excoriated, from the passage 
of the water over them. She endeavoured to prevent its 
flow by keeping damp cloths over her thighs, and below 
the pubis. The patient being placed under the influence 
of ether, I performed the following operation : — ^The skin 
and tissues above the bladder beinp; of sufficient thickness, 
I determined on making an umbilical flap to extend over 
the entire width of the bladder, the length being about 
four and a-half inches, and the width three inches and 
three-quarters. I did not dissect it down to the superior 
margin of the bladder, but stopped a little less than a quar- 
ter of an inch from it. I next raised two pear-shaped flaps, 
about two and a-half inches wide from each groin, their 
bases being downwards. The three flans being thus ready for 
placing, I turned down the umbilical flap skin surface next 
the bladder, and turned the groin flaps inwards towards one 
another, in the middle line placed closely. The raw surface 
of each being upon the raw surface of the umbilical flap, 
I next passed through the flap turned from the groins four 
hare-lip pins, which held tnem together, piercing the 
umbilical flap in their passage. I then drew together, 
by means of twisted and interrupted sutures, the wounds 
caused by the removal of the flaps, and applied broad 
straps of plaster from one side of the abdomen to the 
other, save over the flaps, over which . I put carbolic 
gauze. The patient was now placed in bed in the semi- 
recumbent position, with the knees drawn up. The urine 
continued to trickle down, over the labia and perineum, 
through the small aperture left in front at the junction of 
the three flaps ; these parts were well greased with lard, and 
a sponge i^Msed between the legs to catch the urine as it 
escaped ; tlie patient slept for about three hours, and 
awoke, complaining of the scalding of the urine where it 
passed over the soft tissues, I made a small channel of 
gutta-perdia, which fitted under the edges of the flans, 
and carried the water into a receptacle beyond the 
labia. The patient continued to do well till the fifth day 
after the operation ; she then had an anxious appearance, 
refused her food, and was much out of sorts. Her tem- 
perature was 101*3 F. The flaps looked doughy as if 
about to slough, the edges, where the flaps were taken 
from, were healthy, and portions had healed. I loosened 
the twisted sutures by cutting the silk, but did not then 
remove the pins, and applied over the flaps a mixture of 
glycerine and balsam of Peru ; internally, she got bark and 
ammonia in effervescence, and five-grain dosee of the com- 



poundiMiappili every four hours. Oaithe followingdajrt sixth 
after operation, I removed the pins, the wounds caused by 
flaps, were, nearly healed and veiy. healthy. The latend 
flaps (those from groin), at their point of meeting, had 
separated, were danc in colour, and undoubtedly sloughing, 
lie extremity of the umbiUcaftl flap presented the same 
appearance ; suffice it to say, the flaps died^ the latend to 
quite half, the umbilical to about two inches. Some 
months after I proposed another operation to the patient, 
she being in a favourable condition for it, a^d the nodeus 
of the former flaps affording an assistance. She refused, 
unless I would guarantee complete success, the onlv benefit 
to the patient was. that the remains of the labial daps pre- 
vented the urine horn running over, her thighs as before 
the operation. 

The next case is that of a young; gentleman, est. 16 
years, who was brought under my notice by a near medi- 
cal relative of his. H^ suffered from ectopia and fissio 
vesicae, with epispadias. He was pale, well nourished, 
walked with a widened but straddling gait On examina- 
tion I found the pubis separated the thighs more apart 
than normal. The mucous membrane of the bladder pro- 
truded beyond the abdominal wall, and formed, when he 
was in the erect position, a prominent red tumour. This 
was excoriated in one or two places by the rubbing of his 
dpthes. On careful examination the ureters could be ob- 
served ; the scrotum was small, both testicles coiii4 be 
felt in it. The urethra was a mere channel, the corpora 
cavernosa being imperfectly connected. The ectopia did 
not extend the entire way to pubi9, about half an inch of 
closure being above the pubis. The water flowed over the 
thighs and scrotum, occasionally some ran along the open 
urethra. This happened when he was in the erect posi- 
tion. He had worn an apparatus, but states h^ felt more 
comfortable without it. In December, 1876,: I operated 
on this case, turning down a large umbUical flap and two 
pyhform flaps from the groin, as in the last described 
case, and brought them to^^ether, in the manner before- 
mentioned, by hare-lip pins, and interrupted suture, 
taking care that the edges of the lateral naps w^re in 
apposition ; I then drew the wounds, where flaps were 
taken from, together ; I covered the flaps with carbolic 
dressing and cotton wadding. On the. fourth day the 
twisted sutures were loosened and pins withdrawn ; in 
eight weeks the wounds were perfectly hiealed, and I then 
proceeded to cover in the urethra. I made two lateral 
incisions, aiid dissected off the skin from the sides of the 
penis, and turning the cuticuLar surface towards the 
channelled urethra, I brought the edges together by 
means of interrupted suture, and passed in a bougie, 
oiled, and placed at its extremity chacpie, so that no 
urine could possibly get to the. cut surfaces ; the urine 
escaped through the small opening left at the pubic por- 
tion of the penis. As soon as tms washealeo, I turned 
two flaps from the scrotum, covenng over the remainder 
of the channel which was open, and joining their edges 
to the edges of the umbilical and lateral flaps. I then 
passed in a catheter, and kept it in. the bladder till 
perfect union was established^ keeping at the same 
time a light pad and bandage over the flap which covered 
in the bladder. This, tha third part of the operation, 
finished the cure, which was complete, and eve^hing 
that was to be desired. During the progress. of the case 
the patient suffered distress and inconvenience from 
erection of the perns. Bromide of potassium^ camphor, 
and belladonna afforded iiim relief. 

I shall now relate the results of my experiments, made 
chiefly on the first case, that of Cecelia E. I was materially 
assisted in the carrying out ot these experiments by my 
knowledge of Mr. JSrichsen's observations.. The quantity 
of urine passed was very equal, there being scareely any 
appreciable difference, each ureter let fall a drop about 
four times in the minute ; this, with the drop of the 
opposite side, joined. In the female case the ureters 
dropped very equally ; in the male case the right dropped 
more frequently. In neither case did the ureters act at 
the same time ; the urine dropped faiter.whan standing 
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than recliDiDg, and on saddoily rifling would flow con- 
tinnoosly from half a diaelim to a dradmi ; the orine in 
both cases waa acid, in the female more so ^han the male. 
The mean of the specific gravity in the female case, from 
eight observations, was 1*015 ; in thie male, from six obser- 
vations, 1020. Some of the substances I experimented 
witb were prnssiate of potash, the bicarbonate of soda, 
bicarbonate of potash, mtro-mnriatic add, benxoic acid, 
compound spirits of jnniper, carbolic acid, triticum 
repens, uva nrsi, senega, matico, pareira brava. One or 
two of these had been already used by Mr. Erichsen, my 
results were somewhat different. The first experiment 
was made with pmssiate of potash, 3^ hours after the 
morning meal, at which she took an egg, tea, and bread ; 
15 grains of prussiate of potash in 3 ounces of water was 
drunk, in 7 minutes the salt appeared in the urine. The 
secona experiment I made with this salt was 5 hours after 
a similar meal ; 30 grains were taken, in 4( minutes the 
salt could be detected. The next experiment was made 
9¥ hours after partaking of milk and bread, 35 grains were 
taken. The salt was detected in 1 minute and 35 seconds. 
The fourth experiment was made 20 minutes after a 
meal, at which was taken mutton chop, bread, porter 
half-a'pint. Thirty-five grains of the salt was adminis- 
tered; the salt could not be detected for 22 minutes. 
The next class of experiments was for the purpose of 
testing what time it would take to render the urine alka- 
line, and when alkaline, again acid. With this intention 
I gave her a drachm of liquor potassse in a small cup of 
beef-tea two hours after a m^ of chop, porter, and 
hre»d. The urine was alkaline in 3 minutes, tested with 
turmeric paper, fmd remained alkaline for 3 hours. I 
next gave her bicarbonate ot soda, 3iU> saturated ¥rith 
lemon juice, 4 hours after a meal of milk and bread. 
The unne was rendered alkaline in 2| minutes, and re- 
mained so for 3 dajrs. Th^re was not any increase in the 
rapidity of the unne from the ureters. The next time I 

gave bicarbonate ' of potash, 3ij., with orange-water, 3 
ours after a meal of bread, butter, egg, and tea ; the 
urine wibs alkaline in 11 minutes. Prc^ucing the same 
experiment after the same kind of meal, and administer- 
ing the same quantity of potash 20 minutes after the 
meal, the urine was not alkaline for 45^. minutes. In 
the ^t instance it remained alkaline for 4 days ; in the 
latter, for 2 days and about 7 hours. I again rendered 
the urine alkaline, and administered 20-drop doses of the 
nitro^muriatic acid dilute, every 6 minutes, till the urine 
became add. The patient took 1 drachm and 40 minims ; 
in 56 nunutes the urine was acid. She had been 1 hour 
and 5 minute after a meal of eggs, bread, and milk. I 
again rendered the urine alkaline, and 3^ hours after a 
meal of mutton, bread, and porter, gave 30 grains of ben- 
soic add ; the urine was slightly add in 15 minutes (I do 
not consider this experiment was satisfactory). I gave 
this patient grain doses of carbolic add ; after she had 
tijcen 10 doses, the urine had a tar odour, and was 
darker in colour. I put 6 ounces of saturated solution of 
carbolic acid into 4 gsdlons of water (warm) ; the male 
patient bathed lus feet in this for 50 minutes, the urine 
oecame darker in colour, and smelled strongly of carbolic 
add. I was anxious to test die absorbing power of -the 
muooos surfBice of the bladder, believing that the bladder 
absorbed like other mucous surfaces, if only cleansed before 
hand ; although stated by many eminent writers, amongst 
whom is Sir Henry Thompson, to have no absorbing 
power, and that one need not be afraid of the 
quantity of anodynes introduced into the bladder. I 
washed over the surface of the female's bladder with 
tepid water, rubbed up 20 minims of the tincture of iodine 
with lard) and spread it over the superior portion of the 
membrane of the bladder. In three minutes iedine could 
be detected in the urine, and in 5 minutes it was palpably 
plain to the starch test. I placed the same in her vagina 
on another occasion, and in 8j^ minutes iodine could be 
detected. I have on more tnan one occasion, placed 
morphia on the mneons surflue of the bladder on both 
these patientBj and pcodnoed sleep, and not only in these 



patidnts have I found a nspTCotio effect by morphia placed 
on the mucous surface of the bladder when deansed. I 
will quote one other, the case of a voung married woman 
whom I endoscoped ; Mr. Tufnell was present. She 
suffered severe pain from ulceration of the bladder, and 
having touehed the uloers with nitrate of siivet, I i^ced 
a grain of morphia in her bladder ; she was asleep in 18 
minutes, and slept for four hours. I have merely now t% 
state the drugs which I have found act most beneficially 
on bladder mucous as before stated. I have tried triticum 
repens, uva ursi, pareira hrava, senega, matico, the bal- 
sams and various other drugs. Triticum repens I have not 
found of the slightest value in the removal of bladder 
mucus, it has a soothing effect, that in my opinion is its 
only property ; it is described by James in his Medical 
Diet., 1743, as effectual against the gripes, difficulty of 
urine, uloers of the bladder, and breaks the stone. I have 
used it in cases of lithotomy and lithotritv, and have not 
found it produce any better effects than barlev water would. 
It does not seem to me to have any special influence on 
the genito-urinary tract. The medicines which had the 
most marked effect on the bladder mucous, in the cases I 
had operated on and others I had treated, were buchu 
and pareira brava ; senega I alio found usef uL 
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DR. STILLE ON I]SrFAin:iLE MOETAUTY 

IN GERMANS', (a) 

Dr. G. Stille, of Hanover {Memorabilien, Jamiaiy 
12, 1878), says that for many years past the great 
mortality of little children in some parts of Germany 
has been exciting much attention. Especially are the 
districts of South Germany, such as Swabia, and 
Upper and Lower Bavaria, famous in this matter. 
To what dimensions this social evil has reached, some 
facts will illustrate. Burkart, in his work on the 
mortality of Stuttgard in the nineteenth century, 
shows that whilst the cypher of the deaths of 1,000 
inhabitants was 33 in the years firom 1800-10, and 
22-1 in 1860 to 1870, in the years from 1870 to 
1874, that cypher rose to 25*3. On closer investiga- 
tion it was seen that the mortaKty among adults had 
relatively fallen ; whilst on the other lumd, even in 
later childhood, up to fifteen years of age, but far 
more among young children, it had increased. The 
number of still-births, and of children dying in their 
first year of life, amounted to about the half of all 
the deaths ; whilst sucklings were 41 per cent, of the 
whole mortality. In Augsburgli there died, accord- 
ing to a publication of the Health Department, in 
the year 1876, of 2,524 children bom alive, 1,090, 
or 43 per cent. : and as the whole mortality waa 
2,076 in that year, the mortality in the first year of 
life was 52 per cent of the whole. In the five years 
from 1871-75 there died, of all children bom in the 
same city, 19.7 per cent, in the first month, of life, 
including still-births, and in the first year of life 49 
per cent. These are, as we may remark, very similar 
cyphers to those above quoted from Stuttgard. 

If we compare with this the mortality of children 
in Prussia, we find certainly more favourable figures. 
In all Prussia there died in 1875, in the first half- 
month of life, 4.33 per cent, of all children bom in 
wedlock, and 7.62 per cent, of aU illegitimate children. 
In some districts, however, as, for instance, in the 
Saxon plains, in the manufacturing districts, and 

(a) Translated from MemordbHien^ of Jan. 12, by Dr. C. R, 
Drysdale, 



60 



THE DOCTOR. 



[March 1, 1878. 



large towns, the matt«r looks far more unpromising 
than even in South Germany : and Berlin is the city 
with the saddest tale to tell. We read in the Deutsche 
M. Woehensch, in I^o. 27, 1877, that the infantile 
mortality in the capital of Prussia rises from yeai to 
year. In June, 1877, the figures of deaths in the 
^Tst year of life was 58.78 per cent of all the deaths, 
a figure which leaves Munich and Augsburgh behind 
it. 

If we inquire about the causes of this lamentable 
phenomenon, we have various replies. The WocJienr 
ecrift says that in Berlin the bad quality of the 
nourishment and lodgings is in fault ; not only the 
miserable lodgings, but also the ever-increasing falsifi- 
cation of the necessaries of nutrition, required the most 
strenuous exercise of the vigilance of the authorities. 
Burkart blames the increase of births, especially of 
illegitimate births, and the weakness of the infants, 
atrophy, with diseases of the stomach and intestines, 
&c. The causes of the weakness of the in&nts, 
again, is attributed by him to the diseases and un- 
favourable position of their mothers ; the hard work 
they have to go through up to the last month of 
pregnancy, and their dwelling in high houses j the 
falling off in habits of suckling, the bad and badly- 
treated milk ; neglected cleaidiness of the mouth, 
and want' of general cleanliness pf the infant ; the 
pestilential air in most of the dwellings of the poor, 
which make the spread of contagious diseases quite 
unavoidable. He notes that the infantile mortality 
goes hand-in-hand with the increase of poverty, of 
want of civilisation, and with the coarseness of the 
lower strata of society, especially of the manufacturing 
classes. 

If we recognise the causes of those evils, it will 
not be difficult to recommend ways and means for its 
relief. Burkart, therefore, thinks that the two 
favourite modem remedies, water supply and drainage 
and sewerage of the city, would lower the mortality 
down to the lowest point On the other hand, before 
all things, must the unfortunate position of pregnant 
women in poor families be ameliorated, as well as 
that of their newly-born babes and sucklings. 
The position of the mothers in poor families must be 
amended, and the vigilance over baby-farmers and 
wet-nurses must be increased. For this purpose 
ladies are recommended to have meetings. Kurses 
must be better instructed as to how to bring up 
infants. The town must see that good cows' milk be 
supplied by taking the wholesale supply into its own 
hand, so as to remove it from the tricks of milk- 
sellers. Above all, the most important of all things 
is the establishment of a council for the care of the 
public health. 

These are Burkart*s views. Dr. Stille, of Hanover, 
says it ii not his intention in any way to contest 
them. All he says is quite plausible ; and nothing 
is exaggerated, or to be neglected. Yet Dr. Stills is 
of opinion that Burkart has not got at the marrow of 
the question, or, at any rate, not made enough of it. 

He looks for all the causes for this great mortality 
in the social conditions of the children. The evils of 
our modern laige cities, which are more or less 
common to all of them, and especially in laige manu- 
facturing towns, are well depicted. Yet, that these 
bad circumstances are not the sole causes of the evils, 
is proved by the simple fi»ct that in the whole of 



Swabia and old Bavaria, and we may say, with some 
exceptions, in the whole of Southern Germany, 
matters are as bad as in Stuttgard and Augsburgh ; 
and, indeed, in the country parts as bad, or almost as 
bad, as in the cities. 

Yet in most cases the bad conditions of dwellings 
are wanting, which are unavoidable in laige cities j 
and here, too, the want of suckling will probably not 
be found so conmion; or even if it were, the want c^ 
good fr^h milk is not likely to be present. As to 
the want of cleanliness, that, doubtless, cannot be 
deemed to exist ; but in some parts of that district it 
is not notable. He thinks that no one will deny, 
when he puts forward the view^ that cleanliness ia 
greater at this epoch of the nineteenth century than 
it formerly was ; and that, therefore, since the want 
of cleanliness — since it undoubtedly adds to the 
mortality — ^has fallen off, it should follow that in- 
fantile mortality should be lower. But what is then 
the true cause of the increase % 

Burkart comes 'nearer the truth when he remarks 
that the increase of the births above all is the cause. 
That is an approach to the truth, but he might have 
said, with greater truth that there are, above all, too 
many children bom. Whether we can or no, in com- 
parison with former times, notice a relative increase 
of the birth-rate ; at any rate, more children are bom 
than can be reared in the actual circumstances of the 
case. As Burkart has weU remarked^ the mortality 
is especially great among the poorer classes^ and 
above all among the proletaricU, whilst the 
^o-called better classes, who, however, as before re- 
marked, are distinguished by a far lower birth-rate, 
show far better results. We here come against a 
result of the often combated, but never really dis- 
proved, law of population. We do not require to 
enunciate it in so naked a way as its first discoverer, 
Malthus, in his famous, much-disliked phrase — " A 
man 'who is bom into an already occupied world has, 
if his family cannot bring him up, and society does 
not require his labour, not the least right to demand 
any part of the necessaries of life, and is truly super- 
fluous on the earth. At the great feast of Nature 
no place has been reserved for him. Nature tells 
him to withdraw himself again, and is not slow in 
bringing the command herself into execution." 
Whether we, with Malthus, deny the right of 
nourishment to the proletariat or not, he is still right 
when he says — " Nature is not slow in herself carry- 
ing out the command." In this veritable '' stmggle 
for existence " the age of infancy most easily suc- 
cumbs, since it is as yet unable to combat against 
fate. 

As we may see from the above, says Dr. StiU^, it 
is my view that in all localities which show an ab- 
normal mortality, a relative over-population exists — 
that is, a population which is too great in comparison 
with attained means of obtaining shelter and f«od, 
and which increases too fast in comparison with the 
progress in the means of subsistence In such cir- 
cumstances there is no other way out of the difficulty 
— the over-produced population must die, and 
be destroyed. Here persons may ui^e against me 
that the same infantile mortality is not met with 
in the North German coast towns, which yet are, in 
many places, as thickly populated as the already- 
mentioned districts. My reply to this is, that the 
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relative over-population, or the unfavourable propor- 
tion between the number of the population and the 
increase, on the one hand, and on production and its 
increase, on the other, must not be so bad in North 
Germany as in South Germany and in manufacturing 
towns. A more exact statistical inquiry would be 
very difficult to conduct, but that this is the true 
ground of the strange appearances, there can ba no 
question. 

If we take the stand-point I have just referred to, 
we shall be forced to look on the views of Burkart 
and his colleagues as well meant, and as excellent 
palliatives in small circles. I would compare the 
proposals of Burkart in their working on the statistics 
of population with the efifect of Schulze-Delitz*8 co- 
operative stores and co-operative workshops in respect 
to their capability in raising the domestic condition 
of the lower classes. These organisations may work 
most usefully in certain small circles, and even in 
whole towns ; but for the bettering of the condition 
of the working classes as a whole, they are quite in- 
adequate, and even useless. We must quite other- 
wise seek to attack the evil if we would radically 
cure it. According to what I have said, the remedy 
can only consist in this — ^that not so many children 
shall see the light of the world. Concerning the 
methods for attaining to this end, much has been 
spoken and written ; we may refuse the remedies or 
not — ^the fact that no other way exists for preventing 
the excessive mortality is still before us (see Bosher, 
Schofile) ; however much we may lament and com- 
plain, we stand in this dilemma — either lessening of 
the birth-rate or continuation of the mortality of 
children, in spite of physicians, congresses of ladies, 
or health committees for children. 



NOTES ON PO/Sr-JfO^r^Jf APPEARANCES 
IN CASES OF FAMINE-STRICKEN NATIVES. 

By A PORTER, M.D., 

SuigeoU'liajor, Indian Medical Department. 

Thb chief diseases from which the famine-stricken 
suffered were bowel-complaints, including cholera, 
atrophy, and anasarca. No accurate analysis can be 
given of the post-mortem appearances found in the 
numerous autopsies that have been made, but our 
general recollection of these is as follows : — 

The state of the body was either that of great 
emaciation or of general dropsy. In the former case 
the weight of the male body averaged 77 lbs., and we 
have seen it as low as 54 lbs., while of the women 
the body-weight averaged 61 lbs., the minimum being 
as low as 40 lbs. However, it must be remembered 
that the Tamil people are small, the average height 
of males being about 5 tt. 4 in., and of females being 
about 6 ft. The weight of the dropsical bodies 
averaged about 95 lbs. for males, and 80 lbs. for 
females. The skin in almost every instance was 
covered with scurf ; bed-sores, ulcers, or skin diseases, 
of any kind, except itch, were uncommon, and no 
signs of scurvy were detected in any instance. 

The brain and its coverings were generally very 
aneemic, or, at most, there was passive congestion of 
the vessels arising from the position of the body, or 
sach like effusion of pale, straw-coloured serum into 
the arachnoid cavity, and beneath the arachnoid into 



the sulci over the convexity of the hemispheres, was 
very common, and subarachnoid ecchymosia in 
blotches, mostly situated about the fissure of Sylvius 
was occasionally found. 

The pericardium usually contained some straw- 
coloured serum, rarely more than two ounces, often 
much lees. The heart was generally small and 
flabby, with little, if any, fat on the surface, or with 
the fat replaced by oedema, and the so-called soldier's 
spot was by no means uncommon ; the muscle usually 
looked pale, and the cavities were empty, or with 
perhaps a few dark clots in the right side. 

The pleura were, with a very few exceptions, firee 
from recent disease, but old adhesions were almost 
the rule, and the presence of straw-coloured serum 
in the cavity was very frequent. The lungs were 
seldom both found quite free from disease ; perhaps 
the most common lesion was hypostatic congestion 
often reaching the state known as inflammatory 
oedema ; collapse of parts of the lung tissue was also 
frequent, and hepatisation of spots or lobules far from 
rare. Tubercular deposits, mostly in a latent state, 
were also found in a considerable number of cases. 

The peritoneum often contained more or less straw- 
coloured serum, but more frequently it was quite 
heaUhy. There was usually nothing remarkable 
about the stomach except its size, which was often 
enormous as compared with an European's. 

The small intestines frequently had lumbrici among 
the contents ; the mucous coat was often thin and 
deficient in mucus, osdema was often present, and 
deep purple congestion of lower end of ilerm, with 
a grey film of lymph adherent, was not infrequent ; 
this was abraded or actually ulcerated in a certain 
number of cases, but in no instance was there ulcera- 
tion similar to that found in typhoid fever ; tuber- 
cular ulceration, however, was not uncommon. In a 
few cases there were spots of sub-mucous ecchymosis, 
Inostly situated in the jejunum, and in nearly all the 
cholera cases were found the prominence of the soli- 
tary glands usual in that disease. The large intes- 
tine was generally empty; it seldom contained 
scybalae, and was in a few cases lined by dry faeces. 
The mucous membrane was sometimes pale and thin, 
with the mouths of the follicles very patent, a circle 
of congestion or of incipient ulceration often marking 
each off"; it was frequently found in all degrees of 
congestion, swelling, thickening, and ulceration, or 
sloughing, actual perforation of the gut occurred in 
no instance, but in several cases perforation occurred 
in handling after removal. (Edema of the whole 
tract was by no means uncommon; instances of 
follicular abscesses and of effusion of pus beneath the 
mucous membrane were also found. 

The liver was generally small, anaemic, and flabby, 
and more or less fatty ; often it was extremely fatty, 
when it would be larger, plumper, and of an ochery 
hue ; abscess or tubercular or other deposit was 
rare. 

The spleen was invariably remarkably atrophied, 
weighing only half-an-ounce to two ounces, and was 
usually tough and not friable and devoid of pulp. 

The kidneys were generally small and anasmic, and 
often were fatty. 

The pancreas usually weighed under two ounces, 
but looked healthy. 

The mesenteric glands were usually pale and 
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atrophied, nat eixlaiged as in ordinary cases of chronic 
dysentery, and the omentum and mesentery were 
generally free from fat and often oedematous. 

In every case the liver, spleen, and kidneys were 
examined for albnmenoid degeneration, and in a few 
oases this lesion was looked for in the intestinal tract, 
but in no instance was there a trace of it found any- 
where. 
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BEPOBT OF SKIN DISEASE AND 

SYPHILIS. 
By Db. CHARLES DRYSDALB, of London. 

THE RFLATIONS BETWEEN E02KMA AXD PSORIASIS. 

Dr. Gahpbei«l {Archives of Dermatology, New 
York, voL iii., No. 4) believes that these affections 
are intimately related : first, because we not unfre- 
quently meet cases in which the two are coexisting. 
A person may have psoriasis at one time and eczema 
at another. There is frequently a tendency to gout 
and rheumatism in such cases. The urine is apt to 
be deranged in both. The health is sometimes debi- 
litated in both. The diseases are constitutional. 
The patches are often symmetrical, and are apt to 
recur again and again. 

It is clear enough, however, that psoriasis and 
eczema very seldoin coexist, at least we suspect that 
will be the experience of all clinical observers. 
Eczema is the most* freq[uent by far of all skin dis- 
eases, while psoriasis is a comparatively rare disease. 
Again, although it is asserted by some persons that 
gout and rheumatism are frequently connected with 
these diseases, that point is by no means clear. As 
to the urine, that is a most fallacious test. As to the 
results of treatment, again, both local and consti- 
tutional means are required for the cure of eczema 
and also of psoriasis. 

Syphilitic Aphasia, — ^Dr. Yandell, of the United 
States, a well-known writer on syphilis (Louisville 
Medical Netos, Dec. 8, 1877) mentions the case of 
an actor, aged 37, treated by him in February, 1877. 
He was represented by his friends and relations to be 
the subject of palsy of the left side, with mental 
aberration. For some months he had suffered ^m 
great pain in the left temple, and was entirely help- 
less from general debility added to the palsy. He 
was much emaciated, and passed his faeces involun- 
tarily. Had been confined to bed four months. 

All command of words was absent ; bat at times 
even the memory of ideas seemed gone. Sometimes 
he was conscious of using the wrong word and 
attempted to correct himself; sometimes he spoke 
sevend sentences quite correctly ; at other times he 
wandered greatly, and was quite a lunatic. In speak- 
ing he enunciated very deliberately, and his expres- 
sion of countenance was of intense effort, as if awaie 
of his liabilities to make mistakes. The right leg 
was completely paralysed, but the right arm, though 
without sensation, was as strong as the left. Its 
motions were without regularity j it flew about in 
various directions when he attempted to use it, and 
it was with great difficulty and uncertainty that he 
could put his hand where he wished. He could not 
write, although a fair scholar. 



Upon the patient's forehead, legs,. and arms wen^ 
very large, wavy, ciescentric scars and stains, un< 
mistakably syphilitic. On one shin was a consider* 
able node, and the glands of the groin and neck were 
symmetrically enlarged. The diagnosis was tertiary 
syphilis of the brain. Patient was treated with 
twenty-grain doses of the iodide of potasaium in half 
a glass of milk every three hours ; ten grains daily 
being added to each dose until relief or iodism was 
produced. Within forty^eight hours he improved. 
The iodide was continued in as full doses as the 
patient could bear during his stay in hospital, and he 
was advised to go on with it for six or twelve months. 
Tobacco and alcohol were totally prohibited. 

On the 11th April, 1877, two months after admis- 
sion, this patient left the hospital and resumed his 
occupation of " character delineator." His performacea 
after his recovery were pronounced quite equal to his 
best in his best days. It it now (Dec., 1877) nearly 
seven months since his recovery, and no relapse of 
the aphasia or other symptoms has occurred. 

This case exemplifies the immense importance of 
large doses of the iodide of potassium in tertiary 
syphilis. 

The following are notes from the history of the 
patient, taken after his recovery. Contracted soft 
sores- in 1855. In 1858 three chancres on penis, 
h^rd, and bubo in each groin. Got internal treat- 
ment, and was well in four months. Two years after 
this a very large sore on right leg above ankle, which 
penetrated to bone. Sarsaparilla and iodide of potass 
healed this ; about four months afterwards a number 
of sores came on arms, legs, trunk, and head. Vapour 
baths (mercurial) and iodide of potassium cured them 
in six months. No syphilitic symptoms for ten years, 
and good health. Then large sore on same leg and 
in neck. Cured by the iodide of potassium. Con- 
tinued well tiU 1876, October, when he had " liver 
complaint^" and took to bed. October 20th, when 
sitting up in bed, had an apopletic fit, lasting half 
an hour ; and after it was paralysed on right side, 
Eelaxed mental faculties three weeks, and then was 
dumb for a time. After this oblivion of events until 
February, 1877. 

This is one of the very many histories of syphilitic 
aphasia collected by Dr. Drysdale. There is no doubt 
that one of the most frequent causes of aphasia is 
syphilis. 

LANCEREAUX AND FOURNIEE ON STPHIUS IN ADULTS 

AND INTANTS. 

The question of pulmonary phthisis was hotly contested 
last year at the meetings of the Pathological Society. 
Sevend members seemed entirely to object to acy such 
case ever being noticed. It will be, therefore, interesting 
to hear as mudi as possible in future about this interesting 
point in pathology. Dr. Lancereaux, of Paris, is both a 
noted writer on syphilis and a great pathologist. In the 
meeting of the Academic de M^ecine of October last he 
read a paper on a case of pulmonary phthisis, which was 
followed by reflections on visceral syphilis and the errors 
that obtain concerning it. Thirty or forty years ago no 
one believed in the existence of visceral syphilis ; but times 
are greatly changed, and there are even physicians at 
present who seem to consider as syphilitic most of those 
pathological accidents which appear in a person attacked 
with syphilis, attached to the well-known device post hoCf 
ergo propter hoc, M. Lancereaux showed, with the ana- 
tomical specimens in his hand, how thrt tertiary visceral 
lesions ought not to be allowed to be assumed merely on 
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simple ooinoidenoMy bat that th^ must be proved to exist 
hj cLdax fimdQTnental characters, as we may say, and that 
theBB may be considered as the indelible signature of the 
disease which has caused them, thus syphilis is made mani- 
fest by material lesions, which are neither diffuse nor ex- 
tended* but always limited and circumscribed, and possess- 
ing qmte a special evolution. 

^In the presence of a syphilitic patient attacked with 
functional disease of some important viscus, for example 
the brain, the diagnosis, says M. Lanoereaux, is put in the 
following fsshion : — 

<<Ib there any material lesion of the encephalon ? If not, 
syphilis is not the cause ; if there be, we must determine 
whether the lesion is diffuse or circumscribed, and only in 
the latter case can we admit the possibility of syphilitic 
origin. Then it is that the knowledge of the syphilitic 
antecedents of the patient, and especisSly of the mode of 
evolution of the lesions, ou^ht to be inquired into in order 
to differentiate the syphilitic affection from all other affec- 
tions that have a focus." After these general reflections 
the author terminated his communication by the follow- 
ing propositions, which are a r^umS of his researches 
on this point : — 

'^ 1, Syphilis, if we except the concomitant fever which 
accompanies the onset of the secondary symptoms, is in- 
vanab^made known l^ material lesions of the organs, 
and by functional disturbances subordinate to the seat and 
extent of these lesions. 

"2. This disease never affects primarily any but the 
tissues which are derived from the middle fold of the blas- 
toderm, and, in particular, the elements of the lymphatic 
system. The tissues derived from the internal and ex- 
ternal folds, the epitheliun^ nerv^oells, &c., are always 
altered secondarily. 

*' 3. It manifests itself by lesions of slow development, 
eccentric in character, the type of which is the connective 
tissues of the embryo, and which at one time disappear by 
resorption, or by elimination, at other times are organised 
into definitive homologous tissues (osseous tissues in the 
bones, lymphatic in the glands, and cicatricial in the con- 
nective tissue). 

** 4. It evolves in three periods : A first period, cha- 
racterised by one or several local accidents named chancres. 
A second, with disseminated eruptions, extended, super- 
ficial, or resolvable, that is to say, which disappear without 
leaving the least trace (generalised or secondary, eruptions). 
A thud period, with circumscribed and deep lesions, and 
such as leave behind a loss of substance, a cicatrix more or 
less thick and hard (circumscribed or tertiary eruptions). 

*'5. Lastly, the knowledge of this evolution serves to 
£z the moment of cure of the disease which, in this, like 
all diseases of definite type, may be arrested completely at 
the end of one of its natural phases." 

Dr. Foumier, the prince of European writers on syphilis, 
has delivered a lecture on ^ Syphilitic Nurses and Infants '^ 
{Abeille Af., Nos. 40, 41, 1877). The question of syphilis 
among nurses and infiints is of vastly greater importance 
in Paris than in London. Still, we mav learn something 
by the errors of our neighbours ; and if Parisian mothers 
will continue to be so sUly as to hand over their infants 
to mercenary nurses we may at least study this extraor- 
dinary experiment of theirs so long as it lasts, for it cannot 
last indefinitely. 

Some parents in Paris, it would appear, according to 
Foumier, are most exacting, even wh^n they have syphilitic 
children. When told that they must not allow their child 
to suckle a heslthy nurse some will reply : ** Do you think 
so ? Ought we to wean our infant when it is so weakly 
and so ill as it is at present ? If the nurse should take 
the disease it would be a misfortune, that is true ; but 
between two evils we may choose the lesser. Our child 
be/ore dU, Besides, if the nurse takes some disease we 
wiU treat her, and we will give her a compensation. Money 
will arrange all that'' 

In such a case, says Foumier, the medical man has but 
one ooncse before him : 1st. He must first of all wriU down 
the treatment and hygienic prescription for the infant; 



and 2nd, below this the following remarks : *' Absolute 
impossibility of continuing to suckle by any nurse," and 
date and sign the letter. He must then give up the case 
and retire mm the house. 

The physician, however, he adds, is not free to communi- 
cate to the nurse any of his own thoughts on this subject 
*' We owe absolute secresy to our patients, even to those 
who least deserve iV* 

When sent for by a family we find first of all a syphilitic 
infant and its nurse with syphilis, which has evidently 
been derived from the infant What ought to be done ? 
The infant must be treated, the nurse retained and also 
treated. It is best to keep the nurse because it is best for 
the infant, for the nurse, and for all the world. It is best 
for the infant because it will thus have the only nurse 
suitable, one who has nothing to fear from it It is best 
for the nurse, for she must not take another nurse chDd ; 
and who, if she remain in the family will then find the 
possibility of utilLsing her milk first of all and then of 
being fittingly treated. It is good for everybody, because 
by keeping her place the nurse will not go to seek another, 
and thus risk the carrying infection elsewhere. 

Treatment of the Nurse. — Foumier says that difficulties 
often arise on this point in Parisian families. The Parisian 
Philistine seems equal to Mr. Matthew Arnold's British 
Fhilistine in more than one matter. Some parents are so 
selfish as to exclaim : " But, if you treat the nurse, and 
give her mercury, will you not alter or diminish her milk 7 
Will our child not suffer ? " The reply to this, says our 
professor, is that firstly, mercury given carefully in no wise 
modifies the quantity or quality of the milk ; and that 
next tiie nurse is a patient and must be healed. But there 
are thorns in the paUi of the practitioner even when he 
has made up his mind to treat the nurse. 

*' You have examined (says Foumier) a nursling whom 
you have found affected by an hereditairy syphilis, and the 
nurse who has been contaminated by this in&nt When 
the examination is at an end you are in a room adjacent 
ate-a-tSte with the £ather of the child, who is awaiting 
anxiously your opinion. This opinion you give out in aU 
its sad troth, and all its rigour. Then there comes desola* 
tion and laments from your client, who, having struck his 
head several times and made a hundred reflections which 
would have been better to plead before the marriage day 
than after the birth of his infant, turns to yen as to a 
a Saviour and says : ''But what is to be done in this 
terrible affair! '^ Foumier advises him first of all to 
confess, next to pay a compensation, and, lastly, to retain 
the nurse. 

To confess seems to the father at first quite' impossible. 
His vanity and his dignity revolt at a such a thought He 
will often propose to treat the nurse without telling her 
she is ill, and to administer mercury to her under a pseu- 
donym. This, Foumier points out, is not admissible, for to 
confess is, in the first place, the best thing to do ; and next^ 
it would be most unwise to allew the nurse to discover the 
troth of herself. Honesty here, as elsewhere, is the best 
policy. Some physicians commit great errors in such cir- 
cumstances. Firstlv, they consent to dissimulate to the 
nurse the nature of her disease, and call it by some other 
name. Next, they are compelled to hide the kind of 
medication they are giving her by some false name. Lie 
upon lie. What a situation for a physician ! Lastly, as 
the nurse is not informed of the nature of her disease, if 
she accidentally happen to quit the house, either to meet 
her husband or to take another nurse-child, she will be 
sure to contaminate some one, and thus spread suffering. 
And every person who has once had svphilis has the 
greatest interest in knowing that they have had it, in 
face of what may happen to them in future years. In 
case there is some tertiary lesion, it is of the utmost im- 
portance that when the practitioner asks, Have you had 
syphilis, the patient should be able to reply Yes 1 There 
is then no hesitation possible in such a case, and if the 
parents will not follow your advice and tell the nurse all 
about her disease, the physician must give up the case 
at once 
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ABOUT BOOKS. 



Chorea and Whooping-cough, Lectares by Octavius 
STCTRasB, M.D. London : Smith, Elder and Co. 1677. 

These Lectures were delivered at the Hospital for Sick 
Children, Qreat Ormond Street, and the Westminster 
Hospital. They are a most extraordinary medley, and 
could never have been expected from the author of " The 
Natural History and Relations of Pneumonia," already 
reviewed in these columns (DocroB, June, 1876). 

The Lectures on Chorea represent the author's theory 
as a very ingenious one. The reader who has time and 
inclination for working oat curious problems, will find a 
land of promise in these pages ; not so the practitioner 
who seeks assistance in the exercise of his art. 

Why Dr. Sturges has published the Lecture on Whoop- 
ing-cough we cannot divine. It certainly was not to 
broach any important original views, nor was it in order 
to give his hearers a general resumi of past opinions or 
present knowledge about this disease. Dr. Sturges con- 
tinues to regard whooping-cough as " a purely nervous 
disease,^ and ** the assumption of a specific morbid poison 
13 both hypothetical and gratuitouf*," in his opinion. Such 
language might be excusable in a Dahomeau or Samoye- 
dean physician. But the actual observations of Letzeiich 
( Virchow*8 Archiv»), Foulet (Presse M4d, Belge)^ and others 
have been too long before the scientific world to let it be 
excusable in a London physician to speak thus of 
" assumptions '' and " hypotheses." That direct inocula- 
tion has been successful in the case of animals (rabbits) 
is also beyond a doubt Facts of thio kind Dr. Sturges 
vanquishes with a query, such as how '* upon this hypo- 
thesift are we to account for the fact that a child with 
catarrh becomes thereby liable to whooping-cough ? " It 
would be as conclusive to ask why a child after scarlatina 
becomes liable to dropsy ? That a catarrhal condition of 
the laryngeal mucous membrane should offer a fertile 
soil for deposited germs is not a very irrational hypo- 
thesis, nor one without analogies in pathology ; and we 
fail to see why the catarrhal inflammation so frequent in 
measles should not act similarly, although Dr. Sturges 
thinks it " little conceivable that the reception of the 
poison of measles should confer a liability to receive the 
poison of whooping-congh " (if such existed). One 
grave objection to its zymotic character is stated to 
be the fact that *' it does not travel in steps in a given 
direction, but hops about hither and thither." '*The 
child in the next cot to whooping-cough is not 
more dangerously situated than the child furthest 
lemoved.'' That there should be different degrees of 
susceptibility to whooping-cough among the children in -a 
ward, or even actual insusceptibility in some cases, is not 
surprising, and we certainly do not find all diseases ad- 
mittedly zymotic " travel in steps in a given direction ; '' 
some, undoubtedly, are guilty of taking ''hops,'' like 
whooping-cough, and assailing some patients in preference 
to others. On p. 126 Dr. Sturges asks whether whoop- 
ing-cough may not be infectious — " not like scarlatina or 
measles, but like fear, or pity, or discontent V* We will 
leave the reader and the author to settle this point. We 
cannot, however, but take exception to an alleged fact 
given in support of this pitiable hypothesis. It is to the 



effect that ''mere infJEmts/ liable enough to whooping* 
cough, and with a conformation admirably adapted for its 
reception, are yet irreceptive [eie] of it from others,'' 
because their dull perceptions are incapable of readily 
learning the trick. It is possible we may have misappre* 
bended the author's meaning in this sentence, because, in 
the very next he says, " Thus the baby of the family will 
either escape the complaint altogether or take it late.' 
First, we have the baby " irreceptive," then we find it 
will either "escape," or else take it late. We owe a 
debt of gratitude to the baby of the family for not 
causing further complications by taking an inter- 
mediate course ! Now, were this alleged fact really 
the case, Dr. Sturges would be welcome to utilise 
it, but it is not a fact. Observers of repute have recorded 
cases of new-bom infants suffering from whooping-cough* 
and we have a case on the authority of Bouchut in which 
an infant became infected on the second day of its exis- 
tence. Should additional evidence be required, we would 
adduce such statistics as those of Wiirzburg, as analysed by 
Voit, {JahrbuchfUr Kinderheilkunde), in which we find that 
13 per cent, of all cases of whooping-cough were children 
of the age of 0-1, while measles at the same age only at- 
tacked 10 per cent. ' The woman's reason for losing her 
affections — I love because I love — was not half so conclu- 
sive as Dr. Sturges' explanation of why one attack of 
whooping-cough destroys susceptibility to it ; it is " due 
to the fact that this single attack covers, or nearly coversy 
the whole period of its special liability in this respect*'! ! ! 
(The notes of admiration are ours.) 

We feel half-ashamed for devoting so much space to 
this work, but the official position of its author renders it 
necessary to direct attention to his productions. 



The Importance of Regular Meaeuremtnts of the Length of 
the Body during Orowth. By Professor Benbks, of 
Marburg. 
In his lately published writing, " The Anatomical Causes 
of the Anomalies of the Human Constitution," Dr. Beneke 
{JlemorabUien, 1877, Heft, 10) says he has pointed out 
how the relative proportions between the size of the 
heart and the diameter of the larger systemic arteries 
becomes altered as age advances. Whilst in new-born 
children the heart has a volume of nearly 20 to 25 C cm., 
and the ascending aorta has a circumference of 20 mm. ; 
there is, in grown up subjects a volume of the heart of 
260 to 310 C cm., and a circumference of the ascending 
aorta of about 68 Mm. The heart thus grpws in this 
period nearly twelve times in volume, while the circum- 
ference of the aorta does so only some three and a half 
times. The diameters of the thoracic aorta and the abdo- 
minal aorta, with that of the two common iliacs, the sub- 
clavians, and the carotids, are quite similar in their 
growth. Between the pulmonary artery, however, and 
the ascending aorta there is a difference, for in the child 
the pulmonary artery is about 6 Mm. wider than the 
aorta, but in adults both veasela are of similar circum- 
ference. 

It is clear that from this it results that the proportions 
of pressure of the blood must be different in the larger 
and smaller arteries in the different periods of life. It 
results that there is a less pressure in the systemic circu- 
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lation of the child than in the adult ; whilst in the langs 
there is a higher blood preennre, and for adalta a rela- 
tively leaser pressure. 

At puberty the heart increases notably in volume. 
This increase of volume principally is connected with the 
left ventricle. 

It IB clear, then, that if these alterations of the propor- 
tions of the heart and arteries do not proceed in a normal 
way disturbed health must follow ; and for the develop- 
ment of the size of the heart it is very essential that' the 
length of the body should be normal. If the increase in 
sfature, and with it the increase of diameter of the arteries 
goes on very rapidly, the heart will either not be able to 
keep pace with this, and the pressure on the arteries will 
remain too little, or the heart developes very quickly, 
and the blood pressure on the systemic arteries becomes 
high, and the outbreak of puberty will follow too quickly 
and prematurely. If the heart remain behind in its 
development the different proportions between the organ 
and the arteries does not take place, and in this, probably, 
there is a danger of the causation of pulmonary consump- 
tion in later life. 



On Visceral aruL Parietal Hydrocele, By Samuel Osbobn, 

F.aO.& London : J. E. Adlard, 1877. 
In a succinct pamphlet of eighteen pages, and reprinted 
from the St Thomas's Hospital Reports, the writer sub- 
mits for our notice his views on visoeral and parietal 
hydrocele, and we feel bound to say that very seldom 
indeed have we perused a literary production of kindred 
size in which so large an amount of solid readable matter 
presents itself! The author treats his subject from the 
" ^g to the apple,'' nevertheless, and gives the views and 
opinions of that great father of the subject— Mr. Curling, 
and of others, besides his own views on points debatable, 
and of much interest to the operative surgeon no less than 
to the busy practitioner, and, indeed, to all those who 
desire information, clear and concise, on a very important, 
we might say, all-important section of surgical science. 

Mr. Osbom bases the classification of his subject ana- 
tomically, and in the development of this system, com- 
mences his task by giving us — 

1st. Hydrocele of the tunica vaginalis (visceral or 
parietal). 

2nd. Hydrocele of whole vaginal process of peritoneum 
(coDgenitd). 

3rd. Hydrocele of the funicular portion of the vaginal 
process of the peritoneum (congenital or acquired). 

4th. Encysted hydrocele (due to dilatation of spaces in 
connective tissue, dilatation of the remains of the Miil- 
lerian ducts of the organs of Girald^, and '' to any other 
cysts occurring external to the tunica vaginalis testis **). 

On this foundation the edifice is raised, trite and trim. 
Finally, the practice, radical and other, recommended, or 
usually adopted in the treatment of the disease, is amply 
placed before the reader. 



Die Morphiumaucht nuch eigenen Beohaahtungen, Von 

Dr. E. Lbvknstein. Berlin : Hirschwald. 1877. 

Db. Lsvenbtein defines '' Morphiumsucht " as the 

passion for morphia, as a stimulant, or the morbid 

state induced by its undue consumption. Dr. Levenstein 



has had considerable experience in this serious and appa- 
rently increasing danger, which he attributes in no small 
degree to the carelessness of medical men in allowing pa- 
tients to make subcutaneous injection themselves. The 
disease has many analogies with dipsomania, but differs 
in that the former is chiefiy found among the wealthier 
classes of society ; further, amyloid and fatty degenera- 
tions do not occur, and psychic affections do not show 
themselves during the stage of intoxication. The author 
treats in detail the symptomalogy and complications 
which may arise. The progress of the disease is always 
slow, and the prognosis favourable as far as gettingfree from 
the passion for morphia, but doubtful as to recurrent 
attacks. We entirely agree with the opinion that the 
treatment consists in the immediate and complete with- 
drawal of the poison, as distinguished from a gradual 
diminution of the quantity taken. On the whole, we 
cordially commend tiie book to the attention of our 
readers. 



On Defects of Vision which ate Remediahle by Optical Ap' 
pliances, A Course of Lectures delivered at the Royal 
College of Surgeons of England. By Robbrt Bbvdjb- 
NELL Cabteb, F.R.C.S. London : Macmillan and Co. 
1877, 

Thbbe Lectures are well worthy of the reputation of 
their author, and of the assembly before whom they were 
delivered. In them the reader will find collected within 
a moderate compass, and in a very readable style, 
all that is at present known on the subject treated 
of. Not only are the various questions of physical 
optics treated of in a masterly manner, but what is more 
important, perhaps, to the practitioner, they are only in- 
troduced as the media by which disease or defects of the 
eyes are to be remedied. This volume should be found 
in the study, not only ot every ophthalmic surgeon, but 
of every practitioner. 



The Mechanism and Treatment of Pulmonary CompUca" 
cations of Acute Cardiac Disease. By Bbveblt Robin- 
son, M.D. New York ; W. Wood and Co. 1877. 

In this pamphlet, which is full of interest, the author 

comes to the following conclusions :— 

1. Pulmonary disorders are frequently the immediate 
and almost necessary consequence of disordered heart 
action of acute type. 

2. These pulmonary complications should not be oonsi- 
dered as being frequently of inflammatory nature, but 
rather as being manifestly produced by mechanical obstruc- 
tion. 

8. In our effort to combat effectually these secondary 
affections, which are often rapidly dangerous, we should 
make use of a remedy which will strengthen and regularise 
heart-action while lowering gradually and safely pulse, 
respiration^ and temperature. 

4. Quinme, in small or large doses, does not produce 
these results, and should, therefore, give plaee to a remedy 
which does — viz , digitalis. 

5. Moderately high temperatures are not necessarily 
veiy pernicious, or of great moment, in so fSur as the indi- 
cations of treatment are concerned. 

G. Our therapeutic treatment of pulmonarv complications 
consequent upon acute cardiac disease (enaooarditis, peri- 
carditis, myocarditis) must be guided rather by the general 
symptoms of disease in our patient than by one single 
morbid phenomenon — ^viz., elevation of body temperature. 
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LITEBABT NOTES. 

Me. F. Vacher has reprinted hU paper, entitled A 
Villa Boipital, as read last year at Manchester. Those 
interested in the subject should read this pamphlet. 

We have before us the publications of the Thirlmere 
Defence Aesodation, to which we wish success. 

The Fifty-Seventh Annual Report of the Seamen's Dread- 
nought Hospital deserves commendation for a table show- 
ing the income and expenditure of the last five years 
compared. This table is an amplified copy of the returns 
made each year to the Coancil of the Hospital Sunday 
Fund, and if this plan were universally adopted by 
hospital managers, a reliable and common basis of com- 
parison would be secured without additional trouble to 
the hospital authorities. 



AT THE SOCIETIES. 



AT THE ROTAL MEDICAL AND CHIRURGICAL 

SOOXETY. 

Tuesday, Pbbrtjary 12th, 1878. 

Dr. Vivian Poors read a paper on 
wbitir's cramp and impaired WBiTixa power, 
of which the foliowing is a brief extract. 

rhe paper wm fonnded on an analysis of 75 cases. The 
author divided the cases into six groaps— 1, paralytis (6 
oases) ; 2, spasmodic (5 cases) ; 8, degenerative (9 cases) ; 
4, neoralgic, or neuristic, (19 cases) ; 5 writer's cramp (32 
oases) ; 6, anomalous (4 cases). It was remarked that as the 
ulnar nerve sappUes 18^ out of the 18 intrinsic muscles of the 
handy its integrity is necessary for all deUcate manipulations 
—especially writing. The spasms which affect the hand in 
paraly^ are sometimes owing to faulty antagonisation among 
the muscles of the paralysed limb. In these cases we should 
look to the peripheral aspects of the queetioD, as well as to 
centric causes. There will be no spasm when the nervous im- 
polsSi issuing from the brain, is distributed to equally irritable 
muscles, but if the equilibrium of antagonisation is disturbed 
by secondary lesion tiie production of spasm is easily conceiv- 
able. Loss of writing power is often the first and most pro- 
minent symptom of degenerative change oocurring in the 
spinal cord or brain. The neuralgic group may be induced 
solely by overwork, or by strains and other injuries, com- 
bhi«a with exposure to oold and bad health. It is often diffi- 
cult to distinguish this group from true writer's cramp, but 
the neuralgic variety involves a wider area ; it is sometimes 
induced without excessive exercise of any function, and the 
neuralgia is a prominent symptom. In the group of 
true writer's cramp considerable care is necessary to detect 
peripheral evidence of mischief, but the author states that in 
every ease of impaired writing power which he has seen (here 
has been evidenee more or less marked of derangeTJuent of one or 
more of the muscles used for writing. This evidence consisted 
of — ^first, obvious failure to use certain muscles efficiently, 
either for writing or for some other less complicated act; 
secondly, the occurrence of consentaneous movement or tremor 
when certain muscles wero put in action ; thirdly, depressed 
or exalted electric irritability ; and, fourthly, the occurrence 
of sensory derangement, or nerve tenderness. The muscles 
which are most frequently Involved are those of pen-prehen- 
sion and pen-movement. Reviewing the cases as a whole, at- 
tention is directed — first to the inferences which may be dnkwn 
from an inspection of the hand-writing ; secondly, to the fact 
that joints were found to be implicated no less than twentj- 
one times, the joint affection being rheumatic, neuropathic, 
gouty, or due to strained position ; thirdly, to Uie fact that a 
difficulty in writing is not very infrequently hereditary, or 
developed veiy early in life ; and that, fourthlv, any eyidence 
of involvement of the nerve-centres is decidedly rare. 
Writer's cramp has been spoken of as a disease of ** faulty co- 
ordination," and such, no doubt, is the cace. Although we 
are not justified in assuming that there is a special co-oidinat- 
ing centre for the act of writing. The existence of such a 
centre is improbable because, (1) in most instances of 
writer's cramp, there is evidence of peripheral change 
oxdy; (2) if there be such a centre it must be created as 



it were by education ; and the fact that it is scarcely more 
difficult to write with the toes than with the fingers is much 
sgainst the probability of the existence of a writing centre. 
Then (8) this affection is never suddenly established asaphasic 
sometimes is ; snd (4) a purely peripheral lesion if sufficient 
to account for the symptoms. The author is still induced to 
call this affection a ** fotigue disesse." This fatigue may be 
the expression of hyper«mia or mild inflammation of a motor 
nerve, which may be caused by overwork, cold, rheumatism, 
injury, &c. Or it may occur from prolon|[ed strain, especially 
as prolonged strain of certain muscles is inseparsble from the 
act of writing. Lastly, Dr. Poors would class this disease 
among the neuralgias, a disease the phenomena of which are 
purely local, but which are dno not only to conditions affect- 
ing the sensory area involved, but also to molecular change 
affecting any part of the sensory fibre, before or after its 
junction with the nerve centre.— Dr. Bvzzaxd, after com- 
plimenting Dr. Poore on the great value of his paper, re- 
marked that the facts sdvanced by Dr. Poore coincided with 
his own observations. He did not think that writer's cramp 
could be regarded as a disease sui generis; and henotioed 
that the auuor of the paper had not alluded to lead poisoning 
as a cause of this affection. Dr. Bnzsard had also seen cases 
associated with gout, and which wero probably due to the 
existence of a gouty neuritis. Nor did he think that the 
peripheral theory of the disease had been thoroughly made out, 
for thero was mudi to be said in favour of a centric cause. 
The fact that the affection commenced in the smaller musdee 
and gradually spread to oUier and larger muscles, and the 
fact that in a few cases if the right hand is no longer used, 
the left hand called into play would become affected, wero 
arguments in favour of a oentral, rather than a peripheral, 
lenon. Dr. Buszard's view of the causation of writer^s cramp, 
was as follows : The frequent undue use (or even the ordinary 
use in persons of unstable nervous equilibrium) of certain 
muscles in performing a special act must cause a continued 
state of congestion of the centra controlling the movements of 
those muscles. Such a congestion might eventually lead to 
atrophy or want of nutrition in that particular portion of the 
nervous centre ; and hence would ensue a certain amount of 
paresis and consequent alteration in the muscles over which 
that centre presides. This a^ain would react upon the cantres 
themselves ; for, in proportion to the difficulty of muscular 
action, the groater would be the amount of nervous energy 
directed to the Umb, and this continued overflow of nervous 
energy would cause more and more groups of muscles to be 
involved. -On the other hand. Dr. Broadbkkt thought that 
Dr. Pooro*s paper afforded a solid basis for the view that 
writer's cramp was really a peripheral disease ; and he had 
long thought that the peripheiy of the nervous system had 
been much neglected. He sJso perfectly agreed in the author's 
rejections of a special co-ordinating centre for the act of 
writing. — Dr. PooRB replied. 

♦ 

AT THE MEDICAL SOCIETY OF LONDON. 
Monday, Janvaby 14th, 1878. 

Mr. Wordsworth exhibited six persons belonging to one 
family who are all affected by 

CONGENITAL DISFLACEMKKT OF BOTH CBYBTALLtNE LENSES. 

They consist of Mrs. H., her two sons, and their three 
children. A third son of Mrs. H., who is now in New Zea* 
land, was examined many years since, and his case described 
in the first volume of the Boyal London Ophthalmic Hospi- 
tal Reports by Mr. Dixon. Id. addition, Mrs. H. states that 
her own father, his youngest brother, and her grandfather 
were all similarly affectea. If this be so, there is a series 
of ten cases occurring in five successive generations. 

They idl complain of being short-sighted, and on close 
examination by oblique illumination, and when viewed by 
the ophthalmoscope, the crystalline lens in each eye is seen 
to be displaced, and its edge visible in the pupil. 

For distant vision they look through that part of the 
pupil in which the crystalline is absent^ and for near objests 
through the crystalline itself. 

The familv recognised the defect in all who are subject to 
it, and in those uie^ considered exempt, the examination 
confirmed their opimon. 

The annexed tabular statement, made by Dr. Morton, 

clinical assistant at the Moorfields Hospital, fully shows 

the particulars of these very interesting cases : — 

I Mrs. H., set. 59. Displaoement : R. K upwards and in* 

wards ; L. £., do. Irides, light brown; lenses becoming 
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opaque. Vinon : 20-200th, scarcely, and J. 1. at 8 inches; 
after atropine, with i = 20-60th ; aiter atropine, and with 
4 » J. 1. at 6 in. 

George H., set. 37. K. E., inwards ; L. E., inwards and 
slightly downwards. Irides, grey-blae. Vision : R. £. i* 
20.200th, nearly, and J. 19 ; with l-20th = 20.70th ; with 
}•= J. 12. at 6 in. ; L. E., 20.200th, and J. 1. at 1^ in.; 
with 1.14th = 20-50th, and with i = J. 1. at 5 in. 

William H., set 35. R. E., upwards and inwards ; L. E., 
inwards. Irides, browa Yision : R. £. = 20>200th, and 
J. 1. at 2 in. ; with l-S^rd = 20.50th, and J. 1. at 8 in. : 
L. E.= not 20-200th, J. 1. at 2 in. ; with i = 20-lOOth ; 
with l-3ird » 20-50th, and J. 1. at 5^ in. 

Maud H., fet. 10. R. £., inwards ; L. E., da Irides, 
-grey. Vision : R. and L. =^ 20-200th, and J. 1. at 2 in. ; 
after atropine, with l-12th = 20-200th, and with ^ = J. 1. 
at 4 in. 

Alfred H., st. 5. R. E., upwards ; L. E., upwards and 
inwards. Irides, grey. Vision not proved. 

Georce H., at 7. R. E., upwards and outwards ; L. E., 
upwards and inwards. Irides, brown. Vision not proved. 



MoHDAY, Febrtjart 18th, 1878. 

Mr. Wm. Adaxs, F.R.O.S., read a communication to the 
Society on 

THE TKBATMENT OP BROKEN NOSE BY FORCIBLE STRAIOHTEN- 
ING AND THE SUBSEQUENT USB OF RETENTIVE APPARATUS. 

The Author exhibited some improved instruments for the 
treatment of broken nose, a subject which he had first brought 
before the Society in March, 1875. Mr. Adams divided the 
cases of broken nose into two classes — Ist, those in which the 
oartilaginoas septum was depressed and bent laterally, so as 
to ping one nostril, obstruct the breathing, alter the voice, and 
produce ozsBtia by the decomposition of retained mucous secre- 
tion ; and, 2nd, those in which the nasal bones were fractured 
in addition to tbe lateral bending and partial displacement of 
the cartilaginolu septum. The operation which Mr. Adams 
had propocrad was to straighten the bent cartilaginous septnm 
by large flat-bladed forceps, and, where possible, to raise the 
lower margins of the fractured nasal bones, afterwards retain- 
ing the septum in a straight Une with the vomer and perpen- 
dicular plate of the ethmoid bone by an ivory clamp, and also 
retaining the nose in an improved position by a nose-trani, 
worn externally. The large flat-bladed forceps originally used 
by Mr. Adams in 1861, when he first sacceasfully performed 
this operation, had not been improved upon, but the retentive 
apparatus for the septnm, and the nose-tiuss, applied exter- 
nally, had been materially modified and improved, and various 
modifications were exhibited to the Society. The steel screw- 
eompressor and the large ivory plugs were now replaced by 
the ivory clamp, with rack and pinion movement, first made 
bj Mr. Ernst ; and the retentive nose-trusf, consisting of a 
broad metal forehead-band with two double action raok-and- 
l^nion movement levers, with adjosting plates, had been 
greatly improved by Mr. Hawkesley. The necessity of reten- 
tive apparatus in cases of broken nose had been questioned by 
some surgeons fr(»n the absence of the causes of displacement 
l^ muHCi^ar action met with in the extremities and other parts 
of the body ; but if it could be dispensed with in some cases of 
recent injury, Mr. Adams considered that it never could be 
dispensed with in cases of some months, and frequently of 
several years after the iojary, and these were the cases which 
had generally fallen under Mr. Adams's observation. He 
especially drew attention to three cases now under his care, all 
occurring in young ladies between 13 and 1 6 years of age, who 
had met with accidents eight or ten years previously by falling 
downstatrs, or similar in janes. Increasing deformity of the 
nose was observed at this period of devtlopment, and, open 



AT TEE SURGICAL SOCIETY OF IRELAND. 

Friday, January 18th. 

Mr. P. C. Shyly, Yioe-Preaident, in the chair. 

DEFORMITIES OP THE BLADDER, AND OPERATIONS THEBEFOR ; 
AND EXPERIMENTS TO TEST THE LENGTH OF THE INTBRTAM 
BETWEEN THE ABSORPTION OF MEDICINES AND THEIR EX- 
CRETION BT THE KIDNEYS ; AS WELL AS EXPERIMENTS TO 
TEST THE INFLUENCE OF CELtTAIN DRUGS ON THE SECRETION 
OF BLADDER MUCUS. 

Professor Rawdon Macnamara said that, a priori* 
anyone could take any patient and effect such experiments. 
Bat it was not so easy to do so at alL In the nrst place, 
they wanted to get the secretion minute by minute, when 
the medicine was absorbed and carried into the urinary 
bladder. It was not so easy to get a patient, as it were, 
to make water at word of command. Tnat was an exceed- 
ingly difficult thing. It was, however, his jg^ood fortune to 
eet hold of a patient who had that rare gift, for when he 
neld a vessel before him he would make water, and when he 
told the patient to stop he did stop, exactly at the moment 
he was told to stop. That was a very remarkable fact con- 
nected with that patient, who was suffering from hydrocele, 
and on whom he (Mr. Macnamara) performed the radical 
cure. It happened that upon the morning when he made 
his experiments, Dr. Haughton came up to the Meath Hos- 
pital, and thus the experiment was immortalised because it 
was quoted in Dr. Haughton's work on ' * Animal Mechanics,'* 
a work that would live when most of us had passed away. 
He would now read the words in which Dr. Haughton 
described the experiment. ''The time occupied by absorp- 
tion, circulation, and secretion combined, may be set down 
at less than four minutes, as appears from the following 
interesting experiment devised oy Professor Macnamara 
of the Royal Colle^ of Surgeons in Ireland, at which 
I had an opportunity of assisting. An old soldier, a 
patient of the Meath Hospital, safiferiufl; from hydrocele, 
was trained by us to urinate at the word of com- 
mand, at intervals of one minute, into a succession of 
of test tubes. When his training had been completed by a 
few days' instruction, the sac of the hydrocele was emptied, 
and injected with two drachms of tincture of iodine. The 
patient then urinated, at intervals of one minute, into the 
test tubes previously prepared, commencing at one minute 
after the injection. The fourth test tube responded faintly 
to the starch test for iodine, and the fifth and subsequent 
tubes showed its presence very distinctly. From this 
experiment, it is evident that the entire process — viz., 
absorption by the tunica vaginalis; transmission b^ the 
lymphatics and capillary veins to the heart ; retransmission 
by the renal arteries to kidneys ; secretion of urine, and its 
transmission to the bladder by the ureters— occupied less 
than four minutes, or about five times the entire time re- 
quired for the circulation of the blood." There was very 
little merit attaching to that experiment, bejond that whicn 
was to be attributed to the patient ; for it was very easy 
with su(di a patient to make the experiment. In all the 
cases of Mr. Wheeler, as far as he (Mr. Macnamara) remem- 
bered, the ureters opened exactly on the surface, and he had 
each time to perform the experiment on the urine as it was 
delivered, witbout its bein^ required to be delivered into 
the bladder. Now he considered that that was a fact that 
should, in the course of the discussion, be held in recollec- 
tion, because, having some experience in the treatment of 
these affections, he confessed he was surprised at the facility 
and length of time with which the urine was alkaline. Now 
he must say that it sometimes came to his lot to treat cases 
where he would be very anxious to make the urine a lkaline , 
and the result of his experiments was that that was not so 
easily effected as it appeared to have been in Mr. Wheeler's 
cases. He (Mr. Macnamara) found it much more easy to 
make the urine acid tiian alkaline ; but they could readily 
understand that. The great probability was that the ex- 



examination, one nostril was found to be completely plugged 

by lateral bending of the cartilaginous septum. The breathing I pl'^^^io^^ ^f Sose cies wwlhirit "^ goiig on in a subject 
«!<! tiK. vol«« ur«i« hAth mterf «r«d with, itnd o«Pna cren«raUv ^^^^ kidneys wcrc distinctly healthy, and It was also going 



and the voice were both interfered with, and ozeena generally 
existed. In these cases the nose was completely and perma- 
nently straightened by the plan of forcibly straightening the 
septum, and afterwards continuing the use of the retentive 
apparatus, the ivory clamp being used continuously for three 
or four days and nights, and afterwards at night only, whilst 
the nose-touss was worn during the day for several months. 



on in a subject where the urine was delivered without having 
reached the bladder. Probably that might be some explana- 
tion of Mr. Wheeler's case. It was an interesting fact, after 
alL He was sorry that Mr. Wheeler's experiments were 
not conducted on a still more extended scale^ for he 
thought Mr. Wheeler had had an oj^portunity of esta- 
blishmg some very important facts in connection with 
the absorption of medicines. For instance—he (Mr. Mao- 
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namara) did not know whether Mr. Wheeler wonld have 
considered it right to do do or not — he should have liked to 
see whau would be the result of the administration of 
mercury in such a case, and its excretion by the kid- 
neys. It would have thrown a great deal of light on a 
question which was at this moment sub judice. The ex- 
periments which Mr. Wheeler had instituted seemed to him 
(tiie speaker) to have their principal value in pointing out, 
first, the rapidity with which absorption was effected in 
connection with medicines ; and the second important ob- 
servation to be deduced from them was, he thought, the 
power of certain medicines in producing alkaline reaction 
in urinary secretion. He must congratulate Mr. Wheeler 
on the immense amount of research he had displaved in his 
paper, the great amount of instruction it contameo, and the 
manifest pleasure with which every one listened to it ; and 
he (Mr. Macnamara) was sure that he was but expressing 
the sense of the meeting when he said how gratified they 
were to find one of their members contribute to their pro- 
ceedings BO important a paper as that which the^ nad 
had the good fortune to hear on the occasion of their last 
meetinff. 

Dr. Mapother said he thought the most interesting a 
important part of Mr. Wheeler's very comprehensive paper 
was that aetailing the rate of passage of various chemical 
agents from the stomach to the bladder. The results had 
verified those of Erichsen, when lecturer on physiology in 
Westminster Hospital, in 1845. Ferro-cyanide of potassium 
passed in one mmute if taken eleven hours after food, and 
in thirty-nine when given after a full meal. The patient 
was not veiy tolerant of physiological trials; but Mr. 
Wheeler's should have been more so, for amendment by 
surgical procedure was promised, and afterwards carried 
out. The rapid passaee of certain substances, and the 
tardy appearance of others, could be explained by their 
crystalloid or colloid nature — terms afterwards applied by 
Graham. The long continued alkalinity of the unue after 
the dose of alkaline salts could not have depended upon 
their neutralising the acid of the urine. In one of Ench- 
sen's experiments, that fluid was alkaline for six days after 
the taking of 120 grains of bicarbonate of soda ; during that 
time the acidity of the urine wonld have probably averaged 
that of 270 grains of ozsdic acid. If such grand oppor- 
tunities for physiological and therapeutical research should 
again occur, quantitative analvses of the urine at regular 
periods after the ingestion of saline and other dru^ of 
more complex nature, would be very desirable, especially 
if the kinds of foods and times when taken were precisely 
noted. The practitioner would thus be guided as to the 
most suitable times for administering various medicines. If 
Mr. Wheeler had sought for the iodide in the tears or 
saUva, instead of in the urine, which it might possibly have 
reached directly, more conclusive evidence would have been 
given regarding the absorbing power of the mucous surface 
of ^e b&hdder. 

Mr. B. Wills Richabdsok : The postponement of {the 
discussion to this evening enabled, me to communicate 
with Sir Henry Thompson on this interesting question 
chiefly to ascertain whether he had modified ms opinion, 
on the non-absorbing property of the closed vesical 
reservoir, and at the same time to ascertain if he 
had any experience of experiments on the extroverted 
organ. To my questions thereon, he kindly sent 
me the following replies : — ^He tells me that he has no ex- 
perience of experiments on the extroverted bladder, and he 
agrees wi^ me in thinking that the condition of an exposed 
mucous membrane is not in the least analogous to the lining 
of a reservoir, with which the air never comes in contact. 
He has experimented only on ordinary well-formed bladders 
usually with some chronic cystitis present. He should 
never dream of applying morphia, in the expectation of 
furthering this inquuy, to an ulcerated surface. He should 
eiroect such a surface absorbent, of course ; and he con- 
siaers that there is no kind of analogy between the action 
of a salt laid on a raw vascular surface and on the unbroken 
lininff of ^e bladder. Break the surface of the mucous 
membrane or of the skin, and you may find absorption 
active enough, as in the case of vaccine and syphilitic 
viruses, both of which are handled with impunify, but 
applied to the slightest breach of surface, are absorbed. 
Nothing that you nave named as an illustrative experi- 
ment (Mr. Wheeler's experiment) bears on the subject in 
the slightest degree. But he has several times, in Uni- 



versity College hospital, in presence of the pupils, 
and once in presence of a journal reporter, who watched 
the result and pubHshed it, injected a drachm of liquor 
opii into a bladder slightly inflamed only, without the 
smallest effect on the system. He was led, many years 
ago, to the result in consequence of injecting blaoders, 
which were the cause of great suffering, with opiates, in ^le 
hope to allay pain and affect the system, and without effect, 
which surprised him. No doubt that the mucous lining of 
the bladder is that of a non-absorbing reservoir, wholly dif- 
fering from that which lines any portion of the intestinal 
tube, which is throughout, more or less, an absorbing canal. 
ThinJdng it desirable to have an explanation of Sir Henry 
Thompson's observation as to the impunitv with which the 
syphilitic virus might be handled, he also lavoured me with 
a reply to a letter m which I asked for such. He says that 
his '*bdief has long been that syphilitic infection never 
takes place, except when there is some breach of surface. 
Why shoidd it? When the male organ is erect, the 
minutest crack in the skin round the prominent ridge of 
the corona is so very likely to take place. The mechanism 
of the act is the best possible one can conceive for getting a 
microscopic crack inoculated, if a sore, or its secretions be 
in the wa^. The favourite situation for sores indicates this 
mode of moculation ; and it is never by -the tinker thab 
syphilis enters the system, unless there is a crack or sore 
there ; and yet, as every man knows, the finger — ^take the 
world round — is, perhaps, quite as much exposed as the 
penisj only the skm is not so tender on the finger, and is 
not liable to the great and sudden extension which so much 
fawuTS the cracking he refers to. If handling syphilitic or 
any other animal poison risked infection, how many of us 
would escape ? As it is, only an occasional accoucheur who 
gets it, and he idways had some sore or crack on his finger 
— "at least," he "always" hears '*that it has been so. 
Such," he condudes, "have long been" his "views, and," 
bethinks, "a little reflection will show, at least, there is 
some probability of their accuracy." These are Sir Henry 
Thompson's opinions ; and in conclusion I may observe that, 
some years ago, I frequently injected 20 grains of eictract 
of belladonna into chronically-inflamed bladders, and 
eventually relinquished the use of the drug, not seeing any 
resisting benefit therefrom. At all events, in none of the 
cases were the specific effects of belladonna on the system 
observed ; whereas, I have known three grains of this extract 
given by the rectum to produce most alarming symptoms. 

Dr. O'LfiABY*: In the first place, he thought that 
in all Sir Henry Thompson's cases, the bladder was not a 
healthy surface ; it was a diseased surface. It was a surface 
labourmg under chronic inflammation, of inflammation of 
some sort ; it was not in a physiological, but it was in a 
pathological state at that time, so as to arrest its function, 
and also to cause effusion from its surface, throwing off all 
its superficial ce lis and secreting mucus on the surface, on 
an impermeable surface, and causing a physical obstacle to 
absorption. 

Mr. £. Hamilton said he did not consider that in 
Mr. Wheeler's cases the mucous membrane of the bladder 
was in anything like a healthy state. It was not a natural 
condition for the mucous membrane of the bladder to be ex- 
posed to the i^ir, and therefore he was satisfied as a physio- 
logist, that its exposure to the air would make marked 
cluknges in the mucous membrane, and alter the membrane 
altogether from its natural condition. He was sure, there- 
fore, that in Mr. Wheeler's cases there were marked changes 
in the mucous membrane, which might account for the viola- 
tion of natural laws, and it might be an explanation of Mr. 
Wheeler's cases that the membrane had become an absorbent 
surface. But he would accept Mr. Wheeler^s facts sooner 
than a thousand theories. Still he thought they must look 
for every means of explaining the alterations in what appeared 
to be the absolute laws of nature. There was coming into 
their hands very much, and it would come into the hands of 
the student, because it was an exceedingly good book, a 
modem Treatise on Physiology in which this subject was very 
ably entered upon and discussed, and in which, indeed, a 
very marked doema, a distinct positive assertion is made. 
If Mr. Wheeler^ statements be true, and cannot be explained 
by the alteration of mucous membrane by exposuro to the 
air, ic would give a complete upset to the statements put 
forth by this writ>er ; he referred to the Physiological Lectures 
by Dr. Kuss, professor of physiology at Strasburg. If Dr. 
Kuss's experiments were correct, and if Mr. Wheeler*s 
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were also correct, the^ were placed in ti dilemmft, and for 
himself, be (Mr. Hamilton) said that the only explanation 
was that the mncone membrane had undergone a marked alte- 
ration, that its natural condition was completely changed, 
that it was almost converted into an absorbent membrane, 
and he thouffbt with those very opposite statements that they 
must try and find some means of reconciling them. 

Mr. Whbeleb in reply, as to the iodine test being fal- 
lacious, admitted that if it had been tested for in the saliva, 
the experiment would probably have been more satisfactory. 
He did not think his case and that of the cast exhibited by 
Mr. Richardson were analogous, inasmuch as the cast was 
that- of a young boy from Uons ton's Collection in the 
Museum. In that case, there would be more than a quarter 
of an inch from the exposed bladder to the ureters, but in the 
caee that ho (Mr. Wheeler) experimented upon, and a draw- 
ing of which he now exhibited, there would be at least two 
inches from the ureters to the place wheie the iodine and lard 
was. Besides, the experiment proved that the vagina ab- 
sorbed the iodine, and the same structure that formed the 
mucous membrane of the bladder formed the mucous mem- 
brane of the vagina. Mr. Wheeler now referred to a diagram 
which he had drawn on the board, showing that the splanch- 
nopleore, or hypoblast, with inner layer of mesoblast, formed 
tiie mucous membrane of the bladder and vagina, and if one 
mncous membrane absorbed, there was no reason whv the 
other should not. There was not any ulceration of the blad- 
der on its surface in the case referred to. The only question 
which could arise, was the one put forward by Dr. Hamilton, 
whether the external air could influence its absorbing 

S»wers. If he mistook not, Professor Euss stated that 
e muooos membrane of the vagina did not absorb. With 
regard to anodynes being injected into the bladder, he might 
state that the iPresident of the College had mentioned in the 
course of conversation a case in the practice of Mr. Hutton, 
where belladonna was iiyeoted into the bladder, and the 
patient had the signs of poisoning by that drug. Whether 
that bladder was diseased or not, he could not say. Mr. 
Richardson had asked him the length of time it took him to 
endoscope the patient. It took him about three quarters of 
an hour ; he did not make a note, bat he believed that was 
the time. With regard to the length of time it took for the 
patient suffering from extroversion to come under the influ- 
ence of morphia, was about 25 minutes, and previously she 
had been in the habit of taking morphia by the mouth. lu 
ooncloaioD, Mr. Wheeler said he was glad that the paper had 
elicited so important a discussion. 



AT THE METEOROLOGICAL SOCIETY. 

Thb usual monthly meeting of this Society was held on 
Wednesday, the 20th Inst., at the Institution of Civil Engi- 
neers, Mr. C. Graves, F.G.S., President in the chair, when 
Dr. Tripe read a paper on *'The Winter Climate of some 
English Sea-side Health Resorts." The places selected were] 
Sciuy, Torquay, Penzance, Guernsey, Barnstaple, Ventnor, 
Llandudno, Kamsgate, and Hastings, and the climatic 
features of each were compared with those of London. The 
results of this discussion may be briefly summed up as fol- 
lows^ vie : — The mean daily winter temperature of these sea- 
side places, and especially of those situated on the coast of 
Devon and ScUiy, is higher than at London ; the mean daily 
maxima and minima are also higher, and especially the latter, 
so that the daily and monthly ranges of temperature are 
smaller ; the mean humidity is less : the general direction of 
the wind about the same, but the number of rainy days, and 
the rainfall are greater at the sea-side. As regards the wind, 
therefore, the chief point to be especially noticed is the 
amount of shelter afforded by high land as at Ventnor, and 
especially of protection against the stormy and cold winds 
which ordinarily prevail at the end of Februaiy and in March. 
The soU also should be considered, as heavy rains at graTellv 
and chalky places are not so objectionable as on clayey ground. 
The discussion on this peper was adjourned until the next 
meeting, which will be held on March 20th. 

The following were elected Fellows of the Society :— 

W. C. Baker, W. Berridge, W. M. Burke, Rev. J. A. L. 
Campbell, Prof. J. Eliot, Lieut. C. S. F. Fagan, C. H. Holden, 
PR)£ H. J. 8. Smith, Capt W. Watson, C. Woolett, and 
Misi K Ai OnnenxL 
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THE DENTAL PRACTITIONERS BILL. 

The iMucet says :— 

This extraordinary measure was postponed on Tuesday 
last until the 6th of March. The onlj emotion the 
annoaucement is likely to occasion will be that 
which springs from wonder that the GovemmeDt did 
not at once declare the strongest opposition to a pro- 
posal which aims at making it penal for the only fully 
qualified dentists in the country — those who are fLiat sur- 
geons, and then specialists — to describe themselves by 
their proper title ; except by the sufferance of a class of 
practitioners who add to the anomaly of declaring them- 
selves " surgeon-dentists " when they are not suigeons, 
the audacity of claiming to prevent sui^eons from 
calling themselves ''surgeon-dentists" unless by their 
gracious permission. The Bill is so monstrous in its 
character that it must be taken as a proof that its real 
nature was not understood in the House of CommonB— 
that it was not instantly rejected. In truth, it ia not a 
measure which can be discussed with any equanimity. 
It is a proposal that should be dismissed as inexplicable. 
We cannot even bring ourselves to believe thac so in- 
telligent a member as Sir John Lubbock can have 
understood the character of the proposal he has con- 
sented to introduce to the notice of Parliament. The 
action we have taken in the matter has the support 
of the leading members of the profession, and we 
have only furtner to suggest that medical practitioners 
who are duly restored nnder the Medical Act and 
believe that the law gives them power to practise any 
part of their profession without let or hindrance, and who 
wish to retain the same privilege for their sucoessors on the 
register, should at once organise pstitions to the House of 
Commons, recalling it to a sense of its iuty, in respect to 
the previsions of a statute ^Missed so recently as the year 
1858. The promoters of thia Bill offer medical practi- 
tioners on the Register " at the passing of this Act" the 
privilege of being registered as dentists in the same list with 
all the advertising quacks and unqualifieddentists whomay 
be in " practice ** at the same time. We should be asto- 
nished to find that any member of the College of Surgeons 
would consent to place his name in such company. It ia 
an insult to the profession to entertain the propoeition 
that a Bill embcniying this strange overture should pass. 
The promoters of the measure have even greater courage ; 
they ask Parliament to enact that, after the passing of 
the Act, no surgeon shall engage in the practice of den- 
tistry — so descnbing himself— unless registered, under a 
penalty of ;£20. We much mistake the temper of the 
geueral practitioners of this country if they do not follow 
the lead of the physicians and surgeons of the metropolis 
and petition Parliament to throw out so mischievous a 
Bill. We shall be happy to supply any registered prac- 
titioner with a copy ot the form which may be used for 
petition on application by letter at the office of Hie 
Lancet, 

The Medical Preis says :— 

The attitude of the Qovem men t ought, to convince the 
profession that their energetic action is at once required. 
They must act for themselves by petition, and by the 
exercise of influence with their representatives, for the 
Medical Council is as usual, entirely insensible to the 
emergency, and some of the colleges are involved in the 
support of the Bill, and cannot speak against it Medical 
opinion is firmly united in a universal condemnation of 
this Bill, and in an emphatic protest against the proposi- 
tion to make surgeon-dentists of all who can find money 
to buy a name-p&te between this and January next, but 
there are important differences of opinion within the pro- 
fession as to the amount of education which ought to be 
required from the dental surgeons of the future. Many 
surgeons, and most of the highest rank in the dental pro- 
fession, maintain that a dentist should be a surgeon first 
and a dental speciAlist afterwards ; that no one should 
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be recognised as a dental practitioner except a daly quali- 
fied rar^eon. and that if it pleased him to take a special 
license in aentidtry that qualification should be addi- 
tional to his surgical qualification. In support of this 
view it is argued : Firstly, that the skilful practice of 
dentistry involves a complete knowledge of tue subjects 
correlative to surgery, and that a dentist cannot treat 
teeth diseases without an acquaintance with all branches 
of the education of the medical profession. Secondly, 
that no licensed speciality separate from surgery is re- 
cognised in the case of ophtnalmology or gynaecology, 
and that it is not deeirable to encourage the splitting up 
of medicine into a variety of specialities. Thirdly ^ that 
surgeons who now are alone recognised aa legally quali- 
fied practitioners in all branches of their art (including 
dentistry) would sufifer injustice if others, not educated 
or licensed as surgeons, were admitted to the legal practice 
of this part of surgery. Lastly, that great opportunity 
would be afforded for the practice of all branches of sur- 
gery by unqualified persons if they were onse permitted to 
engage legally in any one of those branches. These are 
the arguments put forth in favour of maintaining intact the 
present privileges of the profession, and, as such, they are 
entitled to our sympathy so long as they can be made to 
agree with the necessities of iSie public and the actual 
$taiu8 quo in which we live. But it will be admitted, we 
think, that these arguments are disproved by a reference 
to the condition of dental practice tnronghout the three 
kingdoms. In the first place, it will not be denied that, 
whether or not the profession recognises dentistry as dis- 
tinct from surgery, the public does so recognise it, and 
dentists who are not surgeons are as much a matter of &ct 
as it is possible for any legislation to make them. The 
reason for this is obvious. It arises from the fact which 
those who argue in favour of the identity of surgery and 
dentistry would deny, from the fact that dentistry is not a 
limited speciality capable of being learned (at least to an 
extent sufficient for average practice) in a short time, and, 
therefore, within the reach of many who could not engage 
in Uie study of surgery. It is really futile to maintain 
that a man cannot he a thoroughly good dentist without 
having learned the anatomy, pathology, and surgery of the 
whole body, and this observation applies to the surgery of 
the teeth with much greater force than to ophthalmology 
or obstetrics, because the dependence of diseases of the 
teeth, laws, and faoe, upon the state of the general system 
is much less close than in the case of these specialities. It 
might be said, indeed, with truth, that at least two-thirds 
of tne study and monev which is required by the surgeon 
for his complete qualincation would be altogether thrown 
away the moment he narrowed his practice to dentistry, 
and it is, therefore, neither practiou nor reasonable to 
compel a dentist to expend that labour and money on that 
which he has no need for before he can commence to learn 
that which he really wants. It would, surely, be anoma- 
lous that a dentist, whom competition might compel to 
aocept very small fees, should be forced to have a higher 
qualification than his neighbour the surgeon, inasmudi as 
he should superadd a dental licence to the surgical licence 
which entitled him to all forms of medical practice. We 
therefore hold that a licence in dentistrv, separate and dis- 
tinct from the surgical qualification, should be provided 
by the surgical colleges in order that the requirements of 
the public may be met. We do not for a moment suggest 
that the right or capacity of the surgeon to practise den- 
tistry should be open to doubt ; on the contrary, we should 
look upon the surgical diploma as the higher degree in 
dentistry to be obtained by those who desired a more 
honourable qualification than that of L.D.S. . We insist, 
however, that if any person is to be admitted even to a 
nominal association with the profession, he should pass 
through a thorough test as to his competency, and, there- 
fore, so far from condemning the object of Sir John Lub- 
bock's Bill quoad the legal separation of dentists from 
quacks, and the establishment of proper examinations, we 
entirely approve of these objects, and hope yet to see a 
measure for these purposes passed. Nevertheless, we re- 



peat unreservedly our oondemnation of the Bill as it 
stands. 



OBrrUABT. 



DEATHS OF NOTE IN FRANCE. 

Thb profession in France has, like ourselves, to deplore 
the loss of several eminent men from its rankx, notably 
of members of the Academic des Sciences. We chronicle 
the decease of that transcendant physiologist, Claude 
Bernard ; we have also to record the death of Professor 
Becquerel, who for nearly fifty years was connected 
with the Academy as Professor of Physics, &c. Yet 
another in the person of Dr. Regnault, Professor at 
the College of France, the Polytechnic, and Director- 
General of the Imperial Factory at Sevres. The death of 
his son, and the scientific loss of his apparatus, manu- 
scripts, &c, during the Franco- Prussian war, brought on 
paralysis, from which he has just succumbed, at the age 
of 67. Names of European reputation, such as Bart h, 
Bouvier, Caventou, Doloeaw, Hervez de Chegoin, de 
Kergaradec, Demarquay, and Berthier, have also to be 
added to the list of the recent dead ; and lastly, the 
brilliant lecturer and surgeon, Professor Hirtz, who, 
until the Franco-Prussian war, occupied the principal 
chair at the Faculty of Medicine, Strasbourg ; on the 
annexation of Alsace and Lorraine, his patriotism induced 
him to throw in his fortunes with the French nation, and 
to take up his residence in Paris, where he has just died. 
— Medical Press, 



DR. PEASLEE. 

The distinguished ovariotomist, Dr. Edmund Randolph 
Peaslee, died in New York on Jan. 21st, within one day of 
completing his sixty-fourth year. The immediate cause of 
death was pneumonia. 

DR. BLUNDELL. 

Full of years this, eminent member of the profession, 
one of the most suggestive teachers of the last half century, 
has passed from among us. He had for many years retired 
from practice. 

DR. STOKES. 

This great teacher and physician has lately died. He 
had long held a high position in the profession, and in the 
esteem of his fellows. 



IN THE LABORATORY. 



THE BARK oF RHAMNUS FRANGULA. 

Dr. Lamm, of Stockholm, finding double or even treble 
the usual dose of recently collected bark inferior to that 
three or fourjears old, obtained much better and prompter 
results with the latter. The inefficacy of the fresh bark 
may account for the disuse into which Bkamnus Frangula 
has ocoaEionally fallen. The Norwegian Pharmaoopceia 
requires the bark to be kept for one year before it is used 
medicinally. It is said that recent bark is farther likely 
to produce vomiting and colic 



MOSLER'S TAPE-WORM BOLUS. 

Thb following, copied from an American exchange, d^es 
not seem an agreeable dose 

" Florum cnsso, 30 grammes ; kamalsD, 15 grammies 
ext. filicis liquidum, 4 grammes ; mellis, q. s. Mij^and 
divide into Bixtj boluses, which may be sprinkle^ over 
with powdered cinnamon, and of which thutj sb^oold be 
taken in the evening, and ten or twenty more the .^ %)llowing 
morning." 



}> 



Mabch 1, 1878.] 1 



THE DOCTOR. 



71 



STAINING FLUIDS FOR MICROSCOPIC 

PURPOSES. 

Db. M. N. Miller gives an account {New York Medical 
R&cord) of the processes adopted in the Histological La- 
bonttory of the New York Univenity. We give a brief 
rSsumi of the methods described. 

Dr. Miller mentions : 1. Borax Carmine ; 2. Hoe ma- 
toxylin ; 3. Picro-Carmine. 

1. Borax Carmine. — ^Thiersh's original method of pre- 
paring this is very troublesome. Dr. Arnold's method is 
employed at the New York University, and is very simple. 
Nearly Ull a pint wide-mouth bottle with water and add 
borax in coarse powder, until some remains undissolved. 
Then add carmine until some remains undissolved. 
Decant after 24 hours. Evaporate clear fluid to dryness 
and pulverise the amorphous mass obtained. It will 
keep for years, and when a staining fluid is required 
place 10 to 15 grains of it in an ounce of water and add 
a drachm of alcohol. This will stain tissues hardened in 
bichromate or aloohoL 

2. Hofmatoxylin, — Dr. Miller's process is to take a 
pint bottle, fill with water, and add an ounce of common 
extract of logwood, in eoar!<e powder. Allow this to re- 
main in a warm place for 24 hours, with occasional stir- 
ring. Then add powdered commercial alum until the 
liquid changes to a brilliant purple. The alum must be 
added until no change is produced. An excess of the salt 
will do no harm. Decant, filter, and evaporate to dryness, 
as in the borax-carmine process. The powder thus ob- 
tained is added to water when required. Three grains to 
the ounce of water wUl give a fluid which will stain 
alcohol -hardened tissues in from 10 to 15 minutes. A 
solution containing 10 grains to the ounce will stain verj 
quickly. If it is desired to keep the solution, add f 5 i- 
of alcohol to each ounce. 

3. Picro-Carmine. — Dr. Miller's process consists merely 
in adding one part of a saturated solution of picric acid 
to two parts of the 15- grain borax-carmine solution. 

Sections, after having been stained in the borax-car- 
mine, should be washed in alcohol, and transferred for a 
few moments to a saturated solution of oxalic acid in 
alcohol to fix the colour. The oxalic acid is then washed 
off in alcohol, when the sections are cleared up in oil of 
cloves, and mounted in balsam or dammar. To mount 
in glycerine, wash out the oxalic acid with water instead 
of alcohol. 

Hssmatoxj'lin stainings are soaked in water for a few 
moments, transferred to alcohol, clarified in the cloveoil, 
and mounted in Canada balsam or dammar varnish. 
Especial care must be taken that the vessels employed be 
clean, and that no acid comes in contact with the sections. 
If the fluid becomes muddy, or a scum forms upon the 
surface, filter. 

Sections must remain in the picro-carmine aoout 24 
hours. They are then washed quickly first in water and 
then in alcohol, after which transfer to the oil of cloves. 
The sections having been transferred to the slide, and the 
superfluous oil removed, the balsam or dammar (pre- 
ferably the latter) is added, and the cover applied. 



A NEW BATTERY. 
The Boston Journal of Chemistry says that an Italian 
professor has devised a new battery, based on a fact for- 
gotten hitherto, though known to science — that of the 
dissolving of zinc in a solution of sulphurous acid, with- 
out the leajBt development of hydrogen. His battery, 
made on this principle, is said to act excellently, and to 
give a very strong current. The inventor calls attention 
to a curious phenomenon observed in the course of his 
experiments. When the zinc plate is immersed, either 
in a solution of sulphurous acid or in one of bisulphite 
of potash and soda, the liquid is observed to lose colour 
at urst, then become for a few seconds of the same colour 
as a solution of bichromate of potash ; this colouration 
commences at the zinc, and is dmused through the mass, 



as if absolutely independeuc. No salts of zinc are known 
to give such a colour. 

TEST FOR ALCOHOL. 

A VERT sensitive reagent for alcohol, and one that is 
very simple in its mode of application, has 'been found by 
M. JacquemarL It is a solution of nitrate of mercury 
obtained by treating the metal with a little nitric acid of 
average concentration. The action is vigorous and rapid. 
The mercury is brought in part to the minimum of oxida- 
tion, and if a little ammonia be added to the mbcture, 
after the reaction, a dark precipitate is obtained, which is 
darker the more there is of alcohol in the product suspected. 
Methylio alcohols and similar liquids do not give a dark 
precipitate with ammonia. 



NOVELTIES. 



RESPIRATORY SHIELD. 

R. LocKB Johnson's Respiratory Shield has just beeB intro- 
duced to public notice by Messrs. Howard, 1 Bow Church Yard. 
E.C. Its shape is >as its name implies — that of an ornamental 
shield, and the material of which it is composed, light and 
durable. When ip actual use it does not distort, nor cause to 
look " puffy," the natural facial contour, but appears more airy, 
graceful, and ornamental, than otherwise. It never has any un- 
pleasant odour, and is inexpensive. 

By a very simple way the inferior portion of the shield Ib made 
to fit and rest in the fossa between the lower Up and the chin. 
Thence it is attached to the under-jaw only, so that the full play 
of the mouth is permitted without lessening its effectiveness, or 
requiring readjustment, or digital interference of the slightest 
kind. 

From the "respirators" of our time, the respiratory shield 
possesses ihw marked difference. It is fixed before— h\ii not 
against — the mouth or lips, so that during the all important act 
of respiration, there is a constant, ^teful, and pleasant glow 
and feeling of heated air in the vicimty of both mouth and nose. 
At times when the atmosphere may be super-charged with solid 
particles -as in the case of our London foga — we are reminded by 
the inventor that a little ston^ or cotton wool placed upon the 
superior edge of the shield, will prevent to the mouth the ob- 
trusion of solid particles— this practically illustrates Professor 
Huxley's theory on the point —and without material interference 
with tne effectiveness of the shield, therefore, in all cases where 
the danger from exposure to the direct influence of winds by our 
sudden egress from heated rooms (to the raw and searching chills 
outside, for instance), the shield will prove a very effective desi- 
deratum. At the same time, to all persons who labour ander the 
disagreeable affections commonly called "delicate" throats, 
lungs, ftc—and more especially if they be partial to carriage, cab, 
'bus. or out-of-door exercise -the respiratory shield is likely to be 
the oest thing 2^^o loco et tempore. 



JOmNOS FROM JOURNALa 



Injecjtions of Carbolic Acid in HiEMORRHOiDS. — Dr. 
J. H. Pooley reports in (Toledo Medical and Surgical 
Journal^ November, 1877), three oases in which he has 
injected into swollen and inflamed hsemorrhoids a strong 
solution of concentrated carbolic acid. About fiye or six 
drops were used, care beinf; taken to insert Uie needle- 
point vertically, and carry it well into the centre of the 
tumour. The immediate etfect was a shrinking, harden- 
ing, and whitening of the tissues, with a feeling of numb- 
ness, but an almost instant relief from pain. In a few 
days the entire mass sloughed ofi, and at the end of a week 
or ten days recovery was complete. Dr. Pooley believes 
that the use of the weak acid instead of the concentrated 
would render tl^e occurrenue of embolism more possible, 
and suggests that the severe spreading inflammation which 
has been said to follow this plan of treatment might be 
due to the oblique insertion ot the needle and the oonse- 
pent conveyance of the acid into the areokr tissue around 
the tumour, rather than the pile itself. 
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NacnCiEi in the BED-CoRPUBCLEB.-^Boeltcher, in a 
paper which appeared in the Journal of Microicopical 
Anatomyt seems conclosively to have estaDlished the fact 
that the mammalian red blood corpuscle possesses a 
nucleus, together with a nucleolus. Defibrinated blood 
is poured into an alcoholic solution of mercuric chloride, 
by which the haamatin is dissolved out, whilst the albu- 
minous body combined with it remains undissolved. If 
these colourless corpuscles are now stained with carmine 
and examined microscopicallv they will be seen to con- 
sist of three parts : a bnght homogeneous cortical layer, 
a granular protoplasm, and a clear nucleus with nucleo- 
lus. The protoplasm surrounding the nucleus is fre-: 
quently found mulberry-shaped, and beset with small 
papiiiss or drawn out into processes. If the blood cor- 
puscles of a camel are examined in the same way the 
only diflPerence will be found that the processes oi the 
protoplasm are absent. — Hospital Gazette, 

Worms. — A young German had all the symptoms of 
inguinal hernia. He repeatedly vomited round worms, 
and the knuckle of protruded bowel felt as if it were 
filled with worms. Five days later herniotomy was 
performed, and the hernial sac, which had an intensely 
bluish-red colour, was found to be distended with worms. 
Before the wound healed worms crawled out between its 
lips, patient voided more by mouth and rectum, and for 
BIX days continued to discharge them in the evacuations, 
after which the wound healed and the trouble disap- 
peared.— TTiener Med, Presse, {Canada Lamcet) 

Abnormal Sweating of the Hands following the 
Curb of Htpsrhidrosis Pedum. — Dr. Hildebrant con- 
tributes to the Deutsche Medicinische Wochenschrift an 
account of two cases which seem to afford some support 
to the old idea of the danger of suppressing long con- 
tinued excretions. Two arollery-men, who had suffered 
from their youth with damp feet, were treated with a 
mixture of salicylic acid and earth. In each of these an 
abundant sweatmg of the palms of both hands was ob- 
served immediately upon the cessation of the excretion 
from the feet. (The feet were dusted with 2 parts sali- 
cylic acid, 88 clay and 10 starch powder, or 4 parte acid, 
86 isinglass, and 10 starch powder.) 

Dilatation of the Urethra by the Urine.— In the 
Bulletin de Therapeutiqtu of September 30, Dr. Berenger- 
F^iaud recurs to this mode of treating stricture, which 
he had already advocated on former occasions. Origi- 
nally devised by Brunnighausen in 1794, it fell into 
disuse after some successes had been obtained. Dr. 
Berenger-F^raud has persevered in giving it a full tri^d, 
and re^rds it, in suitable cases, as a valuable procedure. 
It consists in compression being exerted just behind the 
glans by the patient each time just before he passes 
urine, so that none issues until the canal has undergone 
dilatation by its presence in it. The practice is to be 
perseveringly repeated, and then, as numerous cases 
show, may prove very efficacious. From the trials that 
have been niade it results — 1. That dilatation so pro- 
duced, performed after a gonorrhcea of some duration, 
may act as a prophylactic of stricture. 2. In stricture 
that has not advanced very far, if it do not restore the 
calibre of the urethra to its normal dimensions, it does 
so sufficiently^ to render micturition easy. 3. After 
urethrotomy it is a useful means, if not for preventing, 
at least for retarding, the return of the stricture. 4. It 
may prove of some service in varices of the prostate, 
neck of the bladder, and membranous part of the urethra. 
6. Another class of cases benefited arises when the course 
of the urethra more or less deviates from its normal 
direction, in consequence of enlarged prostate in aged 

Sersons. The small quantity first ejectecl from the blad- 
er, if retained a while in the urethra by compression, 
greatly facilitates the evacuation of the remainder. 



VOTES, THEWUf AVD GOSSIP. 

A Ooon Stort of Raooliffb. — ^In the Uography ft tiie 
celebrated Dr. John Badeliffe, the following inddent is nar- 
rated : Among many of the artifioes by which tiie credaloiu 
have been imposed upon, the preteniions of the orinoeoopisli 
of former days were not the least ■ignifinant. A foolish 
woman, provided with the infallible indication of disease, oame 
to Radoliffe, and, dropping a ooorteey, told him that having 
heard of his great fame, ue made bold to bring him a fee, by 
which she hoped his worahip woold be prevailed upon to teU 
her the distemper her hnsband lay sick of, and to prescribe 
the means for hiB relief. 

*' Where is he ? " cries the doctor. 

** Siok in bed, four miles off," replies the woman. 

Taking the vessel, and casting an eye upon its contents, he 
inquired of the woman what Itede the patient was of ; and 
learning that he was a boot-maker, ''Very well," replied the 
doctor ; and having retired for a moment to make the requi- 
site snbstitntion, '*Take this home with yon, and if your 
husband will undertake to fit me with a pair of boots by its 
inspection, I will make no question of prescribing for his die- 
temper by a similar examination.'* — Ameiiean Practitioner, 

Ak Ivsaite Rbmedt fob an Insaitb Patient. —For male 
lunatics suffering from insomnia with excitement, Bine re* 
commends beer to be given at night in doses of one or two 
quarts, and drunk in the course of an hour to an hour and a 
half. 

liAAGB STONE.--Prof. Q-ross, of Philadelphia, operated re- 
cently by the lateral method, removing from a boy, aged 12 
years, a stone which weighed one ounce and fi7e-and-three- 
quarter drachms. 

The Sussex County Hospital, and the Isle of Wight 
Infirmary, have each received £1,000 by the will of the 
late Lady Harcourt. The Cumberland Infirmary has 
received £2,000 and £500 under the will of the Rev. C. J. 
Denton and B. Carruthers, Esq., respectively. 



DEATHS. 



ARitsTBONo.— On Jan. 29, at MAnorhunQton, Christopher AnnfltroDjr, 

M.B., L.B.G.ai., late of the 8ith Regiment, sffed 84 yean. 
BiAKoiL.—On Feb. 4, at V^armiiiater, Charlee Bleeck, Sargeon, aged 7t. 
Booth.— On Feb. id, at his residence, 18 Lower Sherrard Street, Dub- 
lin, Daniel Booth, L.R.C.8.I., L.R.C.P E., aged 86. 
Bbowk.— On Feb. 14, at Danfermline. Robert Brown, M.D., aged 07. 
Brown.— On Feb. 2, at Wooler, Northumberland. Joaeph Brown. 

L.R.C.P. Ed., aged 66. ^ 

Oambbox.— On Jan. 21, at Whltelneh, Paitick, OlaBgow, AngoaMeCiae 

Cameron. L.F.F.S.O.> aged 32. 
Claekbon.— On Feb. 13, at Knowle, Joeiah Clarkaon, U.R.C.B.E., 

aged 60. 
Cooper.— On Jan. 26, at Tombland, Norwioh, Bmaanel Oooper, 

L.8.A.L., agedTS. 
Edlik.— On .ran. 21, at Levenahnlme, ICancheater, Ebeneser PTilliam 

Edlin, L.F.P.aO.. aged 47. 
Fry.— On Jan. 29, at Maidstone, Frederick Fry, F.R.C.S.E.,,aged68. 
Qbaham.— On Feb. 7, at Belfast^ Charles Graham, late BoaaeBoigeon 

Convalescent Hoepxtal. 
JoNrs.- On Feb. 4^ at BlackftiaxB Boad, Rrederiek Charles Jonec, 

M.D.,aged61. 
Ikohajl— On Feb. 14, at Bath, Dr. Charles Thomas Ingham. 
HgCabthy.- On Feb. 7, at Clonmel, Anastatia Teresa, the balovei 

wife of Charles WiUiam McCarthy, M D. 
Noreia-Canx.— On Feb. 6; at Carlow, of diphtheria, ICary Joseph Anne 

(Nandy), eldest daughter of Dr. J. B. Norris-Cane, of MuUinaTatt, 

aged 7 yeaxB. (Job. i-, 21). 
Paink.— On Jan. 27. at Crockhcrbtown, CardilT, Franda Trevor, the 

beloved son of Honry James Paine. Ii-D., aged 26. 
Patrick.— On Feb. 10. at Carron Park, Larbort, David Patrick, M.D., 

aged 77. 
Pell Y.— On Jan. 80, at Byreooort, oo. Oidway. James Pelly, L.R.C.ai. 
Porter.— On Feb. 8. at Peterborou^^h, William George Porter, Sur- 
geon, aged S7. 
POTT8.>On Feb. 20, at 14 Wobura Square, London, Selena, widow of 

T. B. Pott<<, M.D., L.R.C.8., of Cranboum, Dorset, aged 62. 
Ryan.- On Feb. 8, at New Pallas, co. Tipporary, John Ryan, M.R.C.*'. 

aged 57. 
Tatlbr.— On Feb. 2, at Trowbridge, Christopher Tayler, M.R.C.S.E., 

aged 02. 
Th wait>\m.— On Feb. 4, at Biidiop-Auckland, Thomas Bowe Thwaitev. 

H.R.C.8.E., ased 58. 
WicKBAM.— On Feb. 6, at Clapton, Edgar Wickham, 1C.RC.8.E. 
Wilson.— On Jan. 29, at Stretlord Roed, Manchester, Alexander 

Wilson, M.D., aged »7 
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AOhimiiipoaxoi 



A PSBMISSIV£ MEDICAL BILL. 

HsB Migesty's Goyenmxent, relieyed for a time of 
their' anxieties in the'Eas);, and apparently in search 
of something to do, have tnmed their attention to 
the perannial crabject of medical reforih, and the 
President of Her Majesty's Privy Cotincil, the Duke 
of Richmond and Gordon, has brought into the House 
of Lords' a bill' containing thirty-four clauses, to amend 
the Medical Acts, the general gist of which is fairly 
described by the word pemussiva ; for nearly every- 
thing proposed is to be pettnitted, not enforced. To be 
save, a' double qualification is to be inquired for regis- 
tilatioti ; but as a make-mreight to this display of 
gtivemmentiEll energy, each of tin medical authorities is 
to be peimitted to constitute a new medical diploma to 
be granted to persons who have obtained a qualifying 
certificate, tlitn^ offering a ncht dhance to the nineteen 
HednSing bodicni to open a Dutch' auction fbr the sdje 
dl nd^-fangled diplomas atid a glorious opportunity^ 
for half-qualified men to purchase additional certifi- 
cates. This wDl eclipse the celebrated years of {diay 
gfBoe, and if this clause be permitted to pass^ it is 
possible that parchments frcon British corporations 
oiiiy becoxoer so cheap, that agents for their importa- 
tion fi!om Germany and America may find their occu- 
pation gone. The bill permits the registration of 
foreign and colonial practitioners, permits conjoint 
boards, but does not enfbroe them, because, said the 
Duke of Richmond, *' there is a difficulty in Seotland/' 
Hoi^edver, it permits the General Medical Council, 
**t/ ihey think JU" to prepare a scheme for the regis- 
tration of dentists and midwives. Perhaps with a 
little pressure a clause might be added permitting the 
Medicid Council' to register monthly nurses. Further, 
it permits schemes for amending previous schemes. It 
also gives power to any medical authority to ^nt its 
diploma to both sexes, provided that this power is not 
to be considered compulsory, and if exercised on behalf 
of any woman, such diploma is to give her no r^t to 
share in the management of the corporation, and a 
clause is offered to relieve coi^oint boards from some of 
the consequences attaching to the admission of women. 
It is not improbable that this question will prove the 
finishing stroke to the conjoint scheme for England. 
And the bill does not propose to enforce the carry- 
ing out of any coigoint scheme at all In thiis respect 
it is no advance on the Medical Act of 1858, 
whidi expressly permitted such schemes, under the 
authority of which the universities and colleges of 
England were expected by. young and hopeful re- 
formers to complete in this very year, the twentieth 
alter the Act, a conjoint scheme for this kingdom, 
while Irdand and Scotland are as far as erer from 
any agreement. - 

What, then, can be the use of another permissive 
bill to authorise corporations to do that which they 
might have done any time these twenty years past T 1 



Here we have a strong Government, with an enor- 
mous majority at its back, suddenly determining to 
set the profession to rights, and after sundry whis- 
pers as to a strong measure in storo, just as medical 
reformers were deluded into the belief that compul- 
sion war ab6ut to b^ tried, the heavy gun of tiie 
Cabinet is fired in the presence of the asbemblbd pders, 
and produces nothing more etciting than an irreve- 
rent giggle on the bench of bishops sus the Diike of 
•Richmond intimates that they are no longer to be 
troubled by a function long- since obsolete, and that 
everything else is permissive except — ^inevitable 
woman, who is to be allowed' to have her wilful 
way— 

" If she will— she will "— 

Thero is compulsion for you medical reformers. 
For the rost you will find permission to your nine- 
teen corporations to — ^perpetuate their abuses. Truly 
such an Act will be a monument to the power of im- 
perial legislation, and the tremendous energy of Con* 
servative Grovemments — Parturiunt monies, — nascitur 
ridieuiuB mua. 

And what of the General Medical Council during 
tile period of gestation of the Duke of Richmond's 
little bill f* Determined to be in at the birth, the 
Council has fixed a' meeting for the 10th of April 
The firsi staW of the parturition was completed with 
the first reading of the bill on the 10th of March ; 
the second stage, the second reading, is expected to 
come off on the 16t^ inst. This will give the mem- 
bers of the Council time for a long talk, but scarcely 
for exercMngnmch influence on the progress of the 
case. 



OHRONIOLE. 



SCROFULOUS ENLARGEMENT OF THE GLANDS 

OF THE neck: 

Ibt a clinical leeture by Dr. Bartholow, reported in 
the CHwie of March Sad^ after giving constitational treat- 
ment, local is also advised. The best method, he says, 
is either Ipie' injection into the hypertrophied gland of a 
law drops of iodine or alcohol every few days, or the 
rabbing^in of soine drug which we know by experience 
has the effoct desireoL If you decide to, use the paren- 
ohymatous injection of iodine or alcohol, the hypoder- 
mic syxioffe should be charged with 5 to 10 minims of 
the remeonr to be used, the needle thrust deeply into the 
gland, and the fluid slowly discharged. The needle is 
then withdrawn, and the finger pressed foi a moment over 
the seat of puncture in order that the fluid injected may 
not escapes. The' first efi^ct of the injection is tu cause 
an inflammaticn, but after a few days the size of the 
tumour will be found senubly decreased. The injection 
may be repeated when the effects of the first- trial have 
disappeared. If for any cause you cannot, or do not care 
to use the injection, much good can be done by the appli- 
cation of the ointment of the red iodide of mercuiy. A 
small quantity of the ointment should be rubbed in over 
the tumour every day in the sunlight, or near a fire, so 
that it can be well absorbed. It will be noticed, espe- 
cially if the skin is tender, that the application causes 
more or less re^nesfl and irritation. Should that be the 
case, it is well to stop the inunctions for a day or two 
until the inflammation subsides. 

When abaceas has formed, the pus must be evacuated, 
and the only question is as to the best way of doing it. 
it we leave the case to itself, the abscess will burst, and 
that at no very distant day, and the result will be a large 
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unsightly scar, which will disfigare the child for life. 
Thai must, of course, be avoided if poaeible. If we make 
a free inoiBion the result will be the same, thoush not in 
such a great degree. The method ia to withdraw the 
contents of the abeeeta by aspirationy and then to inject a 
dmchm or bo of tincture of iodine, in order to destroy the 
soi^alled pyojgenic membrane with which the walls are 
lined. The iodine also sets up an adheslTe inflammationi 
the walls of tiie abscess are glued together, and the cavity 
obliterated. By this method you do not leave that 
puckered, conspicuous scar wluch is such a oommoa 
sight in our streets. 

THE BROMIDES IN EPILEP3T. 

Pbofissob E. 0. SxGUiN, M.D., in the Jownalof 
Nervoui and Mental DitecMif sums up his views on the 
use of the bromides in epilepsy and other neuroses in the 
following words : 

1. In view of what we know of the physiological and 
toxic effects of the bromides, and in accordance with 
either of the two generally received hypotheses of their 
modui operandi^ ansBmia and debility, or congenital 
feebleness, contra-indicate prolonged use of the bro- 
mides. 

8. The bromides are, on the contrary, well borne by 
persons of fairly fall habit and good nervous power. 

3. The bromides are indicated in cases of abnormally 
great irritability of the nervous system, in its motor (mus- 
cular and vaso-motor) and ideational tracts. 

4. Epilepsy is so serious a disease, one which, if not 
interrupted, kills the patient or reduces him to dementia, 
that we are justified in using unusual and heroic measures 
in its treatment Hence, the contra-indications named 
above are to be much less r^axded in the management 
of this formidable neuroslB. 

6. As a oorollarjr to the last proposition, Imavstate 
that I consider epilepsjr to be the only disease for the 
eure of which we are justified in delibezately producing 
a degree of bromism. 



HYSTERIA IN MALE. 

Dr. Bolleb has reported the following case to the 
SasUm Society for Jfedical OhierwUion, A young man 
was suddenly attacked with almost complete (hysterical) 
soma, and was found in that condition in bed one morning, 
occasionally sobbing, but not responding to any questions, 
nor to pricking, pinching, or touching the conjunctiva. 
Pulse varied from 100 to ISO ; temperature lOO^^". There 
was free perspiration. He psssed urine of a light colour 
in large quantities. He improved a little upon the next 
day, but subsequently relapsed, and remained so for four 
da^s. The attack was brought on by some ^ amatory 
misunderstanding,'' and subsided immediately upon re- 
conciliation taking place, leaving a condition of ex- 
haustion for severu weeks. 



ANEURISM OF THE CRURAL ARTERY. 

A STPHiLino patient complaining of a painful swelling 
in ihe left inguinal r^on which was supposed to be an 
abscess, but Professor Neumann on careful examination 
found the glands intact, the skin covering the tumour 
movable, and the latter pulsated. The stethosco^ re- 
vesled a distinct bruit From this, and the cessation of 
the ]fulsation upon pressure above the tumour, an 
aneurism of the crural artery was diagnosed, which 
might readily have led to a sad error. 

WARM BATHS IN TRAUMATIC TETANUa 

Db. ZiCHMEiSTEB {AUg, Wiener Med. Zeitung) gives 
an account of ten cases of traumatic tetanus ; six of 
which, several being veiy dangerous ones, recovered. The 
patients were kept for several (3. 6 and in one case 11) 
noun in a warm bath, repeated after a short intenral (1-2 



hours). Dr. Gk>ttlieb Erans has previously reported cases 
thus treated in 1869. 



EXTIRPATION OP THE THYROID GLAND. 

PBonsaoB J. F. Mnna {Buffaio Medical Jcwrnal) has 
successfully extirpated an enlarged thyroid bodv. After 
the first indsion, the detachment was effectea mainly 
with the handle of the scalpeL There was but slight 
hasmorrhage, and the wound healed readily. The tumour 
weighed between six and seven ounces. Sevend cases 
of extirpation are recorded in former volumea of Tkq 

DOOTOB. 



VELOCITIES OF NERVE FORCE AND ELEC* 

TRICITY. 

Db. Johh J. Caldwxll, writing in the Baltimore 
Jcfwmal of Denial iSbisncs, thus tabulates the velocities 
of certain agents : 
Nerve velocity is - - - 00 yards per second. 

Sound velocity is - ' - 332 

Cannon-ball velocity is - 550 

Light velocity is - - -300,000,000 „ 
Electricity velocitv is - - 460,000,000 ., „ 

He draws from the extreme velocity of electricity an 
argument in favour of its therapeutic application for the 
purpose of augmenting or restoring Qiminished nerve 
force. 



if 
n 



M 

If 



SALICYLATES IN RHEUMATIC PERICARDITIS. 

In the January number of the Medical Newe and 
Library^ is reported a severe case of acute rheumatism, 
complicated oy pericarditis and broncho-pneumonia, re* 
lieved at once, wnen the patient was apparently dving, 
by salicylate of soda, after failure of a fair trisl of the 
alkaline treatment This result is not at all in accord 
with former observations on the subject which seem to 
show that the salicylates have no influeiiQe over the 
cardiac complications of rheumatism. 



CALABAR-BEAN. 

SoKi physicians recommend it in the dyspnosa of em- 
physema, its success in which is explained by Bins, by 
Its improving the atonic condition of the muscular tissue 
in the walls of the bronchi. It is said to act well in 
attacks of mania accompanied by cerebral hyperesmia. 



EFFECT OF STRYCHNIA ON VISION AND 

LACTATION. 

Stbyohnia, says BIdz, improves the acuteness of the 
healthy eye, and somewhat increases its area of vision for 
blue and red^ but not for white. It has been lately shown 
that strychnia, by increasing the arterial pressure, in- 
creases tne secretion of the mammary gland in some cases 
as much as fifteen fold. 



VARNISHING THE BODY. 

Pbof. Sbnatob (Vifchaui^t AtxMv, B. Ixx.) thoroughly 
plastered and varnished the legs and trunks of two 
healthy men. The impermeable dressing was worn for 
one week, with no wl of temperature, no exhaustion, 
albuminuria, dyspnoea, convulsions, or paralysis, which 
evil consequences are invariably seen in animals. Senator 
concludes that the historic gilded boy was probably 
poisoned by some ingredient in the material applied to 
his skin. 



THE EARL7 DIAGNOSIS OF LEUSuEMIA. 

Db. Josbph G. Riohabdson proposes {N, T. Med, 
Beeord, March 2), a new method of detecting leukasmia 
in its early stages, and for enumerating the white blood 
corpuscles generally. His method consists briefly in 
spreading out a drop of fresh blood in a thin layer on a 
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glflse slide, letting it dry. and then ooanting the number 
of white corpnssles. The specimens when thus pre- 
pared can be kept dry for anv length of time, if preserved 
from dost and moisture, and by comparing specimens of 
different person's bloody prepared simdlarly, the vaiiations 
in the number of white corpuscles can be readily ob- 
served. For exact determinations, it is, of course, first 
necessary to count the red discs by Malassez's method, 
because even supposing that in anv two films of blood 
the corpuscles are sprmd out equally, it is evident that 
if any diminution in the number of red discs occur, it 
will cause an apparent increase in the number of white 
globules. For accurate enumeration, therefore, it is first 
necessary to count the absolute number of red discs in a 
given volume (say a cubic millimetre) of blood by Malas- 
sex's method, and then emplov Dr. Kichardson's method 
to ascertain the relative number of white and red ones, 
by counting the number of each seen in a known area of 
dried blood. For this determination, a stage micrometer, 
and micrometer eyepiece will be found convenient. A 
magnifying power of 200 diameters suffices. For details 
we must refer our readers to Dr. Bichardson s original 
paper, but we believe the above short account will be a 
sufficient guide to those who desire to make use of his 
plan. 

NOTES ON SALIOYLIO AOID. 

Db. Watxlkt communicates a paper to the BulL de 
Therap, on this subject : ** Accidents following the Ad- 
ministration of Salicylic Add." The details are given of 
two cases of rheumatism treated by salicylate of soda, one 
of which was followed by gangrene of the lower extremities, 
and both by cystitis, obstinate constipation and coldness 
of the extremities. In the same journal M. Bjasson 
writes upon ** The Action of Salicylic Acid on the Urine." 
Salicylate of soda, he sajjrs, appears in the urine 25 minutes 
after it has been taken into the stomach, as can be proved 

Sf the perehloride of iron test. A dose of 3 pammes Lb 
iminated in between 36 and 40 hours. In its passage 
through, a portion is eliminated unchanged, the remainder 
is transformed into salicine, salicyluric acid, and probably 
oxalic acid. The first urine passed several hours after 
taking 2 or 3 grammes of saUoylate of soda deviates the 
plane of polarisation to the Idft ; this deviation is due to 
salicine. Salicylate of soda augments the fvoportion of 
the axotised snbatanoes and uric add in the urine. 

B. Otto says, in the St. Fetersburgh Med. Wochen., that, 
eoneeiving croup to be due to the presence of parasitic 
vmtations, he employed inhalation of solution of sali- 
oyuc acid in the epidemic of that disease which invaded 
Ijesetzt, in Livonia, in Auffust, 1876. The treatment was 
applied in seven cases, and was commenced immediately 
on the appearance of the convulsive stage. In all cases 
the number of paroxysms was rapidly diminished, and ' 
the beet results were observed in uose children who were 
placed in rooms of which the temperature was kept 
equable. The author does not venture to assert, upon so 
few cases, that salicylic acid is an agent of great efficacy 
in eronn, but he desires that this sort' of medication should 
be triea on a large scale. 



TOPICS OF THE TIME. 



TBEATMENT OF METBOBBHAQIA BT HYPO- 
DEBIilG INJECTIONS OF EBGOTINE. 

M. C. Paul, in the Bull, de Therap,, gives the details 
of 14 eases in which the uterine haemorrhage was arrested 
in from 6 to 16 minutes, by the following solution : — 

Ergotine, 2 grammes ; 

Water; 

Qlyoenn, aa, 15 grammes ) 

of which from 1 to 2 grammes were injected. M. Paul 
ooodudea that the hypodermic injection of ergotine is the 
most rapid and the most efficacious means that we have 
at our cu^oeal in the treatment of metrorrhagia. 



IODOFORM. 

This beautiful-looking drug is asserting its claims 
to be considered a more valuable therapeutical agent 
than some seem to suppose. Thus several articles 
have lately appeared calling attention to it. They 
were evoked by one from Mr. Berkeley Hill, who 
commended it (British Med, Joum.) as useful both 
externally and internally in the treatment of syphilis. 
Dr. Wyndham Cottle, Dr. Prosser James, Dr. 
Woakes, and Mr. L. Brown, followed suit, and added 
other cases in which the drug proved useful. Dr. 
Bryce and others about the same date wrote on iodo- 
form in America. 

We shall avail ourselves of these communications 
as well as other sources, and our own experience in 
laying before the readers of the Doctor some account 
of the uses of iodoform. 

The yellow but strong-smelling crystals of iodo- 
form are soluble in ether, and, as our readers were 
long ago informed, the solution in that fluid leaves 
much less odour behind than any other way of em- 
ploying it. Oils fixed and volatile, are not pleasant 
or useful solvents. Chloroform is suitable for many 
purposes. Some give a mixture, and use a mucilage 
to suspend it. Bartholow thinks this will do, but 
the result is nauseous. Mr. Berkeley Hill and Dr. 
Prosser James both give pills, the best way of taking 
it internally. The former gives a grain-and-a-hal^ 
the latter one grain, in each pill, which we should 
think enough in ordinary cases. Externally it may 
be dusted over sloughing or ill-conditioned wounds, 
chancroids, irritable ulcer, rodent ulcer, phagedsena, 
and syphilitic ulcers. Fissure of the anus, haemor- 
rhoids, and hypertrophy of the prostate, are said to 
have been relieved by suppositories. It is an 
anodyne, too, and relieves the pain of cancer, while 
at the same time it seems to partially disinfect the 
discharge. It is in syhphilis it has been most used. 
It was discovered about the year 1824 by SeruUas, 
and its properties have long been known to chemists. 
It is readily obtained by adding an alcoholic solution 
of potash to tincture of iodine, and crystallises as a 
yellow lustrous coarse-grained powder of a peculiar 
pungent penetrating odour. It stands in the same 
relation to its analogues, chloroform and bromoform, 
as hydriodic acid does to hydrochloric and hydro- 
bromic. It may be regarded as chloroform (C H CP), 
in which the three atoms of chlorine are replaced by 
three of iodine (C H I>). It also forms substitution 
compounds with chlorine and bromine. It is 
sparingly soluble in water and glycerine, less sparingly 
so in alcohol and warm oil, but readily soluble in 
ether, and to a still greater degree in chloiofonn. 

Solutions of iodoform in alcohol and ether soon 
turn of a dark iodine tint ; perhaps some substitution 
product or decomposition takes plase. Chloroform 
seems a better solvent Iodoform can readily, by 
trituration, be made into an ointment with either lard 
or vaseline. Its odour is only partially disguised by 
the addition of essential oils. As a powder, it can 
be employed alone or diluted with Fuller's earth, 
magnesia, or tannin ; the laat mentioned body is said 
to, in some measuie, remove its powerful and dis- 
agreeable odour. 

b 
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Mr. Berkeley Hill has used iodofonn. as a dij 
powder, brushed lightly over . the surface with a 
moistened camel-hair pencil, for three years. During 
the last few months he has often substituted for the 
dry powder an ethereal solution (on^ part of iodoform 
in six or eight of ether), formerly recomniended bjT 
ns. The^ sore is touched or dabbed with a p^nc^ 
dipped in the ethereal solution, according to its size 
and depth, lightly or copiously. The ether quickly 
evaporates, leaving a thin peUicle of iodoform, that 
as effectually stays the spread^ and piroduces healing 
of chancres, as does the moi'e copiously applied dry 
powder. Thus the surface is covered more exactly^ 
and the disagreeable smell of the iodoform is too 
faint to attract attention. The soie is well washed 
with water and dried before the iodoform is applied, 
and the surface is lastly protected by i^ bit of d^ lint, 
When the secretion is abundant, the dressing must 
be renewed twice daily, but in three or four days the 
amount of dischatge becomes, so scant that one dress- 
ing per diem suffices. In this wfij Mr. Hill $nds 
Teneieal sores heal quickly, fain subsides at once ; 
the sore is well in a week, or ten days^ and tha 
chances of consecutive inoculation or bubo are greatly 
lessened. In a very few cases, the application of 
iodoform gives momentary smarting, which is very 
bearable ; even the ethereal solution does not hurt, 
and usually the patient declares the application to bcf 
quite painless. 

Lately he has given iodofbxm internally in one^nd* 
a-half grain doses as a pill with extract of gentian. 
Three pills are given eadi day, increasing gradually 
till eight or ten pills are taken in twenty-four hours. 
He reports excellent effect in cases of obstinate syphi- 
litic ulceration of the tongue, where the dorsum is 
covered with rugged thickened epithelium, which is 
constantly splitting into deep fissures, and thus oaua- 
ing continual severe pain to the patiuit. This affoo- 
tion is often quite insensible to mercury, alkaline 
iodides, or arsenic — the remedies usually beneficial. 
In three of these obstinate cases, where the patients 
had been treated at intervals for years with little 
lasting benefit, iodoform pills acted like a charm. 
Pain, immediately lessened, in two or three days 
ceased wholly ; and the fissures healed rapidly, whil^ 
the tongue soon shrank to its natural size. 

In December last, in University College Hospital, 
he gave the pills to a patient with ulcerated and pro- 
truding gumma of the left testis, non-ulcei^ating 
gumina of the right testis, ai^d ulcerating gummata 
of the skin over the upper end of the right tibia, witii 
other syphilitic affections. Eapid healing and sub- 
sidence of the swelling? took place, notwithstanding 
that when the dose of eight pills per diem had been 
reached and administered for three days, an outbreak 
of pyrexia, coryza, and iodic acne, rendered it neces- 
sary to drop the drug completely for a short time. 
In three weeks the patient left the hospital almost 
healed, and continued his treatment as an out-patient 
Agonising pain in the head, caused by syphilitic 
pericranial and cranial disease^ for which a customary 
dose was thirty graius of sodium iodide three tim^ 
daily, was at once relieved of pain by the iodoform 
pill taken three times daily, though, on the third 
day, nausea became too urgent to allow the iodoform 
to be continued in that quantity. 



Dr. Cottle says that twenty cases of venereal sorea 
classed ** primary syphilis," which occurred in practice 
in their chance sequence, and without any effort at 
selection, treated bv the ordinary local metitiods, with^ 
or without internal remedies, were, on axL aVimge« 
rather more than twice as long under treatment 
before the sores were completely healed, as the same 
numW of other cases, taken in a similar way and 
under precisely similar conditions, in which the only 
remedial measure was the topical application o^ 
iodo4>rm. Buboes that are ipost tediouaand indolsnti 
having deep and extensive sinuses and fissuree that 
show Httle or no inclination to heal, almost invariably 
rapidly granulate, contract, and cicatrise, on the 
application of iodoform j and the same obtdns in the 
the forms of syphilitic ulceration. A man about 
twenty-eight years of age, with serpiginous lilc^tion 
of syphilitic origin, wmch, first breaking out in the 
groin, had extended over the lower part of the.abdor 
men and upper part of the thigh, and was for over a 
year under treatment, with every likely remedy, in- 
cluding change to the seaside. In this case nothing 
seemed to check the morbid process or to set up 
healthy action, till iodoform was called into requisi- 
tion. As an iigection in gonorrhoea» it oet up so 
much inflammation that its use was abandonek(l« 
Ukera that have remained open for years, and on the 
treatment of which much caie and skill have been 
expended, often close in a few weeks under its in- 
fluence ; but the same caution must be repeated as 
in the case of venereal sores. It will only^ irritate 
the actively inflamed wound. It ia the indolent 
ulcer, fiom whatever cause it may aris% whether f roxa 
varicose veins, nuilnutrition, syphiHs, or injury, that 
ia especially benefited by iodoform. Eepeatedly, 
under its use, Dr. Cottle has seen a surfisuse, glazed or 
oedematous, rapidly take on healthy action, granulate, 
and heal, and this where other measures have been 
tried for months, or^ even, longer, without effect 
Often, too, the pain that so frequently accompanies 
these ulcerative processes, ceases after iodoform has 
been applied for a few hours. He also uses it as a 
parasiticide in many cases of ringworm of the scalp 
of long duration, and which had been before the 
subjects of much and careful treatment, he ordered 
an ointment. In several of these speedy improve- 
ment ensued, spores being np longer to be found, and 
the parts returning to. a state of health ; but in some 
instances parents objected to the remedy, on account 
of its powerful odour. Chloasma quickly yields to* 
this agent ; but again, its odour is an insuperable 
objection to, its employment in the treatment of this 
disease. 

If used as a powder, he thinks it should be dusted 
on the ulcerated surface, and a piece of dry lint» or 
lint soaked in a weak solution of carbolic add, laid 
over it, and this process repeated night and morning. 
Undiluted, it is apt to produce irritation and pain, 
and therefore he mixes with it equal parts of eith^ 
fuller's earth or tannin. Aa a parasiticide, an oint- 
ment with about twenty grains to an ounce of lard, 
applied twice dadly. Such an ointment spread on 
Imt is a conveoient mode of application to a wound 
or ulcer, and its employment in this form prevents 
the ric& of dropping tbis disagreeably smellmg drag 
on the patients olothesi &c. If an omtment of 
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liha sirongth named oauae inflammation or pain^ it 
may be dilntecL 

Dr. FroMer James reports, in the same journal, 
that he has for a long time employed iodoform in 
ulcerations of the throat, whether syphilitic or not. 
When it was first introduced into practice he applied 
the crystals to such ulcers in the same way as Mr. 
Berkeley Hill has used them in primary affectiona 
Finding that> in this form, too much irritation was 
often produced on the spot where the hard scaly 
crystals rested, he recommended the drug to be finely 
powdered, and in this form he says it may be either 
^kppHed with a pencil or on bits of cotton wooL Then 
came the recommendation to dissolve in ether, which 
Is, in many cases, an excellent plan ; but in others the 
fine powder will be found preferable. 

In specific ulceration of the soft palate, pharynx, 
tonsils, or nasal passages, Dr. Prosser James says 
iodofonn will ofteii be most efficacious. . In those in- 
dolent cases which have been believed by able ob- 
servers to be scrofulous ulceration, but which some of 
their critics still think due to syphilis, he finds iodo- 
form will sometimes bring about a favourable change 
when the feilurs of other means has been most dis- 
couraging. As it is equally useful in unquestioned 
scrofulous conditions, the amendment cannot be used 
as a diagnostic aid. In ulceration which can only be 
detected by rhinoscopic examination he applies the 
iodoform by the assistance of the mirror, and in this 
way cures some of the most obstinate cases of ozsena 
and other troubles. Some other methods of applying 
this drug locally will, he says, suggest themselves, and 
have been for several years taught in his lectures. 
He also supports Mr. Berkeley Hill with regard to 
the use of iodofonn internally, but has not often given 
it in such full doses ; but this is, perhaps, due to the 
difference in the cases in which he prescribes it. He 
has very seldom seen it produce much coryza, and has 
not yet come across iodic acne thus excited. He 
says : " My most ujsual pill contains one grain of 
iodofonn made up with extract of taraxacum or sarsa- 
parilla." 

The following significant caution is added by Dr. 
Prossor James — '^ It should be remembered that, in 
using any drug in the fauces and nares, a large por- 
tion is carried to the stomach, on which account, when 
applying it freely in these situations, I have not 
thought it necessary to give pills at the same time." 

lodqformed WodL — ^Dr. Woakes thinks it is more 
especiaJly in diseases of the nose and post-nasal region 
that the curative influence of iodoform requires to be 
more extensively known. In cases of rhinitis, ozsena, 
post-naaal catarrh, and hyperplastic deposits, whether 
simple or syphilitic, iodoform exercises quite a specific 
inflnenoe. As regards the best method of using it 
topically in these sensitive regions, the objection to 
the ethereal solution is its extreme painfulness. This 
defect — a very serious one in the case of delicate 
females — is due entirely to the solvent employed, 
iodofonn itself having a distinctly anodyne influence 
on the tissues to which it is i^f^ied. Allowing the 
ether to evi^rate somewhat from the sponge or brush 
employed modifies this unpleasant effect; but even 
then patients shrink from its application with expres* 
«ionB of the greatest dismay. He therefore sought 



for some vehicle for iodoform which, while free from 
the objections due to the ether, will enable the drug 
to be maintained in contact with t^e tissues to be in- 
fluenced by it. Finely carded cotton wool appears to 
supply this requirement ; an ''iodoformed wool has 
been prepared for me by Messrs. Bullock and Co., 
which has yielded very satiifactory results in practice. 
Each drachm of the wool contains a drachm of iodo- 
form, with which it is very intimately blended. For 
use, it is simply necessary to pass on a probe a small 
portion of the wool to that part of the nasal cavity 
which may be deemed necessary. Here it will remain 
for a period varying from one to twenty-four hours^ 
its presence being unrecognised by the patient. A 
noteworthy fact about iodoform is, that, uolike most 
of the substitution-products of the same series, it re- 
tains the therapeutic peculiarities of the introduced 
element, iodine, while acquiring somewhat of the 
pain-allaying influence of its new associates. This 
circumstance opens up a wide field for its application 
as a remedy. 

Mr. Brown applies iodoform in two ways ; first, 
as an ethereal solution (one part of iodoform to ten or 
twelve of common ether), with a brush or on a piece 
of sponge or cotton wool in a suitable holder. The 
application should be made first to the throat, passing 
the brush up behind the uvula, and then very 
thoroughly by another instrument up each nostriL 
This procedure may, if the mucus be inspissated, be 
preceded by use of the posterior nasal douche. He 
says the oidy pain is that due to the discomfort of 
introduction of a foreign body into sensitive passa^ 
and to the evaporation of ether. The second method 
of using iodoform to these parts is one which may be 
pursued by the patient — namely, mixed with vaseline 
and applied with a small brush far up each nostril. 
This can be done night and morning, or on the alter- 
nate days of the stronger application. Five to eight 
grains of iodoform, with sufficient ether to dissolve 
it, to one ounce of vaseline is a suitable strength. 
For the valuable suggestion to use this remedy Mr. 
Brown says he is indebted to Dr. R C. Brandeis, of 
Louisville (at present in this country), who was first 
led to employ it from observation of its good .effects in 
catarrhal affections of a somewhat analogous nature 
in the vagina and uterus. 

We have found the etherial solution give more 
pain than is here represented, for which reason, in 
sensitive situations, we long ago abandoned it in 
favour of other modes of application ; but in less 
sensitive parts it is, as reported in this and other 
j oumals, an excellent method of using it. 

Dr. C. A, Bryce, in the Louisville Medical Nem, 
recommends iodoform in intractable chancres whose 
tendency ah initio is to destructive ulceration, when 
the most powerful caustics s e^m to exert no influence 
in checking it. 

He gives three cases. In one, E. C. had two 
buboes and phymosis to such an extent that no por- 
tion of the glans penis could be seen. Operated and 
found a chancre on the right side of the fraenum (on 
the glans) extending almost to the edge of the meatus. 
General treatment and used nitrate of silver to the 
chancroid. It continued to spread until it was feared 
the man would lose the entire head of the penis. lodo 
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form was doated thicklj on the deep ulcer. The 
next day re-applied the dressii^ of iodoform, and in 
the next twenty-four hoois the whole surface was 
covered with healthy grantdations. 

W. W.y coloured, had that peculiar chancre occa- 
sionally seen in the negro, the large multiple chancre, 
about oyer the body of the penis, perfectly circular, 
with a very indurated base, and varying in size from 
a silver half-dime to a quarter. He had four or five 
of these chancres ; one was on the glans penis. All 
were indolent, and after a time commenced to spread 
and deepen. The chancres on the body of the penis 
had caused the destruction of the integument and 
subcutaneous cellular tissue, and gave out a most 
offensive odour. Ihey were filled twice a day with 
iodoform. The change was wonderful. It stopped 
the phagedena at once, and in a few days the chancres 
were healthy granulating sores, bleeding readily on 
the removal of the lint, or from any rough usage. 

J. M. got a chancre on the cervix penis, about 
half-way between the median line and the frsenum. 
This chancre had eaten its way through into the 
urethra, and so great was the fistula that none of the 
urine came by the natural channel, but was voided 
through this fistulous opening. A kind of urethral 
trocar was made for him by cutting off the end of a 
flexible catheter and running a bougie through it. 
This could be readily passed along the urethra beyond 
the fbtulous opening, when the bougie was with- 
drawn, and he was directed to urinate. By using a 
stout piece of gum elastic to press the waJls of the 
urethra close against the catheter, every drop of 
urine waa passed through the catheter, and the fis- 
tula escaped all trouble from that source. Still it 
showed no tendency to heal, and continued to en- 
large. Iodoform was used very freely on the sur&ce 
of the ulcer, and in a week the fistula had filled up 
by granulation. 

Dr. Bryce adds that iodoform is the only agent 
that has never diaappointed him in such cases. 



HORSE-FLESH AS FOOD. 

As a depot is about to be opened for the sale of 
^orse-fiesh in London, it may be well to state some 
of the points claimed by the advocates of this food. 
1st. The nutritive value of the fiesh of these animals 
is said to depend upon the nature of the food they 
consume ; and as horses, as well as mules and asses, 
live upon com, hay and straw, they ought, other 
things being equal, to furnish better food than oxen, 
which are often fed upon articles of inferior nutri- 
tive value. 2nd. The horse, like the other herbivora, 
should produce a flesh specially suited for human 
digestion. It would be extraordinary, and quite con- 
trary to what might be expected, if horse-flesh were 
not wholesome and nutritious. Veal and poultry 
are white and tender, but not highly nutritive ; beef 
and horse-flesh are red and more firm ; it is therefore 
thought they should be more nutritious. 3rd. The 
horse is most of all a useful working animal, so that 
he could not be profitably handed over to the butcher 
while capable of rendering more important services. 
But then in all our large cities there are numerous 
horses which have met with accidents, or are lame, as 
well as others which are so unmanageable as to be 



dangerous to use. These, it is argued, should be 
utilised for food. Of course, the flesh of diseased 
horses must be absolutely forbidden to be sold, just 
as we forbid the sale of other diseased meat. Sheep 
and oxen are quite as likely to be diseased as horses, 
the flesh of which is not liable to contain the germs 
of taenia. Besides all this, progressive spirit^t, as 
well as those who are overburdened with the weight 
of the butcher's bill, are exhorted to take courage 
from the example of Germany, Austria, and France, 
where horse-flesh is largely consumed. In the last- 
named country the consumption of horse-beef has 
greatly increased. In Pans, the first shop for the 
exclusive sale of horse-meat was opened in 1866. 
ToKiay, there are in that city no less than sixty-one 
such establishments, which during the past year have 
sold for food the flesh of 10,000 horses, 558 asses, and 
53 mules ; it remains to be seen whether London 
will follow the example. Of course no one would 
like to live upon horse-flesh alone, any more than 
upon cold mutton. Toujoure perdrix is not a fas- 
cinating diet. But the question is whether the flesh 
of horses may not form a wholesome, nutritious, and 
perhaps palatable change in the diet of many people, 
even if it cannot excite the admiration so freely 
bestowed on " the roast beef of Old England," 



THE LOCALISATION OF CEREBRAL DISEASE, (a) 

Ths question to be diBCUBsed, was that of whether there 
was a localisation of fuoction in the different parts of the 
brain, and whether, therefore, the syinptoms of a lesion 
would vary with its locality t That, aa yet, there was xkQ 
general a^ipreement on the snbjeots, except aa to a few mo- 
positions, some of which were even now contested. Our 
knowledge of the nervous system was behind that of other 
organs. There are several reasons for this, two of which 
are : (I), our knowledge of the morbid anatomy of the 
nervous svstem is far from being coextensive with that of 
its pathology; and (S) from the delicate organisation 
of the brain, there is a natural and continual tendencnr to 
believe that interference at any one point must tend to 
general functional diBtarbanoe. We can, therefore, only 
speculate on the intimate molecular ehuges which lie 
at the root of nenral|{ia, epilepsy, convulsions, &o. It was 
not always dear, by the inductive method of agreement^ 
as to whether the connection was that of causation or co- 
existence, and it is liable to be frustrated by a plurality of 
causes. Organic alterations cannot always be demonstrated 
in an oigan functionally disordered. That certain sym* 
ptoms can only be causally associated with a certain lesion, 
unless they occur together more frequently than chance 
can account for. Diseases of the brain must be looked 
at from ph^iological as well as psycholoffical aspects. 
Disease which prmiuoes change in the intuleot^ may not 
be aooompanied by motional and sensory changes, and 
disease ailecting motion and sensation may not weot the 
intellect Beyond the great fiict that the brun is the 
organ which is directly or indirectly diseased in insanity 
we are j(bt in the most profound state of ignorance regard- 
ing the intimate pathology of the condition. PaH-mortem 
examination of the brains of die insane reveals various 
morbid conditions, but with the exception, perhaps of 
general paralysis of the insane, we have yet to find out 
whether there are any morbid appearances specially 
characteristic of special forms of mental derangement ; or 
whether there is a definite relation between the locality of 
a lesion, and the symptoms observed. We cannot even 
be sure that the chimges discoverable are the cause or the 

(a) Ajl Abstnct of the Gulstonian Lectnres cLelirer^d before 
the Royal CoUsge of Physioiins of Ijoadon by David Fecrier, 
A*i/., F.RfS. 
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rerall of the disease. Until the morbid ehanges discoyer- 
Able in the brains of the insane are translatable into their 
subjective significations, we cannot have a concrete or 
ineorpoiite mental pathology, as distinct from mere specu- 
lation* From the fact that large portions of the Drain 
cortex may be disoiganised without causing very evident 
mental disturbance, and firom the further, fact that any 
one portion of the brain may be destrored with a like 
negative reside, the conclusion has been (uawn that there 
is no localisation or differentiation of functioD, but that 
such part of the encephalon is a micro-encephalon capable 
of itself of performing all the functions appertaining to 
the whole. Inasmudi as a whole hemisphere may be 
destroyed without manifest impairment of the fundamen- 
tal powers of mind, the conclusion is -obvious tbiit one 
hemisphere is sufficient ; but there is no evidence that 
the same parts in both hemispheres may be destroyed 
without mental symptoms. It may be functional even if 
a unilateral lesion can occur without mental consequences 
if the observations made were sufficiently minute and 
exact, uid if we had a means of accurately gauging the 
mental condition. The assumption that observations made 
on the lower vertebrates may be applied to man with- 
out qualifleatbn has done much to propagate errors and 
discredit that which is, after all, the sneet anchor of accu- 
rate biological and therapeutical research. The facts of 
diniad miedicine are not sufficiently taken into account 
by some physiologists, and the frog-and-pigeon physiology 
has done much harm. It has been asserted by a distin- 
guished authofity that the theory of cross-paralysis which 
has been taught since the days of Aretssas is neither an 
absolute rule nor an approximative generalisation. So 
fiff as we know^ it is true, with the exception of some 200 
cases which have been collecting since all antianity. It 
is not occurring now. The great preponderance of 
evidence is in favour of the view of cross-paralysis. It 
is within the region of possibility that it may not exist in 
■ome casts, just as the viscera are sometimei transposed. 
It would seem thatthe pyramidal strands are developed 
subsequently to the hemispheres, and that they form the 
path of volwniary motor impulse and of secondary d^ene- 
rative changes in consecjuence of lesions of the motor part 
of the brain. The locabsation of functions of the brain of 
modem time is essentially a new growth. Hughlings- 
Jaekson was the first to indicate the motor functions of 
certain convolutions, irritation of which was the cause of 
unilateral convulsions. The late Dr. Bright had arrived at 
a conclusion that unilateral convulsions, where conscious- 
ness is retained, are due to a lesion in the opposite hemi- 
si^ere. and in this he was followed by Dr. 8. WilkiL Hngh- 
Imgs-Jackson observed that convulsions were not due to 
transmitted influences, but to discharffee. In the motor 
regions the grey matter is the essentiaT party as proved by 
the experiments of Fritsch and Hitxig. It has been 
aasertea that it is impossible to localise the irritation, but 
this is not sa The recent researches of MM. Frank and 
Pitoes have shown that the theory of physical conduction 
to subjacent ganglia, is altogether untenable. The grey 
matter reinforces excitations. With respect to the con- 
dnsions drawn from extirpation of the cortex, there is a 
want of unanimity among physiologists. This is owing 
to the fact that the results of experiments in different 
otders of animals are not strictly comparable with each 
other, or directhr applicable to man.. After the removal 
of a portion of the cortex, all movements below the 
pur^y voluntary, are more or less intact, as being more 
or less independently organised in the lower centresi 
Hie only essential e£Eset of cortical lesions is paralysis of 
traly VQinntary motion, or motion involving conscious 
discrimination. Thence though a dog's paw may not be 
paralysed as an organ of locomotion, it ts permanentlv 
paralvsed for all purposes for which it is used as a hand. 
As physiological experiments demand strict topo^phi- 
eal accuraey, it is essential the same be observed in the 
case of disease in man. From deficienej in this respect 
mo»t of the older records of cerebral disease are valuelesa 
Physiological experiment at present is far ahead of patho- 



logical knowledge, and but for experimental physiolo^ 
pathology would not have succeeded inestabUshing much 
oeyond general indications. 

Jjesions of the frontal lobe are not accompanied by 
motional or sensorial disturbances in monkeys. Many 
clinical cases are on record of both sudden and slowly 
progressiuff disease of the perforsted lobes without para- 
lysis of either sensation or motion. The lecturer then 
gave details of the £smous American crowbar case, where 
a crowbar an inch-and-srquarter in diameter, and three 
feet and seven inches in length, and weighing thirteen and 
a quarter pounds, was driven under the zygomatic arch, 
and through the left frontal region, with a distinct orifice 
of entrance and exit. Photographs of the bar and of the 
skull were exhibited. After the man had recovered from 
his t emporary surprise, he walked up a lone flight of 
stairs ana gave a distinct account of the acdoent. He 
lived twelve years afterwards, uid died in qdleptic con- 
vidsions. The only change in him was a mental one. 
From being a steady, industrious, hard-headed foreman, 
he became quite unfit for lus places He was capricious, 
vacillating, and demoralised. He was, as it were, a boy 
in full possession of his passions. In fact, he was morally 
deteriorated, and his friends said he was not himself at 
aU. Lesions made in the frontal lobes of monkeys were 
followed by a distinct diminution of their intelligence 
and curiosity, and of their faculty of attention ; and they 
were either motionless, or their movements were purpose- 
less, and merely resUessness. Similar lesions on man 
were followed by like svmptoms, and bv the impairment 
of attention, so far as tney have been observed. 

The lecturer then came to the effects of lesions of the 
motor region. The motor area includes the bases of the 
three frontal convolutions, and the convolutions bounding 
the fissure of Rolando, vis., the asoending fiEontal, and die 
ascending parietal, with its upper continuation termed the 
postero-narietal, or superior parietal lobule, and the inner 
aspect of the same or para-central lobules. The homo- 
logous regions of the monkey and man, are iofflciently 
dose not to require long-detailed anatomical description. 
Within the area are situated oertain definable areas, 
stimulation of which causes definite movements of the 
opposite side of the body ; any destruction of which causes, 
parslysui of the leg^ hand, arm, or face ; one or more, or 
aU, according to the part and the amount destroyed. The 
Sylvian artery supplies this area, and the arrangement is 
such that the cortical branch may be blocked without 
interfering with die bassl branch ; consequently we may 
have cortical softening without morbid change in the parts 
below. This area is liable to irritative and destructive 
lesions. Irritative lesions cause convulsive phenomena, 
while destructive lesions cause panJvsis. There can be no 
destructive lesion here without parslysis. A case was tJien 
referred to of a cyst situated in the motor aone without 
motor affection, but here there was no proof that the tissue 
was actuidly destroyed. When a case is found of lesbn in 
the area without motor diitorbanoe, then this may be con- 
sidered as disproved. Biectrioal application to this area 
produces movement, and destruction of it paralysis, just 
as stimulation of a motor nerve leads to movement and 
destruction of it to paralysis. The characteristic of lesions 
of the cortex of this motor area is panUvsis of the opposite 
side without loss of sensation in it. The paralysis affects 
the most volitional movements, while bilateral movements 
are little affected. The nearer the extremities the para- 
lysis the more complete it is, as the hand more than the 
aim, while the musdes of the trunk are not easily 
affected. Oortical paralysis is accompanied by early 
rigidity : and if the destruotion of the oortioal substance 
is complete, the paralysis is of permanent duration, and 
sooner or later is followed by rigidity, and se- 
condary sclerosis of the motor tracts. Then some 
illustrative cases were quoted. In some cases limited 
lesions of the cortex have been found associated with a 
mater degree of paralysis than can be accounted for by 
the mere anatomical extent of the le^iun described ; the 
anatomical area does not always correspond in extent to 
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the funotioDal distorbiuioe. Different leotioiui of the brain 
were then described by means of anomber of illaetratione. 
It is only lesions of those portions of the oentmm ovale 
of Pitr^} which oorrespona to these motor centres that 
are inyanably followed by secondary degeneration of a 
sclerotic character and certain paial^rsis. Early rigidity 
and snasm, which are so characteristic of e£fasion into the 
lateral ventricle, are doe to irritation of the fibres of tiie 
fronto-parietal fascicali of the centrum ovale. In limited 
lesions paraljpis may be greater than, and not merely co- 
extensive with the seat of injoryi and in these cases 
recovery may take place of all ue puralysis, except that 
connected with the port distinctly mjured. The lecturer 
went on to speak of semi-lateral ocnlo-motor monoplegia, 
and quoted some oases of this affection. In cases of hemi- 
plegia there is rotation of the head and eyes to the side of 
lesioni beoaose the centres of one side no longer antagonise 
those of the other. Crural monoplegia is due to a lesion of 
th9 postero-parietal lobule and upper part of the ascending 
convolutions, In a case where tne injury was near the 
sagittal sature the leg and arm were paralysed, and the 
pwalysis was recovered from in trephining. In the case 
of a tumour growing in this region, there was first paralysis 
of the leg, and afterwards of the arm. The tumour was 
three inches in diameter, and was situated in the upper 
part of the ascending parietaL Attempto to asoertam if 
any changes went on in the motor areas of an amputated 
leg were not yet satisfsctory. Tbere were great difficulties 
to be encountered. In the oase where a thigh had been 
amputeted twenty years ago there was found to be atrophy 
of the upper part of the ascending frontal convolution. In 
one case there was a linear depression at the proper centres, 
but this had not been examined mioroscopioally. 

Such observations, however, were very snqg^estive. 
Brachio-crural paralysis generally occurs in lesions of tiie 
motor centres situated at the head of tiie fissure of Bolando 
— the brachial and the omral centres b^g located closely 
together. Cortical lesions in InfiEmto are not altogether 
the same in their consequences as similar lesions in Mlults, 
according to M. Charcoti In a case of congenital absence 
of power there was atrophy of the corresponding motor 
convdutions, and an illustrative photograph by Dr. Gowers 
was passed round. Braohio-fadaiparalysis is more common 
than eiUier brachial or facial paralysis alone ; it is due to 
a lesion in the mid-fWmtal region, or somewhat lower. 
Facial paralysis affecting the lower portion of the face is 
rarely round with a cortical lesion. A case was then given 
of facial paralysis due to an abscess of a certain spot fol- 
lowing a guu'shot. As to aphasia^ he would not ffo into 
its history ; it was due to lesions m the oral and lingual 
centres, commonly known as Broea*s convolution. It is 
frequently accompanied by right hemiple^ Here there 
is not speechlessness from inability to articulate ; but the 
patient is unable to think in words, ie., to use those words 
which would correctly represent his thoughts. It is not 
absolutely confined to the left hemisphere ; and in many 
oases where the lesion has occurred in the right side the 
patients have been found to be left-handed. For those 
who denied this association of paralysis and lesion it 
would be necessary for them to show that such a bilateral 
lesion could occur without the paralysis. In a case of 
bilateral lesion of Broca's rogicn, reported by Dr. Barlow, 
there was both tiphasia and paraijrsis of articulation. 
Such paralysis is most commonly produced by an embo- 
lism of the middle central artery. As to the diagnosis of 
cortical paralysis from that due to lesion of the corpus 
striatum we have nothing definite to guide us. In para- 
lysis of cerebral origin, the parts most distinctly paralysed 
are those which are most volitional: thus, the arm is 
more paralysed than the leg, and the hand than the arm. 
Late rigidity is associated with secondary descending 
degeneration of the motor tracte. There is some doubt 
as to the effects of cortical lesions upon the temperature 
of the paralysed parts. Complete hemiplegia is not the 
most common, but a limited or dissociated paralysis be- 
coming a complete hemiplegia* Cortical lesions are less 



freq[uentlj^ associated with loss of consciousness than are 
lesions of the corpus striatum and the vasal ganglia. 
They are more commonly associated with localised pain 
than are central cerebral lesions, and this can often bb 
detected by percussing the skull over the seiat of t^ 
lesion. 
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BEPOET ON OPHTHALMOLOGr. 

BB8BNTIAL FHTHI8I8 BULBL 

Db. W. W. Skelt, M.D., Pro£ of Ophthalmology 
and Otology in the Medioal Colkge of Ohio, is %bla 
to record in Ths Olinic two cases of thiaraie afiEsctioiL 
of the globe of the eye, of which only four cased have 
been previously published. In some lespecte this 
loxoering of intra-ocular tension is (he counteipart of 
ite elevation in glaucoma, and is surrounded with quite 
OS much mystery. Prof. y« Gr»fe first called atten« 
tion to tiiis peculiar condition (see Arch, /. OpMhal.^ 
B. xii, p. 256), showing the difference between amdt 
a condition and the atrophy prodnced by itido-cyclitiB 
or irido-choroiditis. This state of things so &r has 
been found as the result of injury. In Pro£ V. 
Gcsefe's first case (the one reported by himself) the 
patient had received a wound at the inner angle of 
the eye ton years previously, and had ever since 
suffered firom attacks of sensitiveness of the eye to 
light, great lachrymation, severe pains in and about 
the eye. The eyeball became extremely soft, eo it 
was flattened under the couzses of tJie straight 
muscles. There was a slight perikeratoo zone and 
upon portezior surface of the cornea were gmjrish 
streaks, regarded as folds of the membnnp of 
Descemet. The vision was reduced to one-eighth, 
and the attacks lasted several hours, while in the 
intervals the eye was perfectly nonnal, the vision 
and tension only slightly diminished. 

Dr. Swanzy, of Dublin, reporte ^ second case that 
occurred in Prol Grssfe's clinic and treated by him- 
self (see Dublin Quarterly Journal, Kov., 1869). 

Prol Nagel, of Tubingen, reported a case of thia 
disease following an operation for convergent strabis- 
91US. There was great photophobia and lachrymation 
lasting for a long time, and a gradual diminution in 
the intra-ocular tension. The cornea showed similar 
changes as in Prof. Grafe's case, only Prof. N. re- 
garded them in the anterior layers of the cornea, not 
in the membranes of Descemet {Arc?L /. Ophthal., 
xiii, p. 407). 

A third case found in Pro£ Schweigger^s Handbuch 
der AugenheHkd,, was in an eye injured by some 
fireworks. 

The first case that came under Dr. Seeley's obser- 
vation was a student of the present class whose 
comees were very much altered by opacities, the 
result of inflammation in early life. Vision in the 
left eye was sufficient to enable him to get along 
with his studies, while that of -the right eye was so 
poor no print could be deciphered. The inner por- 
tion of the cornea being clear an iridotomy was nuuie 
in December, 1877. Januiiry Slst, 1878, he com- 
plained that during the previous night he had had a 
good deal of pain in the eye, and that the vision wiA 
very poor. (He claimed that there had been no un- 
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liletaoit 88imii<iii8 foUowio); thd opexailon, and that 
Tiaioa wsb Veiy muoh inkproved). The eye was sgsx- 
aiUve to the light, the hulboos eoi^junctiva itijeetedy 
ited llM.teBsion of the haU eteemyalir redaeed, the; 
aye iediBg petfeetly torft* bttt aot tohMiged in'^xm, 
not aQf halSiiaia <rf the eome% aateept what pie-r 
Ftonaigr etiatad. Atrapk waa uaad A day ox two, 
whm ititrai dlaeoiaitilitied (by tiid pitliaiit) beeatiaB it 
aavaad ^aia. When iha patient wBia oeacfe se^n^ the 
aye had iNtoOhie quite tiqgniial agftio. In a few days 
he Taported a tetnm of tiie old bymptosiB, and had 
put in aoBMi ifaroiHa^ bat theae eymptoikis disappeared. 
Tbd aaooad eaae waa a boy, ten yeaca old, 'who waa 
atriick upon the outer border of the right orbit with 
a ))ieca <d lead ftom 'tk cartridge that be exploded. 
l^he tronndi wbieh was trifling, soon healed. No 
fa^jnry to the eye itaelf being appaMbt^ veiy little 
waa tiioogjit of ii The mother <k the lad, howavei!, 
notiaed .thai the egre tfeeassd aenaitira lo the light, 
ind weak, ]biit aa tiie eye looked Welli and as if it 
had fefteiqped ;all ai^pareUt ii^iuy, and the vision waa 
t«itef{Qiod, the ho^ waa not brought for a week after. 
tiie ii^oiy tD St. S^, who fonnda dight aewr at 
Uiaaeirt of this iojWTt bnt no epacial aensitiveness in 
it ior 'aboDt it. 'Dm efMlidawen kept idoaed, the ciye 
bitegraeMti^#> the lii^i There waa Uitle or no 
pate»baiaenaklenblaiagduiMti¥id<iQi6ction. Tension 



iadtK«i wfta paieaptab^ (71). Vision liednoed so 
^nlj l^u 7 SoaU^ eettld \^ «aad. field of visioE 
WMBtak Ak ophtbalmnsooiHe eseounAtion xeTealed 
aolliiiig ^Bpteif^ MnB af^Moent slight hazixiesa of the 
titeeotfib though the iMdm eonld be w^ aeannad.. 
Qwsaa eleaB»pijpil 6orreq>anded with the ptherin 
mbt tibo^gh i|a moUliftar oould not be satiafWstorily 
examined, as the eye was so sensij^Te 4imL the boy 
fte^. CHsseea wan of no senrioe for distant vision. 
Biteat&Ma of the heidttQr aye .n<»inaL The patient 
wtis tfaen twiee a week iot a fortnight. At t^e thi^ , 
iMt !^ symptoms were considera^y ain^oxated, 
and Dr. B^^y thought .be could detect a slight in- 
mMiib in tension. On the next visit the sjra was 
mla^h better, and as fi»r as he coald detezmine^ tiie 
tension was normal. At a subseqjoant visit three 
daya later the eya was quite welL Vision normid for 
diatanee, and No. 1 Yaeger read with ease. The 
aymptoma coneaponded in all respects to those of 
the other easea^ except in being oompaxatively pep*, 
manent, a marked diminution in the tenaipn horn 
the outaet, with some pain, great weakness to li^t^ 
and coi\jnnctival ii^jeetion* 

Dc M. Xandeabeig givea in the Phtl^ M§d, Time$ 
a report on 110 cases of extraction of catanaet by 
Von Omfe'a peripheric linear method, which he pe^* 
Conned, in all essential points, strictly according to 
the method taught by Von Graefe, while acting under 
him in his cMnio, as he saw him practise. The 
deviationa in &e operation as used by ma were the 
Ic^owing : 

1^ All operations of cataract have been performed 
trithOttt any assistance. 2. The eyelids have been 
kepi apart by the apeculum. 3. So ansBSthetics havci 
been adininistered. 4. £leven cases of cataract 
axeepted* all hava been operated with downward 
section. 

Clasaified according to the form of cataract^ the 
asportooBitaiaa : — L Eighty-one senile cataracts, com- 
prisiDg all primary cataracts in perscna bom the 



fortieth year of age upwards. 2. Nine soft cataracts, 
comprising all primary cataracts in persons less than 
forty yeats old. 3^ hleven traumatic cataracts caused 
by an injury of the eye^ in patients of all age& 4. 
Kine complicated cattfoaots. These are cases in which 
the cataract was either p^receded o^ followed by intra- 
oeiilar dpease^ as those of tbs vitreous the choroid, 
retina, and optic n&rvo. Of th^ee tha progao^ ia 
vei^ nnfayouxablei and the reeult of the operation 
very doubtf uL 

Of senile cataract there were openAed twenty-nine 
men and thirty-seven women ; of the former, twenty- 
one right and fifteen left eyes ; of the latter, twenlj- 
six right and nineteen left eyes. Of the double 
operations of cataract seven belong to the male and 
eight to the famale sex. 

The ages are as follows : — ^Man : £rom 40 to 49 
years, 3 ; from 50 to 59 years, 14 ; from 60 to 69 
years 10 ; 77 yearsi 1 ; 83 yean, 1. Women : from 
40 to 40 years» 11 ; from 50 to 59 yeaia, 11 ; from 
60 lK> 69 years, 12 ; horn 70 to 76 years, 8. Eesult 
of the operations is thiis classified :^1. Perfect 
success, if the vision restored by the operation waa 
greater than tike firaction Sg^ .2. Imper&ct simcaps, if 
the visum waa below ^ 3. Lossj if therasul^ of tha 
opemtion w^s x>nly qnalitative or quantitative per- 
ception of light. 

a. Of the 29 men we have : 

1. A 9odfiet sujseess in twenty-seven eyes, with 
the vision of £ in^ 2 eaoes ; ^in6 cases ; j; in 5 cases j 
5 in 4 cases ] (^ in 4 cases ; g in 4 cases ; ^ in 2 
cases. 

2. An imperfect success in six eyea^ with the 
vision of JIH, in 1 case ; ^ in 1 ca^ ; . J^ in 1 case ; J^ 
in loasat i^ in 1 case ; counts fingers at a distance 
*of 8^ in 1 case. 

3. Loss of three eyes. 

b. Of the 37 women : 

1. A perfect success in thirty-nine eyes, with the 
vision of u in 1 case ; g in 1 case ; ^ in 8 cases ; ^ in 
8 cases : ^ in 9 cases ; j; in I case ^ ^ in 1 case. 

2. An imperfect auccess ii^ three eyes, with the 
vision of j;^ in 1 case j count fingers at a distance of 
10^ in 2 oases, 

3.. X^osa of three eyes. 

Of tha seven double, operations of ei^taract of the 
man, tb^are waa ; I, perfect success in five patients ; 
% the loss of one eye in one patient ', and^ ^ the 
lloai.pf both eyea in one patient. 

Of the eight double operations of cataract of the 
women^ there ¥ras in seven patienta a perfect suc- 
cess ; in one patient the loss of one eye. 

Of aoft cataiBClt there were operated four men and 
five women ; of the former, one right and three left 
eyes, of the latter, three right and two left eyes. 

The ages were as follows : — Men : 18 years, 2 ; 20 
years, 1 ', 27 years, 1. Women : &om 20 to 29 
.yearsi 4 ; 37 yeare, 1, 

The result of the operation was : 

a. of the men : 

1. A patfect Wicoess in three eyes, with the vision 
<^ 2 in one casej ^ in 2 cases. 

2. An imperfect success in one eye, with the 
virion of JS^ 

6. Of the women: 
.. Ip A perfect auccess in four eyes, with the vision 
otZmi aasea J !S in 3 cases. * 
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2. An imperfect sucoesB in one eye. Counts 
fingers at 6^ 

Of traumatic cataract, there were operated, of six 
men, four right and twe left eyes ; of two women, 
two right eyes ; of two boys, two left eyes ; and of 
one girl, the right eye. 

The ages were as follows : — ^Men : from 16 to 19 
years, 2 ; from 30 to 39 yeais, 2 ; 26 years, 1 ; 52 
years, 1. Women : 28 years, 1 ; 32 years, 1. Boys : 
14 years, 1 ; 15 years, 1. Oirl : 14 years, 1. 

The result of the operation was : 

a. A perfect success : 

1. Of the six men, with the vision of JJ in 2 cases ; 
^ in 2 cases ; ^ in 2 cases. 

2. Of the boys, with the vision of ^ and ^ 

3. Of one woman, with the vision of 22* 

4. Of the girl, with the vision of £. 

b. An imperfect success : 

Of one woman. Counts fingers at 8^ 

Of complicated cataract, there were operated, of 
six men, three right and three left eyes; of two 
women, one right and two left eyes ; and of one girl, 
the left eye. 

The ages were as follows : — Men : 16 years, 1 ; 28 
years, 1 ; 49 years, 1 ; from 60 to 70 years, 1. 
Women : 46 years^ 1 ; 67 years, 1. Oirl^ 9 years, 1. 

The result of the operation was : 

a. Of the men : 

1. A perfect success in four eyes, with the vision 
of ^ in 2 cases ; ^ in 1 case ; ^ in ] case. 

2. An imperfect success in one eye. Counts fingers 
at 2'. 

3. Loss of one eye. 

5. Of the women : 

1 . A perfect success in one eye, with the vision 
of^ 

2. An imperfect success in one eye. Counts 
fingers at 9^ 

e. Of the girl : 

An imperfect succesa Counts fingers near by. 

Summing up the results of the operation, we have : 

1. A perfect success in eighty-eight cases. 2. An 
imperfect success in fifteen cases. 

The course of the operation and of the healing 
process of the hundred and ten cataracts was as 
follows : In seventy-seven cataracts the course of the 
operation was perfectly normal Of these, sixty-one 
cataracts underwent a perfectly normal process of 
healing, with a perfect success of vision in fifty-nine 
cases. Two cases had only an imperfect success, 
resulting from intra-ocular diseases previous to the 
operation, which destroyed vision. 

In the other sixteen normal operations of cataract 
the healing process was abnormal 1. In seven cases 
there occurred iritis. Final result, perfect success. 

2. In four cases eye recovered with membrane in 
pupil. Final result, perfect success. 3. In two cases 
there were iritis, followed by closed pupil, resulting 
in imperfect success. 

OONQSNriAL DISLOOATZONS OF THB LBNB. 

Congenital dislocations of the lens are somewhat 
rare, and therefore of interest to all practising the 
profession of medicine, and worthy of record. But 
when, in addition to this, they result from an heredi- 
tary disposition, which affects several members of a 
family, through several generations, that interest is I 



greatly enhanced. Probably the series reported in 
our last issue, as brought forward by Mr. Words- 
worth, is unique. It is an extraordinary fact that 
in seven persons, certainly, both lenses are displaced, 
and there is great reason to believe tiie same condi- 
tion existed in three others of the same fiuuily. 

To the ophthalmologist also they are of transcen- 
dent interest, and afford a problem which has exer- 
cised the ingenuity of very many minds to discover 
the best means of alleviating the optical defect In 
some instances the displaced lens has been extracted, 
so as to place the patients in the condition of those 
who have undergone the operation for cataract, but 
generally the operation has disappointed both surgeon 
and patient, for the difficulties of extracting under 
such circumstances are greats as such eyes are by no 
means &vourable for the operation ; some portion of 
the vitreous is generally lost, even by the most expert 
operators, aided by ansosthetics, and every other re- 
source of art ; and when the lens has been extracted 
with every possible facility, the eye seems unable to 
replace the unavoidable ii:gury of the operation, and 
an indifferent result is obtained. In other cases it 
has been the object of the operator to place the pupil 
in such a position that the displaced lens might be 
entirely covered by the iris, and so excluded from the 
line of vision, allowing the patient to see past its free 
margin ,* or, in other instances, to place the pupil over 
the displaced lens, entirely excluding thd space beyond 
its margin, and so allowing the line of vision to pass 
oidy through the lens. tLq artificial pupil in either 
case may be made by iridectomy or iridesis, and 
there is neither difficulty in the operation nor much 
iigury done to the integrity of the eye, so the opera- 
tion is well borne. 

The result has often been satisfactory under both 
procedures, but much depends on the direction of the 
original displacement of the lens, for if the case admits 
of the pupil being placed inwards or downwards, that 
would be more suitable than in other directions. 
Again, if the lens be somewhat loose, that would be 
unfavourable for its use in vision, and there is the 
risk of its becoming detached from its suspensory 
ligament. Should the eye be very myopic or very 
hypermetropic, there would again be additional 
grounds for varying the procedure of an operation. 
In the former condition the line of vision should be 
beyond the free edge of the lens, in the latter the re- 
verse. 

However, before any operative proceedings be 
decided on, a very careful examination by means of 
artificial lenses, assisted by atropine or eaerine, should 
be instituted. Thus, by physiological dilatation or 
contraction of the pupil by atropine or eserine, much 
may be done towards deciding on the necessity of an 
operation or on its nature. But much improvement 
in vision may be obtained by the aid of glasses alone. 
In some instances the ordinary spherical convex or 
concave lenses will suffice. In others there is more 
or less astigmatism, requiring the use of cylindrical 
lenses, in addition to those for the ordinary error of 
refraction. 

In the cases above described so much improvement 
was attained by the use of glasses that no operation 
was considered necessary ; had it been otherwise the 
direction of the displaced lenses was liot suitable for 
artificial pupils. 
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Oyclopadia of the Practice of Medicine. Edited by Dr. H. 
Yon Zibmsskn. YoL ziv. — Diseases of the Nervous 
System and JHstwhances cf Speech, London: Sampson, 
LoWj Manton, Searle, and Bivington. 1878. 

Prof. EuuelrBSRO, of Qriefswald, opens this volume 
with an essay on Yaso-motor and Trophic Neuit>8e8, to 
which we shall retain presently. To his pen we are also 
indebted tor the interestbg articles on Catalepsy, Tremor, 
and Paralysis Agitans. 

Pro! Jolly, of Strasboig, undertakes the subject of 
hysteria, and his article is interesting, learned, more 
dearly arranged than the majority of essays on this sub- 
ject, and quite up to date, the recent investigations of M. 
Chaioot receiving full attention. He seems also well ac- 
quainted with English writings, and particularly examines 
Brodie's description of the conditions mistaken for joint 
disease. Ansrathesia and paralysis are, perhaps, even 
better treated than hypenesthetic conditions, while the 
psychical manifestations of patients are described without 
exaggeration and yet graphically. Treatment also receives 
a larger share of attention than in some other essays in 
this CydopsBdia. 

Prof. Nothnagel writes on Epilepsy and Eclampsia. 
Before undertaking the clinical description he gives an 
account of the experiments which have been undertaken 
for the purpose of gaining a dearer insight into the nature 
of epilepsy. Of course, in this outline, the researches of 
Brown-S4quard during the last quarter of a centuiy 
occupy the most important position, and, so far as seems 
possible within a knoierate compass, the author has done 
justice to these manifold investigations. The experi- 
ments of Westphal, Hitzig^ Schiff, and others, are also 
examined, nor are our o?ni Travels, Astley Cooper, and 
Marshall Hall passed over. 

Prof. Bauer, of Munich, contributes the artide on 
tetanus, a subject which, if not encouraging from a clinical 
point of view, at least oflfords scope for a careful analysis 
of what is known, and an indication of the direction in 
which further researches are required. It is certainly dis- 
couraging to reflect how little we have been able to at- 
tain in the management of a disease perfectly well known 
to the a&dents, whose descriptions compare favourably 
with those of modem writers, and who also recognised its 
prindpal causes. These were stated by Aietteus in terms 
almost entirdy in accordance with the views now enter- 
tained* 

The veteran editor himadf undertakes the subject of 
Chorea, which he treats with the learning characterising 
his other contributions to medicd sdence. He opens 
with aome very interesting notes on the history of this 
remarkable disease, in which he shows that Sydenham 
was undoubtedly the first to evolve our modem concep- 
tion of chorea from the mass of foreign matters which 
auxrounded it, although, since his time, other writers have 
reimported a certain amount of confusion into the sub- 
ject. The author thinks that chorea magna should be 
entirdy excluded, and defines his subject as a neurosis 
d which the seat may be the bndn or the entire nervous 
^yatem, '* characterised by incessant incoordinate quiver- 



ings or jerks of groups of muscles, which sometimes 
are spontaneous in origin, and sometimes are excited by 
voluntary impulse, which occur almost exclusively in the 
waking state, and are accompanied by a more or less 
developed psychical disturbance" — ^p. 421. As re- 
gards the relation between rheumatism and chorea, von 
Ziemssen indines to the English view, dthongh in 
Germany and Austria the connection between these two 
diseases seems to be less dose than in England and France. 
So, too, it would appear that the connection between 
chorea and heart disease seems to vary in different locali- . 
ties. Stdner found that only four cases out of 252 de- 
vdoped from acute rheumatism. Yon Ziemssen found 
one case in five had been preceded by rheumatism. In 
this country valvular vegetations have been frequently 
found when rheumatism had not preceded the chorea. 
Our author thinks that the cerebrum, and, above all, the 
great basd ganglia, form the chief seat of morbid change 
in chorea, and that embolic processes may act as irritant 
causes, but, of course, it is manifest that autopsies have 
only been made in severe cases, while in light ones 
only dight disturbances can be supposed to exist In 
treatment sleep is of the first consequence. A quiet room 
is therefore said to be desirable, and chloral an impor- 
tant medicine. As a nervine arsenic is given the first 
place, it having succeeded in obstinate cases after 
bromides, zinc, and electricity had failed. Chloroform is 
now largely displaced by chloral hydrate. To prevent 
relapses sea air and sea baths are recommended. 

The longest and most original artide in this volume is 
on disturbances of speech, by Professor Kussmaul, who 
calls his *' performance an attempt in the pathology of 
speech." It is an essay of great learning, full of interesting 
suggestions and speculations, but one which seems to be 
almost out of place in this Cydopssdia. The author 
b^ns at the beginning, and contrasts the logos of the 
Greeks with the speech of animals, holding that although 
it is now uttered with consciousness and design, human 
speech originated without intention, and is no mere in- 
vention ; he calls it an ** acquired reflex," and remarks 
that children leam to speak without being able to account 
for it, merely owing to unconscious impulse directed at 
the same time by external instraction. So he thinks 
writing sprung out of that impulse which urges us to 
reproduce all phenomena in mimic representations. The 
step from the portraits executed by the inhabitants of 
caves to the written signs of words is a long one, but the 
theory deserves less ridicule than has been cast upon it. 
The essential points in the process of talking are thus 
stated : ** In the first place, a thought is indispensable 
which we have conceived, and then an impulse of feeling 
urging us to express it Next we choose and say the 
words which the acquired language in our memory places 
at our disposaL Findly, the reflex apparatuses are called 
into play which give outward utterance to the words. 
Accordingly, the act of speaking consists in three stages 
or processes : (1) The preparation in the intelligence and 
feelings of the matter to be uttered ; (2) tlie diction or the 
formation of the words internally, together with their 
syntax ; (3) the articulation or formation of words out- 
wardly, irrespective of their connection with one another in 
the matter spoken" (p. 695). The translator adds a note to 
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th% e£feetthat hehasgiven these definitions lilmnlly, and we 
are not disposed to offer a better version, for the author's 
Qerman is by no means easy to Enf^hmen, and we rather 
congratulate him on having foimd so patient and carefal an 
interpreter, who most also feel relieved on the completion 
of his onerous task. The translator will forgive us , while 
thanking him for what he has done, for observing that 
the phrase " Speaking involves understanding oneself as 
as well as others," is susceptible of an equivocal interpre- 
tation. The autJior denies the existence of a centre of 
laogaage or seat of speech in the brain, and of course 
maintains, in accordance with this, that aphasia is not 
always the result of disease of the third left frontal con- 
volution. His remarks on the localisation of speech are 
worthy of attentive study, and we may add that the 
practical outcome of his teaching is less abstruse than his 
preliminary chapters might seem to indicate. The con- 
cluding section on the education of deaf mutes sets forth 
the advantages of the Qerman method in opposition to 
the French, which is still largely used in this country, 
but its defects are beginning to be perceived, and it will 
probably be gradually displaced. 

Returning for a moment to the first article, we may 
remark that Professor Eulenburj^s essay includes uni- 
lateral progressive atrophy of the face, and contains an 
account of all we know about that interesting condition. 
Also an exposition of the theories on Graves's disease, or 
as it is here called Basedow's disease ; but on neither of 
these is much said about treatment And the same 
remark applies to progressive muscular atrophy, and tiie 
other subjects comprised in the essay. In fact, the whole 
volume may perhaps strike the reader as one of the least 
satisiisctory of the series in this respect, and yet it is 
scarcely a reproach, for Qerman practice may after all give 
results not inferior to those which our abhorrence of 
expectancy leads us too frequency to adopt, on perhaps 
inadequate grounds. 



Tratmatic Pao^is {De la Psc^te Tratmatique). Par le 
Dr. Q. Maboaho, Aide de Olinique d la Faculty de 
M^ecine, &c Paris : an Bureau du Prcigrds MMocU. 
1878. 
Ths Editor of Le Progtia ii4d4eal publishes from time to 
time monographs upon various subjects of interest, many 
of which are well deserving of study. The work before 
us is one of them, and we can recommend it to our readers. 
In it the author has carefully analysed the subject of 
traumatic psoitis, and the study of his monograph will 
throw much light upon many cases, the diagnosis of 
which has proved embarrassing. He confines his remarks 
to psoYlis, either arising directly or indirectly from injury 
to that muscle, as distinguished from psoitis accompany- 
ing lesions of other oi^ans. He distinguishes three 
forms — cellulitis, peritonitis, and myositis, the first two 
corresponding to two forms of spontaneous iliac abscess ; 
primitive myositis or true psoitis is traumatic The true 
nature of the lesion was first described, according to 
Dr. Marcano, by Rousille Chamseru, whose observations, 
however, were not published by himself, but first by Vicq 
d'Azyr and Mouquart Its origin is almost always attri- 
butable to over exertioa, sudden or prolonged, trauma- 
ticy or other local oanae, and hence it ii most commonly 



seen among the hard-labouring poor. Most frequently 
the violence is applied to the miterior abdominal wall, or 
lumbar or inguinid r^ons, indirecHy violent efforts to 
raise weights^ or save onesdf from lalling, dsc, wUl pro- 
duce the same eftedss. Whatever tiM nitaire of die eanito, 
traumatic peoLtiB caused by indireot vioieDce^ iievtt 
occurs except after a sudden or much prolonged cootxao* 
tion, and considerable attention is given to the question 
whether rupture of muscles occur, during contraction or 
relaxation, and the auUior agrees with Cruveilhier that it 
is during contraction. Puerperal psoitis, he attributes 
not to the puerperal state, but to mechanical injury caused 
during labour, as maintained by Kyll de Woosel. The 
seriousness of the malady, which may terminate fatally^ 
calls for the most careful diagnoeiB, and the work before 
us furnishes ample material for a correct diagnosis. The 
etiology and pathology are carefully detailed as well as 
the treatment Altogether the author has produced a 
thoroughly practical work replete with information. 



Beporti en Diuates of the Oheet, Vol. IIL VrofOL 1876 
to 1877. Edited by Dr. DonmjL. London : fimitii, 
Elder, and Co. 187& 
This viduable volume of reference has agalh made ffe 
appearance and deserves our welcome. We haVt noticed 
the former volumes with approval, and need oidy say 
that this addition to the series is worthy of its prede- 
cessors. In future we iue informed the work will not 
be annual, but appear atiuch intervals as the accumuh- 
tion of materials may render advisable. These tfteports 
are, however, to continue to give a complete prSeie of 
work in all tJie departments relating to the diteases of 
the thoracic organic and their immediate associntes^ Bo 
comprehensive a digest of all that Appears in so hnpoH- 
ant a branch of our art ought to be fully appreciated. 
After looking through this volume we are pleased to say 
that the work seems to us most carefully done. On a 
number of points which interest us we found abetraets 
of the best papers, and we trust that the editor will be 
able to issue his future volumes as complete and as well 
arranged as this. 

AwMtal Report of iSu Supervising SurgeonrOeneral ef ^ 

Marine HoepUal Service of the United' Statet, 1875. 

By John M. Woobwobth, SID. Washington Qovem- 

ment Printing Office. 1876. 

Lnu its predecessor this volume contains, bendes the dry 

detail of official work, several interesting reports by 

various medical officers. Among them we may mention 

three on yellow fever (by Murray, Herron, and Vansant). 

Other reports treat ot " consumption " (Hamlin), teurvy 

(Ellinwood), and syphilis. 



Dtagrame for the Becord qf Phyeical Signs. London : 

H. K. Lewis. 187a 
Thbse are a series of diagrams giving front and back 
views of the thorax and abdomen, and are intended as 
aids to clinical study, the exact position of apex beat, 
area of dulness, extent of pain, &c, being maiiDed in on 
them by the student. They have been brought otft nifder 
the supeiintendenoe of Dr. Ooweibi cud wiB^^ aotiM 
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not, be found ajsef al to etadenta «id othcn. At the same 
time we should have liked to have seen more than two 
plates given* Aside view might with advantage have 
been added. 



Kbw IbmoNS. 



DfL SiONsr Bikobb's Handbook of TherapeuUics 
nSL K. Lewis) has feaohed a sixth edition, and the pub- 
lisher has turned it out in the same manner whioh does 
credit to this and his other text-books. The author says 
he has endeavoved to put his readers in possession of the 
new &cts observed, and give an aooonnt of important 
discoveries made since the previous editions. We have, 
therefore, a fair article on salicine and its congeners, some 
of it in small type, the use of which is increased. Pilo- 
carpine and muflcarin also obtain notice. In these and 
Bome other instances, the author perhaps naturally 
attaches much importance to his own experiments. Most 
of Uiese have been detailed in the periodicals, and noticed 
by us from time to time. The book is so well known 
that it is unneoessaiy to say more. We still regard it as 
more adapted ibr practitioners than for students. 

D& Pbosser James's Lessons in Laryngoscopy has 
reached a second edition. The author states in his preface 
that he hss not revised the text, but that in republishiug 
the work he has oonfined his attention to the oolouring of 
the plates. On comparing the present with the former 
Issue we think the new plates an improvement on their 
prede6c890t8» 

AT THE SOCIETIES. 



opaque, and raised by fluid from convolutions. No other 
cnange observed. It was thoofht that the patient's loss of 
comprehension of worda and his confusion of mind wei« 
due to the destruction of the channel from the auditory 
perceptive centre to the higher centre in whioh the name is 
associated with the idea which it symbolises, or to destruc- 
tion of this same centre itself. At all events, there was in 
this case the association of a certain loSs of intellectual 
faculties with a lesion of definite extent and seat. Froon 
thia and similar caaea in whioh the left hemiaphere ia 
affected, it would appear that the exoluaive employment of 
thia hemisphere, aa the way out for language, involved its 
use aa the "way in." — In reply to a question of the Preai- 
dent, Dr. Broadbent aaid the patient was quite unable to 
express hia ideas in writing, and he even held his pen in an 
aimless sort of way, not appearing to attempt the uae of it. 
— Mr. Spenoer Watson was very doubtful about the one- 
sided nature of the higher cerebral functions, and thought 
that the true explanation of cases of amnesia from lesion of 
one side of the brain might be found in a loss of balance 
between the two hemispheres, just as the function of walk- 
ing is disordered if one leg be injured or lost. — Dr. Broad- 
BBNT said the limitation of the function of speech to one 
cerebral hemisphere aeemed abundantly proved by facta. 
No amount of leaion in the right hemiaphere would pro- 
duce loss of apeech, whereaa a very limited leaion in the 
third frontal convolution of the left aide produced aphasia. 

ANOHTLORIS OF BOTH- KKEE-J0INT8. 

Mr. Bbodhttrst read a paper on thia aubject. 



AT THB BOYAL MEDIOAL AND CHIBUBGICAL 

SOCIETY. 

Febrttaby 26th, 1878. 

▲SOrBSIA. 

Af Hus meeting of thia Society, a j^per waa read by 
Dr. BsoADBBirr on ** A Gaae of Amneaia, With Post-mortem 
Sbcamination." — The patient^ an omnibua driver, nt 49, of 
intemperate habita, had a fit^ of which no accurate account 
could be fliven, in the beginning of October, 1877. From 
that time he waa in the condition in which he waa found on 
•dndssion into St. Mary'a Hoapital on the 11th. There 
waa no paralysis, exceptmg dight pareaia of the right aide 
of the Mce; but aenaibiUty waa defective over the right 
haU of the body, hmba, and face. The speech consisted 
almost entirely of an inarticulate iargon, anch expreesiona 
aa *'If you pleaae^" "Thank you," b«bg only occaaionally 
made out. It was difficult to know how far he underatood 
what was Ssid to him, idthongh his repliea appeared natural 
in tone and accent, and were accompanied by natural ges- 
tures and facial expression. He would also make long 
meeohes to those around him, but he did not aeem to know 
tnat his language waa inarticulate. Hia want of compre- 
henaUm of apoken worda waa ahown by telling him to do 
amnething. On beiog told to give hia hand, he put out hia 
toiuue; ms actions were not appropriate, and ne did not 
QntostaDd writing. He died audaenly, on Nov. 6th, and 
on post-mortem examination a conaiderable portion of the 
poaterior hidf of the c^mvex aurfaoe of the left hemiaphere 
waa found in a aoftened atate. The greatest depth (three- 
qnartera of an indi) and breadth of the morbid change was 
aeen in a tranaverae vertical aection made at the end of the 
fiaaureof Sylviua. Here the aoftening reached from near 
the superior longitadinal margin to within an inch of the 
inferior and internal edge of the hemisphere. The convolu- 
tiona affected were proceeding from Mfore backwarda, the 
svpra-maiginal lobme and corresponding part of infra-* 
marginal or first temporo-aphenoidal gyruB ; more deeply 
and m a more advanced deraree the postero-parietal lobule, 
the angular gyrua and the firat and aecond temporo- 
sphenoiaal convolutions in the aame place; leaa exten- 
sively, the middle anneotent gyrua and the part of the 
ooeipitsl lobe adiaoent. The aoftening involved the tern- 
penHiphenoidal lobe mors completely than the parietal 
MMBMntanmsai Arteiisiofhramfafrly healthy, of vertex 



March 1st. 

ANNUAL MKETINGk 

The annual meeting of thia Society, held March 1st, was 
chiefly occupied with the financial and other business of 
the Society, the delivery of the Preaident'a addzeaa, and the 
preaentation of the Mushall Hall Memorial Priae to Dr. 
John Hughlinga-Jackaon for hia inveatigationa into the 
pathology of the nervoua ayatem. 

It appeara that the receipta exceeded thoae of the pre- 
vioua year by about £100 ; but the year having commenced 
with a deficiency, inatead of the uaual balance in hand, tiie 
available income waa alightiy leaa. The balanoe in hand 
waa £83 Ids. 8d. The total number of Fellowa haa riaen 
from 651 to 665. 

The committee on Membranoua Croup and Diphtheria 
waa atill engaged in aifting the material m hand, and their 
final rei)ort would aoon be made public. Some change waa 
made with regard to the period of the meetinga of the 
SooietnTf and it waa now recommended that tiie meetinga 
ahould be held from the fourth Tueaday in October to the 
aecond Tueaday in June. 

With respect to the library, 443 new works were added 
laat year, and the new catalogue now in progress would 
probably be in the hands of the Fellows in the course of the 
year. 

The Paesident then called upon Dr. Hnghlings-Jaokson 
to come forward to receive the diploma of the Marshall Hall 
Prize, and addreaaed him in the following terma: — "Dr. 
Hughlinga-Jackaon, I could have wiahed that, for thia niffht 
at feaat, the chair might have been occupied by anouier 
than myaelf, ao that you might have received your well- 
won honour from the hand of one who had himaeu gathered 
laurela in the aame field aa you. But aa thia cannot be, I 
have at leaat the satisfaction of assnrinff you how much I 
am your debtor for the light you have wrown on my path 
in the daily practice of my profession ; how often I have 
found your donbta worth more than many another man'a 
aaaertiona ; how, even when I have heaitated to adopt your 
condusiona, it baa been with the feeling that probab^ you 
were right and I waa wrouff — that your keener inaight had 
ahown von clearly facta, tiie outline of which aeemed to 
me atill blurred and indiatinot. Though all the FellowB 
aoquieace in the justice of the Council's award, it ia yet, 
perhaps, fitting; that I ahould mention the three (mief 
grounda on which that award waa made : — lat. Your con- 
tribution to tiie increaae of our knowledge pf aphasia, and 
to the increaaed certainty of that wonderful diacoveiy by 
which we are now enablea to localiae the power of intelli- 
gent articulate apeech in a certain diatrict of the brain. 
2nd. Your careful clinical obaervationa on epilepsy, and the 
light you have thereby thrown on many points oonneoted 
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with the Btraotore «nd f onotioiiB of the bndn. 8rd. Your 
Tesearches with the ophthalmoscope— that inBtnimeiit bv 
means of which we see through the eyes, as throuffh 
windows, to tiie brain. I hope, m time, we may arrive by 
its means at something approachinff that oertaint^ of 
diagnosis which ansooltation has enaoled us to attam in 
diseases of the dhest. In handinff to yon this diploma, 
whidi records voor selection as uie first Marshall Hall 
prizeman, I need not nrge you to continue yonr investiga- 
tions with the same diligence as heretofore, for 'the laboor 
we delight in physics pain ; ' but do it^ with the same 
absence of self-seeking as has characterised your work 
hitherto, and you will continue to enjoy still the rare flood 
fortune of praise without detiaction, of honour without 
envy." 

Dr. HnoHLiNoa-JAOKsoN, in receiving the diploma, briefly 
replied, thanking the President and the Socie^ for the very 
high honour conferred upon him, an honour which, above 
auUiings, would stimulate him to further exertion. 



Maboh 12th. 
stone ik the bladder. 



The meefciiur of tiiis Society on the 12th nit. was distin- 
gniahed by^£e large attendance of fellows and visitors, 
and the great interaet taken in the paper of Sir Henry 
Thompson, which embraced a summary of his experience 
of 600 oases of operation for stone in the bladder, up 
to January, 1877. The calculi from each of these 500 
oases were exhibited The 600 oases were adult males, 
the great majority being from 60 to 70 years — ^the mean 
age 61 i years. The published experience of Cheselden, 
Martineau, Brodie, and Fergusson was given. Fhe sum <^ 
similar cases treated numbered 422. Of these 422, 69 were 
fatal, or 16} per cent.— i.e., 1 in rather more than 6 oases. 
Of the 600 cases in question. 422 were by Uthotrity, and 78 
by lithotomy. Hie number of individoala operated upon was 
420, several of the Uthotrity patients being operated upon 
twice, a few three times. In all cases a coniaderable interval 
and evidence of fresh formation, mostly a newly -descended 
uric acid calculus, had existed. Small phosphatic concretions, 
although removed by Uthotrity, had not been reckoned as 
stone in the bladder. The chemical constitution of the calonU 
was as follows : — ^Uric acid, 813 ; phosphatic, 99 ; mixed, 81 ; 
cystic oxide, 1 ; pure phosphate and carbonate of lime, 2 ; 
phosphatic calcuU formed on foreign bodies, 4. The mortaUty, 
accepting almost any death occurring withhi six weeks of the 
operation, was as follows :— In 422 cases of Uthotrity, 82 
deaths, or 1 in 18 cases ; in 78 cases of Uthotomy, 29 deaths, 
or 1 in 21 cases. Total, 600, with 61 deaths, or 1 death in 
Si oases. The causes of death, which were given in each 
case, were tabulated, compared, and contrasted in the two 
operations, with inferenoes thereupon. Accidents met with 
in operating by each mode were detailed, and the manner in 




ciently large to require what is known as the fenestrated 
instrument, it is better to employ Uthotomy. The author had 
not employed such an instrument during the last ten years. 

After the President had returned thanks to Sir H. Thomp- 
son, and comi^imented him upon his valuable and instructive 

Mr. Cadge (of Norwood) caUed the attention of members to 
the result of his experience, and to his opinion of these opera- 
tions. He said that the 600 cases dted were remarkable for 
their successful results, as weU as for showing the increase of 
speciaUim, the division of labour in the profession. Mr. 
Cadge then entered into the respective statistics of the two 
operations, and said that of aU persons above 60 submitted to 
lithotomy, 81 per cent, die ; whUe only 8 per cent, of those 
submitted to Uthotrity are fatal ; and that according to Sir 
H. Thompson's experience of the two operations the effect of 
Uthotrity has been to reduce the mortaUty of aU cases over 60 
from 81 to 12 per cent. His experience, which amounted to 
230 operations, talUed dcsely with that of the author. Of 
]04 adult cases, 20 per cent, died; of 86 Uthotrity cases, 
8 died, or 1 in 10}. But then, whUe recurrence after Utho- 
tomy was rare, it was very common after Uthotrity ; and Mr. 
Cadge put great stress upon the fact that this recurrence is 
one of the serious defects of Uthotrity, and is due in the large 
majority of cases to minute portions having been overiooked. 
Anottier serious defect is the cystitis, and the continued vesical 



iiritabiUty and phosphatio deposit not nnfreqnently left after 
UthotriW. Sir H. Thompson has described this as nnavoidable^ 
and as the price paid for greater security to life which Utho- 
trity affords ; sad he thinks it is due to the injury done to the 
mucous membrane by sharp fragments of stone and by oon- 
tinned instrumentation, and also to ohronio retention of urine, 
which is i^t to come on during Uthotrity in old people. A 
more frequent cause, however, is the saoftnlated oondition of 
bladder so frequently produoed by prostatic enlaigemeat. A 
calculus descending from the kidney into such a bladdsr is not 
passed, owing to the obstruction to the outflow by the en« 
larged prostate, but augment! there. Lithotrity is resorted 
to^ some of the fragments hide themselves in the recesses of 
the mucous membrane, and either set up acute inflammation 
which extends to the peritoneum and quickly ends fataUy, or^ 
more frequently, the bulk of the stone is removed, the patient 
Ib much improved, but a fragment or two secrete themselves 
in the sacs and produce dironic cystitis, encysted stone, and 
phosphatic deposit. It is the most frequent oause of those 
'scores of cases " which Sir H. Thompson has mentioned of 
ovstitis and phosphatic deposit in old people. Thus, then 
there was after Uuiotrity a much larger dass of cases which 
neither die nor reoover than what obtains after the other 
operation, so that some may think that this fact almost 
oonnterbalanoes the greater security to life iriiich Uthotrity 
undoubtedly affords. His own experience convinced him that 
with aU its drawbacks Uthotrity was in careful hands 
capable of saving many Uvea, and a great boon to suffering 
humanig. 

Mr. WEST (of Birmingham) who came from the neighbour* 
hood of South StafforwurCk a district where much stone 
prevails, remarked that out of 189 cases at the Wolverhampton 
and Staffordshire Infirmary the mean mortaUty was 1 in 12*14, 
for cases under 40 years 1 in 16*2, snd between 40 and 80, 
1 in 11 *6. In certain districts children were the chief sufferers, 
in others, adults ; and he believed that many of the latter 
came up to London to be operated on. The cases of Uthotrity, 
as a rule, did well, if the stone was early dealt with. 

Mr. Maonamasa referred to his practice in the K.W. pro- 
vinces of India, where the number of cases of stone is very 
large indeed. Lithotomy had been the operation he had 
sJmost invariably performed, and he was glad to hear Sir H. 
Thompson say that in his last 100 oases he had revtrted more 
to that operation than hitherto since the introduction of 
Uthotrity. In this operation a free inafision was. according to 
his experience, far safer, and mttended with less injury to 
surrounding parts than a smaU one. When the stone was 
large he was in the habit of Grnshing it before performisg 
Uthotomy. 

Sir J. Faybeb drew the attention of Sir H. Thompson to a 
work by a successful native Uthotomist^ which contains tiie 
detaUs of 248 oases with 17 deaths. 

Sir Jamis Paget, after coogratnlating Sir H. Thompson 
for the brilliant results of Ids practice, said th»t 
he must confess to a general feeling in favour of 
Uthotomy over Uthotrity. A comparison of the two 
operations should be made with a fuU consideration of 
the incomplete and unsatisfactory results of Utibotrity, 
often with months and years of suffering, and sometimes 
with recurrence of the stone. Then when to this be added 
the fact that at Sir Henry Thompson's hands the operation 
had received almost every improvement it could wdl have—- 
compared with those of the present day Civiale's instru* 
ments are rough and nnwieldly,— he thought that the ope* 
ration was now performed under the bestconditions possibie^ 
and that it was doubtful if we could look for its further 
improvement for some time to come. But there was scope 
for further improvement in Uthotomy to ensure better re- 
sults, especially in the . after-treatment of oases. It does 
not auimit of antiseptic treatment, but we recognised in the 
present day conditions of erysipelas and oeUuUtis as sources 
of danger after the operation, conditicDs misinterpreted in 
the past as "peritonitis after Uthotomy,'' or "nrmary in- 
filtration," with no reference to their septic origin. The 
tum of after-treatment was definitely dinoted to prevent 
such conditions arising. Again, in past times, tkb operation 
would be undertaken on patients the state of whMe Uver 
and kidneva would now be resided as contra-indicating it. 
Taking ail these circumstances into consideration, he« 
doubt^ if the mortality from Uthotomv at the present day 
would be found so much larger than that after Uthotrity ; 
and, for his own part» were he to begin an active surgtoal 
life again, he would begin with Uthotomy, and reserve for 
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liihotrit^ only those few ouea in whioh the caloalos oonld 
be got nd of in two or three nttinffs. He felt sore that the 
mortality from lithotomy oonld he redaoed by one-hali 
After several other members had made a few remarks, 
whioh want of space will forbid as to notice Sir Hbnbt 
Thomfsoh thanked the Fellows for the attention tiiey had 
given to his paper. He said the relations between the two 
operations was oy no means antagonistic. The real fact was 
wat they were complementary to each other — allies, not 
enemies. lithotrity was the handmaid of lithotomy, and 
each oUd work to which the other was incompetent, and 
in this view only oonld their respective merits be estimated. 
He woold allnde to what had Mlenfrom Sir J. Paget, who, 
amonfl those present, had perhaps most strongly declared 
for liUiotomy ; yet even Sir James thooght lithotri^ appli- 
cable to all uiose calcnli which mi|[ht be disposed of in two 
sittinfpk Well, that was a distmct position. The only 

goestion relativB to it was one of degree ; was the line to 
e drawn there, or was it to be drawn a little farther in 
favoar of the crashing operation ? He thoaght lithotrity 
WIS still preferable where the stone might be crashed 
at threes or at most foar, sittings. Beyond that he was 
not^ as a mle^ prepared to go, and at that point he 
shoold mostly prefer to cat. Bat then this introdaced 
a very important snbject. He agreed with Mr. Napier 
that the real want was the early discoveiy of stone, 
and this it had been a leading object of his life to teach. 
Every caloalas oaght to be f oand when it was of that size 
for which the two sittings wonld saffice to crash. Verv 
nzelv indeed was it not associated with symptoms which 
dearly showed its presence. Then, as to the qaestbn of 
the recorrence of stone, it was not fair, nav, more, it was 
not trae, that tiie reonrrenoe was dne in sll oases to the 
operation of lithotrity. For example, when a aric acid stone 
re-appeared some years after an operation for crashing, no 
one oonld for a moment sappose that this proceeding could 
be held aocoontsble for the new prodact. What happened 
when lithotomy was the only operation ? And what hap- 
pened in the cases oi diseased bladders which now lived to 
aisoredit lithotrity T Why, the patient in either case ofton 
■noonmbe^ to the ontting operations, and did not live to 
prodnoe a third or even a f onrth stone. 



AT THE MEDICAL SOCIETY OP LONDON. 

At the meeting of this Society on the 18th alt, Professor 
Sbasvus Wilson, F.E.S., President, in the chair, B£r. 
Allinqhax proposed, and Mr. Adams seconded that a vote 
of thanks be given to the sliver medallist. Dr. Godson, on 
bis retirement from the office of hon. secretary, and to the 
ether retiring members of the CoonolL The vote wss carried 
by aocUmation. 

Hr. Wx. Adams exhibited to the Society 

A KXW SHOB FOE THE TSKATMSST OF TALIFIS BQUINO* 

vABUs, xxa, 

by the nse of which many of these esses may be cared more 
perfectly and in a shortei time than by the instroments gener- 
allv in ose. 

Mr. Adams considered that the instrament generally in 
nse, the so-called Scarpa's shoe, was admirably adapted to 
the treatment of talipes eqainos, in which deformity the foot 
moved ss a whole from a single centre of motion, vis., the 
iokl^joint ; bat a great error was committed when this appa- 
tatos was nsed for the treatment of talipes eqaino«vams, or 
for vsms. In all the more complex distortions snch as 
eqmno-vsxns, varos, and severe vatgos, the foot no longer 
moves ss a whole from one common centre of motion, bnt it 
moves in two portions from two distinct centres of motion, yiz., 
the ankle-joint, aad the transrerse tarsal, or as it is some- 
times called the medio-tarsal, joint in front of the astragalos 
and OS calois. It is of the ntmost importance to consider the 
direction in which the anterior and the posterior portions of 
tiie foot move from these two great centres. At the aokle- 
Joint we have 9nly the simple movement of flexion and exten- 
sion ; bat at the transrerse tarsal joint, which partakes more 
of the ball-and-socket character, the anterior portion of the 
foot is capable of beins moved in seyeral directions. In eqoino- 
varas, and in Tarns, uie anterior portion of the foot is inverted, 
rotated inwards, and flexed, so that the foot is bent npon 
itself in the diKction of its length ; and in severe cases of 
taXipas valgus the anterior portion of the foot is rotated oat- 



wards. It is obvious, therefore, that the instrament nsed to 
correct these distortions should be subdivided like the foot 
into two portions, moving like the foot from two distinct 
centres of motion, and that each portion should be capable of 
moving in the same directions as the portion of the foot to 
which It is adapted. The mechanical centres of motion must 
also be made to correspond as nearly as possible to the ana- 
tomical centres of motion* It is with these fixed ideas that 
Mr. Adams had gradually improved the instrament which we 
still call the Scarpa's shoe, and the latest improvements are 
shown in the instrument exhibited to the Society. It has 
been made, under his direction, by Mr. Ernst, of Charlotte 
Street, Fitzroy Square. In this improved Scarpa's shoe, the 
sole plate is diviaed into two portions by a joint correspond- 
ing to the transverse tarsal joint, and the anterior portion ran 
be moved in various directions by three cog-wheels, or rack- 
and-pinion movements in the sole plate ; the movement of 
inversion and eversion is regulated at one, that of flexion and 
extension at another, and rotation at the third, so that the 
anterior portion of the sole plate can be moved in any of these 
directions, the mechanical tnas corresponding to the anatomi- 
cal centres of motion in the production of the deformity. 

THE OBLITBBATION OF POST-WIKB MAEK. 

Mr. Balmanxo Sqihre read notes of two cases of port- 
wine mark treated with a view to obliterating the mark with- 
out scar. The one case was that of a man, ased thirty ; the 
other that of a woman aged fifty-five. In both the port-wine 
mark was confined to the right half of the face, and in each 
case treatment was carried on long enough to produce nearly 
complete obliteration of the mark. Scarification was adopted 
in both cases by means of parallel incisions with a frozen 
scalpel, the skin also being frozen by means of the ether 
spray; the cute involved the entire thickness of the 
skin, and were made about one-sixteenth of an inch 
apart, and as soon as these had healed (within three or 
four days) further parallel incisions were made obliquely 
in the same di/ection, and so on with a series of opera- 
tions. This procedure gradually resulted in the fading 
of the port-wioe mark, and ite finid complete obliteration 
without leaving any scar. Mr. Squire showed drawings of 
these cases, and of an instrument he had devised for executing 
a series of incisions at one stroke. It was a scalpel with six- 
teen parallel blades, placed so closely together that eighteen 
of them measured only half-on-inch across. He also described 
an apparatus, consisting of a number of pandlel needles fixed 
in a plaster of paris Handle, so that the handle contained 
thirty-six needle-pointe in the half-inch square. These should 
only be heated to a black heat on their insertion into the 
skin, for if heated to redness they produced complete slough- 
ing of the entire area of skin operated on. 

The President said that the operation was obviously as 
yet only in ite infancy, but the process of linear scarification, 
as proposed by Mr. Squire, appeared to him to promise good 
resulte. Certeinly no other satisfactory mode of dealing with 
port-wine marks had as yet been proposed. 

Mr. Malcolm Morris, Mr. Wordsworth, and Mr. Davey also 
made a few remarks, sfter which 

Mr. Squire replied that, in order to succeed in effecting 
neatly close parallel incisions, some practice in pencil or in 
pen-and-ink arawings was a considerable advantage, and that 
those practitioners who happened to have this lund of train- 
ing would find but little difficulty in the matter. However, 
the multiple scarifier be had devised would effectually dis- 
pense witn the necessity for that kind of accomplishment, 
be had tried multiple linear scarification in lupus, but pre- 
ferred the resulte he had obteined in that disease by erasion 
with a minute sharp steel spoon ; scarification of any kind, as 
applied to port-wine mark, was, he believed, as yet untrodden 
ground. 

THE ACTION OF MALARIA. 

Br. StTLLiVAK then read a paper on the action of malaria 
on the human organism, advocating the theory that to nerve 
paralysis, through the action of this poison, must be attributed, 
not alone the phenomena manifested during a paroxysm, but 
also the sequel of the intermittent fever. The author ex- 
plained, by means of a diagram, the specisl venous circulation 
oetween the spleen, stomach, pancreas, and liver, together 
with the peculiar function of the spleen destined to supply to 
the glands of the stomach the materials necessary for their 
secretion, deducing therefrom the opinion that whatever tends, 
like the poison of malaria, to impair the fimotion or the tez- 
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tore of the spleen (an organ which, as a part of the lymphatic 
apparatus, acts so important a part in the formation of the 
blood, and in the process of nutrition), mast affect greatly the 
fdnotion of digestion. 
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THE ARMY MEDICAL DEPARTMENT. 

The Medical Times and Gazette says : 

Mr. Hardy has admittedi whether ill-treated or not, and 
whether offended or not, the medical officers did justice to 
the army, for the heaJth of the troops had never been 
better than daring the past year. As to what he had said a 
fisw days before about the Army Medical Department being 
in a most unsatisfactory state, Mr. Hardy would not have 
people make too much of that. For the Indian Medical 
Service the number of candidates did not greatly exceed 
the number of vaoancies ; in civil life medical men were 
getting fewer in comparison with the increase of popula- 
tion ; and the opening of the Civil Service and the com- 
petition of appointments in India attracted young men 
away from medical pursuits. And after all, tnere would, 
by the end of Marco, be only eight vacancies unfilled in 
the British Medi^ Service, so that the condition of the 
department was not so veiy bad. How this can be the 
case exactly, when in February last only nineteen candi- 
dates appeared for the forty advertised vaoancies, we fail 
to understand ; but Mr. Hardy admitted that, notwith- 
standing all he had said, it was unsatisfactory that he 
could not get as many candidates as he wanted, and that 
it WAS clear that we must have medical men for the army 
somehow or other. He has therefore ** referred the ques- 
tions of complaint to a very small committee, having only 
one medical man upon it, and two others perfectly quali- 
fied to deal with the complaints." The committee are to 
formulate the complaints made on every point, and to re- 
port to him with respect to such amendments as they may 
deem necessary in order to render the service more aooept- 
able. That is all the information given about the com- 
mittee, and we can only hope that their services will be 
satisfactory and faithful ; for every one will agree with 
Mr. Hardy's final remark, that it is very bad when medi- 
cal officers in the army happen to be dissatisfied with the 
service. 

The British Medical Journal says : 

Hitherto Mr. Hardy has been reputed to have pursued 
the system of taking the advice of one or two personal 
acquaintances in the medical profession, as to what are 
likely to be the best remedies for the discontent and dis- 
organisation of the department Rightly or wrongly, it 
was very extensively reported at the time that one civil 
adviser was responsible for suggesting the short-service 
system, to be foUowed up by the weeding of the depart- 
ment at the end of ten years, with a congi and a bonus of 
a thousand pounds to those who were not wanted. It 
was made known to us that this scheme was in contempla- 
tion before it was finally adopted ; and we took occasion 
at once to warn the authorities that no such proposition 
would be acceptable to the profession, or likely to succeed 
in recruiting the department, or in contributing to its 
efficiency. The experiment was, however, persisted in, in 
spite of remonstrances, and with a disastrous result. Mr. 
Hardy has now, he announces, nominated a committee. 
There can be no doubt that the short-service expedient 
muMt now be abolished, and that it must be replaced by 
the old system of continuous service, together with such 
conditions of service and of retirement as will make the 
service tolerable, and the flow of promotion, and the con- 
ditions of retirement reasonably satisfactory. Within the 
lines of this prc^;ramme, Mr. Hardy will find no difficulty 
in deciding upon the plan which will be likely to be 
accepted by the profession at large, and by the department, 
as satisfactory. At any rate, the former disregard shown 
by Mr. Hardy on many leading points which hav« been 



urged upon his attention as essential to the fair settlement 
of the question, has resulted most onsatisfiictoiily for the 
welfare of the army, and for the comfort and vsh^ of both 
officers and soldiers, whose interests must always be the first 
as well as the principal sufferers from any deficiency itji the 
quantity and quality of the medical attendance which is 
essentiiJ to the health and well-being of the foroa» Thfl( 
urgency of the situation will give Mr. Haxdy the b^ 
possible reason for treating the question afresh, and taking 
a new departure firom a more extended and ^eneroiis point 
of view ; and his appointment of a committee, together 
with the conciliatory tone of his speech in moving the 
estimates, indicates that Mr. Hardy has awak«ied to a 
sense of the gravity of the situation* 

• 

The Medical Press says : 

It is at least satisfactory to observe that Mr. Gathomt 
Hardy has awoke to«tke conviction that the nnpopularitj 
of the Army Medical Service is '* unsatisfactory." It haa 
taken some years of vehement representations to achieve 
this result, and it might very likely, have been some years 
still before it would ha>ve been achieved, but for the im- 
minence of war, the ridiculous inadequacy of the medical 
service of the army, and the bidding of only 19 candidates 
for the 40 commissions offered to the profession; The 
staiiLs quo is vividly described by a military oorreapondent 
of one of the daily papers* 

" There is no use concealing the fiict fhrther that Me* 
Hardy is becoming convinced at last that the present 
system of unification has utterly collapsed, and that to hope 
for an improvement ta manifest itself in the condition of 
the Army Medical Servioe under the existing regulations 
is to hope for a thing wl^ich it is out of all reason to ex- 
pect. The Duke of Cambridge is known to have been for 
a length of time at variance with Sir William Mqir, the 
Director-G^eral, ai;i4 other officers of that worthy genUe^ 
man's staffs as his Royal. Highness is simply disgusted— to 
use a strong but appropriate term— with the way in which 
matters have been carried on by the officials la Whitehall 
Yard. People, therefore, are beginning to ask themselvias 
what the upshot will be of the present difficulty. Medical 
canolidates cannot be obtained to fill vacancies in the de- 
partment for love or money, as the professors at all the 
medical schools make a point of cautioiving those under 
their instruction against ajlowing themselves to be^tempted 
by the bait offered sa an inducement to them to accept 
service. Sir William Mnir and his subordinates oertainlj 
have earned a most unenviable reputation for themselvesi 
and I see no hope fdr them, now that the knell of unifica- 
tion has been so unmistakably struck by the result of the 
recent entrance examination, following closely as that defeat 
has done upon the very' (lisgraceful disclosures in connec- 
tion with the death of the bugle-major of the 3rd Battalion 
Rifie Brigade at Woolwich. It may be reasonably antici- 
pated that Sir William Muir will tender his resignation, 
which would, of course, be accepted, and other members of 
his staff might be expected to follow suit Then comee 
the question, who will succeed to t]|ie Director>Genen^ 
ship? Rumour names Surgeon-General 0..A. Gtordo% 
M.D., C.B., principal medical officer at Madras, who is 
admitted on all hands to be by far the ablest man Mb 
Hardy has at command, and who \b simply idolised in the 
service. So popular is Dr. Gbrdon^ so straigfaforward in 
his dealings, and 80 professionally capable, that it is a 
regular fight among medical officers going to India to get 
posted in his Presidency, where all is ^ contentment and 
perfect harmony. Dr. Gto^on's appointment to Whitehall 
Yard would be the signal for an entire cha^Q;e of feeling 
among the members of the medical profession.^ 

The Royal College of Sorgeons in Ireland has again ad- 
dressed a remonstrance to the authoritiee as followf : 
To the Right Hon. Gathorke Hardt, M.P., Ber 

Majesty's Secretary of State for War, — 
The Memorial of me PrestderU, Vice-Prendentj and 

Council of ike Rotal Oollsob of Scrobonb xk Isb« 

LAND, ' 

Humbly Sheweth — ^That your memorialiBte, upon the.dfd 
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of Jxme, 1876^ offloially ez{»ei86d to Her Mi^t/s Gkvera- 
ment their oonYictioa that, unless aotive steps were taken 
to amend the condition of the Army Medical Department, 
^Berioofi pabltc inoonTenience woald be felt inconsequence 
of there being a deficiency of properly educated surgeons 
for the serrice of the anny," a state of things which your 
memoriaUsts r^pret to learn has come to pass. 

Your memonaliBts beg to state that, in pursuance of 
ehazters mated to them by Her Host Gracious Majesty, 
and Her Boyal predecesson, thev have *'pruTided a suffi- 
eiMit nombar of properly educated surgeons for the army ; " 
but your memorialists find that, with hardly an exception, 
these gentleman will not take service in the medical de- 
pttiment as at present organised. 

Tour memonaUstSy therefore, feel that they would be 
deficient in their duty to the Grown, and to the public, 
were they not to call your attention to these hoU, and 
■gain urge Her Majesty's GoTemment to take such 
measoras as will tend to restore the army medical serrice 
to its Ibrmer position in professional estimation and public 
frroar. 

^igaed), Robbrt MaoDonwbll, Preiidml. 

PfliUP GRAMFToir SicTLT, Vic^PreiickfU. 
J. Stamntts HuoHMy Secrtta/ry, 

Boyal OoDege of Surgeons in Ireland, 
Dublin, Maioh 5th, 187a 



THB OQMING MEDIOAL REFORM. 

Tn MMuA Tme$ and OassetU says : 

The Bill differs in soTeral important respects, more 
especially with reference to the Conjoint Scheme, to what 
is called the means of securing uniformity of qualification, 
and to the admission of women, from the measure described 
by us last week. Our statement was founded essentially 
on what we knew had been asked for as necessary require- 
ments in the Act by the Medical Council ; and we further 
knew that the Duke of Richmond had had ipterviews with 
the members of the Executive Committee representing the 
Medical Ooundl, who had expressed their general satisEao- 
tion with the measures submitted to them. At whose 
8U|Qgestion these most important changes have been made, 
whidi certainly render tne passing of the Bill in many 
respects undesirable^ seems to require explanation. For it 
has been well siud that the chief point required by the 
Medical CouncO — namely, the compulsoiy appointment of 
conjoint boards — ^has not recelTed attention, while several 
points which the Council did not ask for, and probably 
will not be willing to accept, hare been introduced into 
theBilL 

Th» BriiiA Medical JounuU njB I 

It 18 not a little remarkable that this Bill should, in the 
eonise of a week or ten days, have undergone such serious 
Ranges in respect to some of its most important pro- 
nsioiis ; these changes, it must be observed, being not 
mece matters of detml, but importaac matters of principle. 
There is, of course, some Polonius behind the scenes ; but 
it is not oertain that he will answer the challenge to come 
oat The Duke of Richmond has beoi at |[reat pains in 
thia matter, and has done his best to satisfy opposinff 
views ; but we fiear that the Bill, in its present state, wiU 
cause much disappointment^ and even if the (Government 
shoold soooeed u passing it, will hardly be generally 
accepted aa a final settlement of the question. 

The Mdical Examiner says : 

The only definite compulsory provisions of the Bill are 
'—first, that no practitioner shall in future be registrable 
unless he has obtained a diploma or certificate of proficiency 
both in medicine and surgery ; secondly, that the control 
of the Medical Register, so mr as the erssure or restoration 
of particnlar names is ooncemed, shall be entrusted to a 
oommittee of five instead of to the Medical Council at 
iMm ; and thirdly, that unrepstered persons shall be 
prooibited from assuming any medical and snxgieal desig- 
nation to which tb^ are not entitled, and from signing 



certificates which are only valid when signed by registered 
practitioners. The permissive dauses are as follows : — 
The General Medical Council is to be allowed to admit to 
the register such foreign and colonial diplomas as it thinks 
fit to recognise ; to make rules for regulating the conditions 
and the standard of the various examinations ; and to 
legislate for the examination, licensing, and registration 
of dentists and of midwives. The varioua licensing bodies 
are to be allowed to open theijr examinations to women ; 
to make new diplomas, entitling to resistration, but not to 
any other rights in connection with &eir internal affairs ; 
and to combine for the purpose of joint examinations. 
There are in addition one or two comparatively unimpor- 
tant proviBions which we need not here idiude to. 

The general character of the Bill is well expressed in^ 
the clauses relating to the admission of women to the pro- 
fession. The Medical Council, if they take advantage of 
their permission to make more stringent rules for regulat- 
ing the various medical examinations, are requiied to 
provide in these rules for the admission of women to these 
examinations. But the whole effect of this cobcUtional 
requisition ia stultified by the addition of tiie two provisos 

(1) that a medical authority who now is not bound to and 
does not examine women, shall not be obliged to do so ; 

(2) that women shall not be compelled, if they object, to 
pass the same examination as men. The Duke of Rich- 
mmid, it would appear, is as strongly opposed to compul- 
sion as Sir John Falstaff, and he has thus produced a 
measure the provisions of which are, with one or two ex- 
ceptions, obligatory upon no one. He has altogether dis- 
regarded the almosc unanimous wisbes of the profession 
with regard to the refbrm of the constitution of the Medi- 
cal Council, and made it possible for those abuses of which 
we all complain to be increased in a very great degree. 
No fresh duties and responsibilities ought to have been 
imposed upon the Medioal Council without at the same 
time makioff it more thoroughly representative of medical 
opinion. This single omission on the part of the present 
Bill is sufficient to render it unworthy of support Eveiy 
interest seems to have been consulted in it but that of the 
profession itself and we cannot but complain that after 
so frequently asking for bread the Duke of Richmond 
offers us a stone. 

The Lancet says : 

We would not have believed it on ady less authority 
than that of the Duke of Richmond that a Government 
would introduce a Medical Bill of over thirty clauses and 
stop short of compelling the examining bodies of the 
various divisions of the kingdom to join together to msJce 
a Conjoint Board for the lungdom. What is the use of 
legislation if it is not to compel that which everybody 
sees is the least that can be demanded, and which is 
certain not to be secured if the compulsory principle is 
not brought into action. The Duke of Richmond says 
that he hopes the Conjoint Scheme for England will be 
established before his Bill becomes law ; and that there 
are provisions in his Bill under which the Scotch bodies 
eon come in. But wUl they ? or the Irish bcxiies either T 
What are the facts of the case ? The facts are that they 
have had the power, the permission, to combine for the 
last twenty years. It is contained in the Bill of 1868. 
It Ib no use, as the Marquis of Ripon well pointed out. to 
merelv repeat permissive legislation ; to say the booies 
can wnen we know they won't. We have had enough 
of this can-ny legislation. We want the work done now, 
and if the Duke of Richmond will not compel the creatbn 
of a Conjoint Board for examining ana licensing the 
entrants into the profession, with a uniform severity, and 
at a uniform cost, he had fSetr better leave the question 
alone. Another '* permissive bill " will do distinct harm. 
It will do harm in this way. The Scotch and Irish bodice 
know that public opinion is in favour of a unification or 
consolidation of medical licensing bodies. We will 
venture to say that they have been expecting to be com- 
pelled to this measure. If a strong Gbvernment hesitates 
to compel them they will gather courage from its hesita- 
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tioD, and will take it as a new lease for twenty more 
yean to remain as they are. Not only does the Sill not 
compel the bodies to form Conjoint Boards, bat it is 
donbtfal whether, in the event of their doing so volon- 
turily, each body will not still be at liberty to continue 
to grant its own individaal diploma, entitling to registra- 
tion. If so, we shall have under the BQl not nineteen 
examining bodies, but twenty or twenty-one or two. 

The Medical Press says : 

At length the Gk)vemment Bill for the remedy of all 
the medico-educational diseases of the profession, and for 
the saving of the sick public from the incompetency of 
diploma-bonght doctorSp has seen the light, and we know 
ezactlv how much and how little of real earnest effort to 
amend the abuses of our profession is to be expected from 
the Ministry. We have the Bill before us, and before 
expressing any opinion upon its provisions, we shall 
endeavour to give our readers such an epitome as may 
enable them to judge for themselves. It aims at 
achieving seven distinct purposes : — 

1. To enforce double qualification as an essential of 
registration. 

2. To admit colonial and foreign practitioners to 
registration in a separate division of the register. 

3. To authorise and cause the Medical Council to 
frame '^ examination rules," with the view of ensuring 
competency of practitioners, and to see that such rules are 
acted upon uniformly by all medical licensing bodies. 

4. To enable licensing bodies to combine in a conjoint 
examination, subject always to these " examination rules." 

5. To amend the '' quacks " section of the Medical Act, 
so as to facilitate prosecution and conviction. 

6. To register oentists and provide for a general dental 
diploma. 

7. To register midwives. 

* * * * * 

In the succeedinff sections of his Bill, the Duke of 
Bichmond deals with the question which is nearest the 
heart of the profession, and attempts to provide for the 
third purpose of his measure— i. 6., uniformity in the 
tests of cctmpetency to practise medicine. It is not sur- 
prising that medical men should entertain strong opinions 
on the subject. For twenty years the profession suffered 
from the discomforts of competition with grossly incom- 
petent persons who were enabled by the corrupt conni- 
vance of licensing bodies to practise upon the credulity of 
the public At length, after much deferred hope, and 
many promises of amendment, the Medical Act pf 1858 
became law, and the General Medical Council was 
created. Alas ! the last state of the profession was worse 
than the first Tantalised by the phantom of medical 
reform, and baffled by the indifference and insouciance of 
a conclave, which was less capable of reform and im- 
provement than the licensing bodies which it was created 
to reform and improve, the profession has for another 
twenty years waited for a government strong enough to 
deal with the vested interests which neglect and greed 
had created. A ministry has at length been found with 
sufficient command of public feeling to venture upon the 
contest, and the result of its deliberations is before us. 

Fourthly, the bill amends the quacks' section of the 
Medical Act with the purpose of making the prosecution 
of unlicensed practitioners more iacile. The section 
seems to be extremely comprehensive, and we give it as 
fully as possible : — 

22. If a person who for gain either practises medicine or 
surffery, or a branch of medicine or surgery, or is ensaged 
in the cure or treatment of diseases or injuries, and is not 
for the time being registered in the medical register, takes 
or uses the designation of any quallfiGation or medical 
diploma which entitles a person to oe so registered, (inclu- 
ding any jreoognised medical diploma granted in a British 
possession or foreign country), or the designation of licentiate 
m or professor of medicine and surgery or medicine or 
surgery or a branch of medicine or surgery, or the designa- 
tion of physician, surg^n, anotheoaiy, or doctor, or any 
designation used to distingnisn registered practitionerB of 



medicine or surgery or of a branch of medicine or surgcinr, 
or any designation implying that he has obtuned a muJify- 
ing cwtifioate under tnis Act, or is registered or entitled to 
be registered in the medical register, or is duly qnaMed to 
practise medicine or surgery or a branch of medicine or 
surgery, he shall for every sndi offence be liable . . . 
to a fine not exceeding twenty pounds. If a person who for 
gain either practises medicine or surgery, or a branch of 
medicine or sargery, or is engaged in the cure or treatment 
of diseases or injuries, wilful^ takes or uses any of the 
above-mentioned designations to which he is not entitled, 
he shall for every su<m offenoe be liable on summary con- 
viction to a fine not exceeding twenty pounds. 

If a person not . . . remsterea . . . gives any 
oertifioate which, under the MedioaLAot 1868 is invalid un- 
less signed by a person so registered, he shall be liable 
... to a fine not exceeding twenty pounds. 

The fifth purpose of the bill is to register dentists— a 
subject of which our readers have recently heard much. 
Section 23 provides that the Medical Council fnay submit 
to the Privy Council a scheme for licensing of dentists 
'' and the examinations in connection with such scheme " 
may be conducted by any medical authority who consents 
thereto, A dentist's register is also provided. 

Such is the reform promised by the Government, and 
we conclude our analysis of it with a feeling of disappoint- 
ment. We do not expect Ministers or Parliament to look 
at these subjects from a professional standpoint, or to 
frame their proposals specially to meet the desires of the 
clsss whose interests are involved ; but looking at the 
reform of the system of medical education and qualifica- 
tion from a purely public aspect, we experience no relief 
from the disappointment which our observation of the 
measure with a medical eye has impressed upon us. The 
Duke of Richmond had bettor have refrained altogether 
from the attempt to reform the profession if he did not 
feel in him the courage to do that which any medical man 
could have told him needed urgently to be done. Mani- 
festly he has learned and appreciated the wants of medical 
qualification ; obviously he was conscious that the avarice 
of competing corporations had operated disastrously 
against the public interest, and that the Medical Council 
—in its twenty years of life — had shown itself constitu- 
tionally incapable of any earnest or honest effort to mend 
matters. Nevertheless, he has displayed a lamentable 
want of the courage of his convictions, has flinched from 
the contest with vested interests, has fled for veiy fear of 
the opposition of the Scotch and other low class colleges, 
and has humiliated himself to nropose a weak compromise 
with powers over which he snould have shown himself 
master. The miserable policy behind which the Medical 
CouncU has been playing hide and seek for nearly twenty 
years, the permissive authority to that pusillanimous 
tribunal to recommend something to a licensing body 
which tJiat body will not have the least notion of adopting 
as long as there is money to be made by adherence to the 
old system ; such is the outcome of all the noble Duke's 
promises, and the realisation of all the hopes of the pro- 
fession. 

The Bill is to be debated by the Medical Council in 
another fortnight, and, will, no doubt, meet with their 
warm approval. It is, indeed, a measure after their own 
mind, constructed upon the policy of masterly inactivity 
which animates that conclave, and so will be accepted as 
a blessed reprieve of the representatives (! !) of the pro- 
fession, who may have apprehended disestablisliment and 
disendowment We trust that the voice of the profes- 
sion will be heard outside the Council^ with no uncertain 
sound, that such a reform as may abolish the competition 
in diplomas, and thus, provide for the competency of all 
future practitioners in our art, will be demanded with the 
whole influence of medical men throughout the country 
and, if the minister cannot be found capable of dealing 
with the existing abuses of medical education, let us, at 
least, not suffer the chagrin of entering upon another 
twentjr years of hopeless dependence on the Medical 
Counol. 
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THE CX)LLEQE OF PHYSICIANS AND MEDICAL or more of common salt, thus insuring the formation of 

vjniunpjj the ferric hydrate and the consequent neutralisation of 

the poison. This should at once be followed by an emetic, 



WOMEN. 
The Laneet says : 

The position taken b^ the Fellows of the Royal College 
of Physicians in deciding not to srant their licence to 
practise physic to women is both clear and intelligible. 
They were careful to show that they do not so much 
oppose the creation of medical women, as they are xm- 
willing to lend any assistance to, or to co-operate with, 
Uiose who are anxious to introduce women into the 
medical profession. Above all, they do not wish to make 
women constituents of the College. 

Sir Joseph Fayrer made an important explanation, 
which demoliahes one of the ax^uments on which the 
advocates of medical women have been wont to rely. It 
had been said that medical women were needed because 
medical men were denied access in their professional 
calling to women in India. This was contrary to his 
experience. He had never had any difficulty in entering 
the zenanas when real sickness existed. Medical men 
were, with few exceptions, admitted freely everywhere in 
India. The contrarfr opinion at present prevalent in the 
public mind was of purely Englisn origin. 

The Medical Times and OaaeiU says : 

The question really before the College was, in dimen- 
sions, a very narrow one, and may be put in a very few 
words. The iPellows believe that women are making a 
grievous mistake in desiring to become practitioners of 
medicine ; that it is a career eminently unsuited for them ; 
and that entering on it, besides being of no benefit to them- 
selves generally, will be of no gain to medicine, and will be 
bad for the public Belienng this — and it must not be for- 
gotten that tnis is believed also by some, it not by most, of 
the few Fellows who support the Medical Women move- 
ment,— believing this, will it be right or honest for the 
Fellows to help then\ to make this great mistake (to give 
tliem a help which, be it remembered, thev do not 
require), to tempt them farther to enter on this career 
by offering them the Ucence of the College ? The Fellows, 
by an immenM majority, answered the question in the 
negative ; and we hold that they answered rightly, and 
in a manner worthy of the high position that the College 
holds in the profession, 

♦ 

IN THE LABOBATOBT. 



as the action of the ferric hydrate on the arsenic is not 
to coagulate it, but to form a perfectly definite chemical 
salt known as the arsenite of iron (ferric arsenite), which, 
though practically insoluble, is far from being harmless. 



MATHER'S NIGRINE. 

This is a new jet black marking ink. It differs from 
other marking fluids that we have seen in requiring no 
previous preparation of the fabric, or subsequent warm- 
ing of the writing. It is also much more permanent. We 
have carefully tested it, and found it resist most ordinary 
chemical agents. We have boiled pieces of linen marked 
with it in strong solutions of ammonia, soda, bleaching 
powder, and cvanide of potassium, without the writing 
Deing affected m the slightest Boiling it in even a strong 
solution of acetic acid, did not efface the writing, the 
colour only being turned to a rather greenish hue. The 
strong mineral acidn, of course, effaced the inscription by 
destroying the fabric. 

We can recommend this ink for domestic purposes, 
and may suggest that it will be found useful in writing 
labels for bottles, by medical men^ chemists, and others, 
in cases where an ineffacable inscription is required. 



A NEW LECTURE EXPERIMENT ON PRUSSIC 

ACID. 

A TSBT simple method of showing that there is no free 
hydrocyanic acid in the kernels of neach, cherry, and 
plum stones, or bitter almonds, but that it la formed on 
beadng the same with water, is taken from the Polytech- 
wi§eka NoUxblatt, by the BoHon Journal af Chemistry, 
A long strip of Swedish filter-paper is soaked in tincture 
of gum gnaiacnm (1 to 20) and dried. It is next passed 
through a solution of sulphate of copper diluted 2,000 
times, when the paper will not be changed at all in 
colour. A few frahly-ponnded bitter almonds are put 
in a two-litre flask with water. On suspending in it the 
atrip of test paper above described, the paper will remain 
whue, but on pouring into the flask a single crushed 
bitter almond that has been wirmsd with water, the 
test paper will at once be coloured blue by the hydro- 
cyanic acid generated in the flask, without bringing the 
paper in contact with the liquid. This experiment, un- 
fike most of those which can be shown with hydrocyanic 
acid and its salts, is free from danger to the experimenter, 
and involving no risk or expense deserves the attention 
of teaoheit of chemistry. 

DIALTSED IRON IN ARSENICAL POISONING. 
Thb administration of dialysed iron as an antidote for 
axeenical poisoning, says R. v. Pattison, in Phila, Med. 
TmeSf should be followed immediately by a teaapoonf ul 



MILK. 

M. BoucHBT has suggested to the Acad^mie des Sciences 
the employment of Hayem and Nachet's apparatus for 
counting the red- corpuscles in blood, to estimate the 
number of fat globules in human milk. From this enu- 
meration, the density and quantity of butter can be ap- 
proximately estimated, and, altnough imperfect, has a 
certain importance in the analysis of human milk particu- 
larly, this liquid being, as a rule, obtainable in very small 
quantities, and not in sufficient quantity to use for a regular 
analysis. 

"NO STAR** BRANDY. 

SiNcx one of our eonfrires puffed into notoriety a certain 
description of mineral water, and a so-called wine. Hospital 
physicians generally, and editors of medical periodicals es- 
pecially, have been inundated with applications for certi- 
ncates of the purity and superiority of articles of every 
description in use from the cradle to the grave. 

We have recently been favoured with a sample of an 
old Cognac Brandy, which the importers, Messrs. Smith 
and Hayles, of Great Tower Street, guarantee to supply 
pore and unadulterated, at a lower price than is generally 
charged for inferior qnslities. This sp6cialit4, while beins 
called the ''No Star,** bids fair to attain a popularity equu 
to any brandy in the market at a much higker price. 



JOTTINOS rROM JOURNAIA 



Bbkv Tea. — Professor Pepper, in a lecture on typhoid 
fever, in the Philadelphia Medical Times, observes : ** In- 
deed, as has been very thoroughly proven by Dr. Horace 
Hare in experiments made at the University laboratCHf7» 
beef boiled in the good old-fashioned way in a bottle ?dth 
water gives us a resulting solution which contains onlv 
ab9ut one-fourth of one per cent of nourishing material. 
The beef-tea thus manufactured is chiefly a solution of 
the salts of meat, and is, therefore, not nutritive^ and only 
valuable as a stimulant to digestion. But there is another 
way of making beef-tea, which gives better results. Take 
a quantity of tender meat, and, after cutting off the fat, 
chop it up fine, put it in a bowl, pour a pint of water 
over it, and let it stand over night It may possibly be 
well to keep the water just on a simmer ; do not raise 
the temperature above 140*, however, or you will coagu- 
late all the albumen, and so either leave it on the sieve in 
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BtrainiDg, or intioduee it into the etomach in the form of 
onrda. After this simmering eolation haa been allowed 
to stand over night, pour it into a pipkin and heat it again 
gently, with enongh salt to give it navonr, and, if neces- 
sary, add a drop or two of muriatic acid. Then pour it 
oat oyer a hair sieve into a jar. The resulting solution 
will contain all the nutriment possible, and is the most 
yaloable kind of stimulant and laxative.'' 

NiBTOUBirxBa in thb Malb.— There is a form of cai- 
£ac and vasal irritability which is found in many ner- 
vous people, and which is most distressing. I have now 
a patient who never receives a guest, or even the best 
known visitor, without becoming pale, even white to 
faintness, and without having the most violent palpita- 
tions. Another never opens a letter ?dthout like symp- 
toms. In such cases full doses of digitalis long kept up 
are most valuable, and are in man^ caees capable of help- 
ing to form a habit of insensibility to such influences 
when once we have succeeded in bringing the nutritive 
system into perfect condition. Ditigalis has, I think, no 
power to aid the other symptoms of general nervousness. 
tt helps the vasal and cardiac troubles, but not the tremor, 
nor yet the mental svmptoms, the indecision, the shyness, 
the timidity, the self-consoionsness, as chloral does, at 
least for the time. — Dr. S. Weir Mitchell, in Amer. Jowr. 
of Drntaf JSlcience: 

NxTBXTX ov Amtl. — ^Df. Jvan Ermesa^em divides into 
four classes the diseases in lirhich the nitrite of amyl may 
be used : 1. Syncope, coma characterised by weakness of 
cardial innervation, ansomia, and the venous congestion 
of the cerebro-spinal centres ; 2. Diseases characterised 
by vasculax' spasm ; 3. Spasmodic affections of voluntary 
and involuntaiy muscles, diseases characterised by ex- 
treme elevation of temperature. It is contra-indicated in 
old people, and in those preventing any vascular or car- 
diac lesion. 

CiTBB OF Epilifst. — Kunxe thinks curare a remedy 
by means of which we mdy cure cases of epilepsy of Ions 
standing. He employs a solution of seven grains en 
curare in seventyrfive minims of water, to which he 
adds two drops of hydrochloric acid. At intervals of 
about a week ne injects beneath the skin eight drops of 
this solution, and in various cases in which convulsions 
had occurred for several years he obtained a complete 
cure after eight or ten injections. 



VOTSB, HE WS, AH D OOETSIP. 

A Nxw Liynro Double Monstbb.— Heschl famishes the 
description of an examination he has made at Yienna, of a 
living girl, seventeen years of age, who exhibits an example 
of a still rarer form of monstrosity than the Siamese Twins or 
the Two-headed Nightingale, inasmuch as in her case the for- 
mation, in place of the upper part of the body beioc doable 
as in their cases, consists in a doubling of it only bdow the 
second lumbar rertebrn, the npper portion resembling that of 
a pleasing delicate girl of from ten to twelve years of age. The 
case is a specimen of Fdrster's Dipygus tetrapus. 

Death of thb Disoovsreb of Fottal Auscitltation.— 
The Count de Kergaredec, the first to apply auscultation to 
the detection of the foetal heart in pregnancy, died lately in 
Paris at an advanced age. His son, in announcing hia death 
to the French Academy, said: "Among his children who 
stood around his death-bed was that beloved daughter the 
beating o^ whose heart her father heard whilst she was still 
in her mother's womb." 

The Phonoobaph. — ^At a late meeting of the Society of 
Telegraphic Engineers, three instruments were shown, one 
Just amved from America, constructed under the direction of 
Mr. Eddison, the inventor, and exhibited by Herr Po&kas ; a 
SC!Oon(l made by an amateur, Mr. Pidgeon, of Putney : and a 
third by ICr. Stroh. The instrument consisto essentiaily of |^ ' 



cylinder, on which a spiral move is cut This cylinder is 
covered with tin-foiL A yibiating disc about the size of a 
telephone plata has a needle at the back, which is placed in 
contact with the foil, and as the voice is spoken on to the disc, 
and the cylinder is rotated, shifting dong so as to keep the 
spiral groove under the needle point, a series of dots are made. 
When, after the Voice ceases, tne <^linder is bronieht back to 
the starting-point, the needle, pressug against the foil, fellows 
the depresnons, and so throws tiie plate attabhed to it into 
vibration. These vibrafcionsy being necessarily the same as 
those imparted to the disc, rep^uoe the sounds. In the case 
of Mr. Eddison's instrument the same disc was used for 
speaking on to and for reproducing the soni^s, and the 
words were heard repeated with marvellous distinctness. ^ A 
heavy driving-wheel is here employed to keep the revblations 
steady. In Mr. Stroh^s instrument clockwork is used to move 
the cylinder, which ensures an even movement ; here the 
same disc is used for speaking on to and repeadng. Mr. 
Pidgeon uses a parchment disc ror repeating. 

** GAXxnnc. "-^Professor Odling, in a lecture delivered last 
month at the Royal Inscitntion, remarked that, within the 
last twenty years, five new metallic elements have been dis- 
covered, beinff at the average rate of one new element every, 
four years ; wnile some evidence of the identification also of 
yet a sixth new metallic element has recently been put on 
record. Bat the latest known of the fully made out neW ele- 
ments is gallium, which was first recognised by M. Leooq de 
Boisbaudran in the autumn of the year 1875, and so named 
by him in honour of the land of its discovery, Frsnoe. like 
its four predecessors made known within ihe last twenty years, 
gallium was discovered by the process of spectrum analysis^ 
applied in this instance in a special manner contrived by the 
ingenuity of M. de Boisbaudnin bimSelf, long eminent as a 
spectroecopist. The spectrum of gallium is characterised by two 
marked violet lines, tne less reoangible of them being espe- 
cially brilliant 

^ 

DEATHS. 



Ai>ax.->Ob Mareh II, at Bosfon. Lhieolnahfre^ MafioD, the befovefl wlfiB 

of A. Meroer AdMS, MB., aged 46. 
AKDBBWB.-OnFeb, SSS, at Walton Park, Walton. Liverpool, Oaorge 

AttdrewR, L.B.O.P.JJ,, M.B.C.S.1I., L.8.A./aAed 8S. 
Baoo.t-Ob March IS, at Prion Maraton, Warwiekshire, O. Wm. Bmgg, 

M.R.O.S., ured M. 
Caiubok.— On March 1, at West BSlbride, James Cameron, L.B.0.8.Xd., 

of Methven. 
CxAVC7.-^0n Feb. 21, at MLtcbdataviuco. Cork, Thomas Olanoy, M.D. 
CowABD.— On Feb. S6, at Church Boao. De Beaavoir Square, Oeoig« 

William Henrf Coward, L.B.OJP.Ed., aged S7. 
CoBBSTT.— On March 6, at 8 Lansdowne Roiad, Dublin, J. Henry Cor- 

belt, M.D., late Professor and Bmmlner m the Qoeen's University. 
GaicsTOir.-On March 8, at Bonachaa, IjOGhawe^ Argyllahire, N.B., 

Charles Oricht»n, Sniveon, aged 7S. 
CuBBAN.--On: Match 8, at Man^eld. Kotfai, J. W. Curran, L.K(^C.P. 
Dill —On Feb. 14, at ManchMter. John Dill, M.D., aged 64. 
DoBBxa.— On Feb. 96, at Morton Villa, Dnmfriear James DobbH^ MD., 

F.F.P.a., of Great Kelyln Temaoei Glasgow. 
DovALDsoN.-OnFeb. 88, at Newmarket^ oo. Cork, Ebeneser Donaldson, 

M.D., aged 68. 
BvBBBStr.— On Feb. Sa atBainham, Kent^ of pleoriay, William Bentbam 

Everest, M.&.C.8.E., aged 84. 
GuBooN.— On Feb. 8, atHadlelgb, ^ffolk, Theophans Goate Gordon, 

M.R.C.B.15., aged(>4k 
Jack.— On Feb. 24« at Glaagow, John Jaok^ M.P., aged 81. 
LLOTD.^On Feb. 14, at Llangefbi, John Hughes Uoyd, M.D., aged 54. 
MiLLXB.- On Feb. 11, at Hulme, Manchester, Gharlea MiUerp ulLCB., 

aged 76. 
MovoK.--On Feb. 16, at Hncknall, Notts, Charles Edward Bedford 

Monok, UB.C.8.I., aged 88. 
MuvoALL.— On Feb. 93, at FonUbrd Wavde, Cowdenbeath, FifasUre, 

Robert Mnnoall, M.D. 
MiTRBAT.— On March 6, at Eersknowe, Bozborgbahire, John Murray, 

M.D., aged76. 
McBbidk.— On March 7, at Newry, co. Down, Ann BUaa, wife of 

^drew Hc^dp, M.D., aired 86. 
Naibnk.— On Feb. 22, at Itennington Road, Charlea Kaime, M.KC.8., 

ag«d78. 
Nbabt.—cju March 1, at Howth, eo. Dublin, Kate Elixabeth, the be- 
loved wife of Dr. B. J. Neary: 
Obbaldestoii.— On March 8, at Batileld, Herts; Thottias OsbaldSsCoii,' 

L.8. All , aged 82. 
RixiKOTOir.— On Feb. 21^ at Hastings, William Ballantine Bfmingtan, 

Surgeon, aged 68. 
Bivbhs.— On Mxrch 4, at Ipswich, BobertBiTcra, MB.O.a.&» aged 86. 
SwAiM.— On Feb. 28, at her reaidence. Devonport, Hartiett, wife of 

Wm. Paul tiwain, F. B.C.S. 
Tbomas.— On F« b. 12, at Horton, Yorkshire, Abraham Thomas, L.8.A., 

aged 79. 
Thombok.— On Feb. 6, at Glasgow, ThOknas Thomson, L.R.0.&^| 

. aged 71. I 

WHiTFiBLD.~On Feb. 98, at his' leaidence, SsMbouzne, £. Whlllleld, 
M.aaS.,aged48. 
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MuUum in parviK 



THE HEPXCAL BEFOEM CBISIS AND THE 

COUNCIL. 

Tbm Oemeial Medical Conncil has held its sitting 
and conmiunicated with the Ooyemment. We are 
told that this is a onsis in medical xefoim of more 
importance than any which has occurred for twenty 
yeaxB. We ahaQ not be sorry if the prophets prove 
correct, but as we have long been accustomed to such 
vaticinations, and seldom found them realised, we 
may as well confess that our hopes are not very ex- 
tensive, and we shall not be at all surprised if nothing 
comes of the Crovemment Bill, which is again to be 
brought before the House of Lords on the 20th 
of May. If it gets through the Peers it will still 
have to run the gauntlet of the Commons ; and con- 
sidering the pressure of public business, and the 
opposition of interested corporations, it is not un- 
lOcely to be dropped* Nevertheless, a few words 
may not be wasted in summing up the position of the 
crisis. The Bill has not obtained the approval of the 
Medical Council. That body has deliberately re- 
solved that a permissive measure will be useless, and 
has pronounced in favour of a Conjoint Board for each 
division of the kingdom. Most rpforpers will admit 
that to have only Ihree licensing bodies in place of 
nineteen, would be an improvement. Uniformity of 
riiandaid could be really secured by efficient action 
on the part of the Medical Council, and thus we 
should approach the goal to which we look — a 
single entrance examination for all medical men. 
Only corporate interests prevented this being long 
since accomplished. If the Medical Council had 
been worthy of its position, it might long ago have 
been esntrusted with the power of appointing a single 
board of examiners for the whole ^l^pire, and then 
the xmiversities and colleges ^ould have directed 
iheir attention to the higher education. The incom- 
petence and selfishness of the council, and its deve- 
lopment of all the vices of the corporations, sufficed 
to prevent this, and to raise the cry for a State 
examination, the fear of which seems to have been 
^he motive which has caused the proposal for com- 
pnlsoiy Conjoint Schemes to be accepted. Even yet 
a strong Government would do service to the public 
and the profession by insisting on a complete settle- 
ment, such as a single board can alone be considered. 
If Conservatism consists in keeping up worn-out in- 
stitutions, it is no wonder that so little should be 
attempted, and medical reformers will be driven to 
the o&er political party in the hope that the corpora- 
tions wiU be by them disestablished. A singular 
freak of the Council may be noticed. It seems will- 
ing to undertake the establishment of an examining 
board for women, but has not the courage to do the 
opme pt men. The reason ii? that the Council repre- 



sents the corporations, but not the profession. If it 
would get itself reformed so as to bring it in harmony 
with the profession it might do all that is required. 
This is not to be done by the addition of members 
elected by the profession at large, but by every 
member of the Council being dlecidd — ^not by the 
committee of his corporation— but by (he votes of 
those who bold its medical diploma. 



OHBONIOLE. 



THE TGLEGBAPHIC DISEASE. 

Okdius (Cottrrier Midical) calls attention to this disease, 
somewhat analogous to, but much more severe than, 
writer's cramp. Morse's instrument is blamed for cans* 
ing the greatest number of cases, probably because of the 
extremely close attention requirea in using it to avoid 
errors. The symptoms are chiefly palpitation, over-ex- 
citement, vertigo, insomnia, sometimes weakening of the 
sight, and a sensation of constriction at the nape of the 
neck. The over excitement ii succeeded by depression, 
sadness, and entire loss of tone. The patient loses 
memory, and insanity even may follow. The symptoms 
are more readily proauced in women than in men. 



THE DBESSING OS WOUNDS. 

M. Lbon IiB Fort, in a diBcussion at the Academy of 
Medicine, attacks the germ theory of Pasteur as applied 
io the production of Beptic»mia, only admittiDg that it could 
account for one form of it— putrid infection, other mortal 
cases dying in three or four days ; in those suffering from 




system. 

attribute to the action of germs cases of infection of blood 
arising in puerperal women, nor after amputations, cases 
characterised by severe shivering about the eighth day. 
stoppsjge ofpurnlent secretion, and all the phenomena of 
pyemia. He mentions the dangers of operations op the 
rectum and erectile tissues, from the veins easily absorb- 
ing nua, having nothing to do with germs. He also 
attacks Lister's method of dressing wounds, attributing 
all the good effects produced by it to the astringent lotions 
used which prevent vessels remaining open, and so pre- 
vent purulent absorption, and points out the importance 
of immediate union of wounds because it prevents this 
absorption. He claims to have had the same results with 
Lister's solutions without all the details required by the 
latter. 

He insists upon the most absolute cleanliness in hos- 
pitals, holding that contagion is the great cause of hos- 
pital mortality. He proscribes in lus wards the use of 
sponges, wadding, compresses, or charpie, or when he has 
to use compresses he moistens them in water containing 
camphoratM spirits, he washes wounds at a distance by 
the aid of an apparatus for the purpose ; he never touches 
two patients without washing nis hands carefully after 
eadi dressing. The instruments are always cleaned with 
extreme care every time they are used. 



URABilO OONYULSIONS IN ALBUMINURIA. 

MoNOD {La France M4dicale) gives cases of this kmd, 
simulating epOepsy, and points out the great importance 
of examimng the urine of adults seised for the first time in 
the midst of apparent good health — ^though subsequent in- 
quiry generally shows that there has been some derange- 
ment of heaJth for a few months previously — with epilep- 
tiform or apopleptio attacks, such being often due to 
ursemia. 
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RHEUMATISMAL TETANUS CURED BY 
PROLONGED BATHS. 

Ferrol {La France MidicaU) mentions a oase oared by 
this means, when chloral and other means had £Edled. The 
patient, a soldier, sat in the water for six hoars, and came 
oat of it as sapple as a glove. The temperatare of the 
vater was 36^ C. (96^ F.) He also qaotes a case of trau- 
maHc tetanos oared in the same maaner. 



SIMPLE ULCER OF THE STOMACH TREATED 
BY CHLORAL HYDRATE. 

Hertka of Bada Pesth (VAbeUU Midieale) treated a 
seyere case with success. He gaye Carlsbad water with 
it, to facilitate the decomposition of the chloral. The dose 
should be aboat 6 grains eyery two hours, so that 30 grains 
be given daily in a solution of 1 in 45, or weaker. 



CONDUCT OF THE SURGEON IN CASES OF 

MUTILATION OF THE HAND. 

pRoy. Vbrneuil (C&urrier MidicaX) says, when you 
have to treat a patient suffering from a hand crashed in 
any way whatever, take as an absolute rnle to cut away 
nothing, to regulate nothing with the bistoury. He gives 
the reasons for this, first, t^ parts which it would appear 
necessary to out awav, at first regain their shape and use- 
fulness ; and seoondly, that operations performed two or 
three months after, when the parts are in a state of abso- 
lute calm, give much better results. 



EXOPHTHALMIC GOITRE CURED BY GALVANI- 
SATION OF THE SYMPATHETIC TRUNK OP 
THE NECK. 

Anoona (GiomaU Veneto delle Sdensie Mediohe), reports a 
case of this kind. Stohrer's machine (10 elements) was 
used daring from three to five minates daily. The care 
was effected in five months. 



ERGOT OF RYE. 

Labarde {Mouvement Mdical) points out the impor- 
tance of giving infections of extract near the part it is 
desired to afiect, the desired effect being produced mudi 
more quickly. 

- METALLOSOOPY. 

Charcot has studied the sabject fwhich was men- 
tioned recently in The Doctor), and meets the objection 
raised by English physicians to the effect that the appli- 
cation of metals to the skin is only useful in hysterical 
cases, and only in them acts becaase they expect that an 
effect is to be produced, by pointing out, firstly, that even 
in patients who know notning about it, there is always an 
affinity for some one metal ; and, secondly, that in cases 
of hysterical cerebral hemianassthesia the amblyopia 
(which always accompanies cerebral hemianesthesia) is 
relieved by the application of metals, and while the pris- 
matic colours always fade away as the disease progresses 
in a given order, viz., violet, green, red, orange, yellow, 
and blue, the application of the metal suitable to the in- 
dividual Drings back the colours in the reverse order to 
that in which they disappeared, the blue appearing first, 
and the vidlet last This cannot by any possibiuty be 
a matter of imagination in patients ignorant of such 
matters. 



SUBCUTANEOUS INJECTIONS OF ATROPINE 1 

IN EPILEPSY AND ECLAMPSIA. 

ProfbssorDemmb (JaihahichderKinderheilkunde) speaks 
of this as succeeding when other modes of treatment have 
f&iled. In five cases of epilepsy, two were completely 
cured, two improved. Of four cases of eclampsia, three 



were cured, and one died of interoorrent pneumonia. The 
daily dose was, to begin with, one miUijpramme of the sul- 
phate, which, in severe cases, was raised to two milU« 
grammes (l-33rd grain) twioe a day. 



GUAIAGUM IN SORE THROAT. 

Dr. Fbikzingeb, in the PkHadelMa Bqtortar, com- 
mends guaiacTun in all forms of sore throat He says : — 

By contact guaiacam has the quality of causing the 
viscid secretions to become more consistent, and thos 
facilitate their removal, either by expulsive efforts of the 
Mtient or by gargles. Athough this primary action 
locally w most anquestionably highly beneficial, it is 
owing to its secondary physiological effect apon the en- 
goiged capillaries, ramifying in the body of the gland, 
that the resolution is immediately accomplished. It is 
anquestionably owing to these peculiar properties of 
coagolative astringeney locally, ana the tonic action upon 
the walls of the over-diBtended capillaries, giving tnem 
force to expel the superabundant blood they contain, that 
gives guaiacam its specific virtues in caring quinsy. 

As there is thirst and fever, and dryness and burning 
of the throat, the addition of nitre and potas. chlor. wiu 
meet the indications, and will modify the formula so as 
to be more agreeable for the patient The following is a 
combination that has been used quite extensively for 
several years, and will be found as agreeable to take as 
any:— 

Br. Potass, chlor., ^ ; 
Spts. »th. nit, Jiv ; 
It. guaiac Jvj ; 
Syr. aarant cort., 371 • 

Sia.— A teaspoonful every two hours, in water. 

This should be taken in aboat a teaspoonful of water, 
or a sufficient quantity to allow the warming and con- 
stringent effect of the guaiac to be felt in the act of swal- 
lowing, and it is desirable that this should be done slowly. 
In case the bowels should move too fireely the dose should 
be diminished, and as the disease am^orates it should 
be administered at longer intervals. 

If there is permanent enlargement^ of not too long 
standing, the application of a solution of tannin in 
tincture of iodine and glycerine, applied to the gland, with, 
a course of guaiaoum internally, will prove of good 
service. 



INCARCERATION OF THE EPIGLOTTIS, AB A 
LITTLEKNOWN FACTOR IN THE MECHA- 
NISNf OF SUFFOCATION IN FATAL CASES OP 
SPASM OF THE LARYNX (LARYNGISMUS 
STRIDULUS) IN CHILDREN. 

Dr. J. SoLis CoHBN communicates two oases to the 
Philadelphia Rettery in which this incarceration was the 
immediate cause of death, and, he believes, may have been 
the cause of death in other oases. 

The first occurred in the summer of 1867, a scrofulous 
male infant, between two and three years of sge, with pro- 
tracted laryngismus stridulus ; the suffocative paroxysms, 
as described by the mother, being nnusnally intense. On 
one occasion, an intense paroxysm occurred m his presence, 
and as it failed to yield to cold water dashed apon the hot 
and neck, or to ammonia held in firont of the nostrils, he 
plunged his forefinger deep into the child's throat, and felt 
the epiglottis so forcibly drawn down by the spasmodic 
action of the aryteno-epiglottic muscles, that its tree edge 
had become wedged between the posterior face of the 
larynx and the wul of the pharynx, occluding the larynx 
completely. Carrying the nnger to the left side of the 
larynx, he found it comparatively easy to free the epiglottis 
firom its incarcerated position ; and with the ensuing deep 
inspiration of air, the impending asphyxia was averted. 
The nature of .the difficulty was explained to the mother^ 
who was instructed in the manipula^on necessary to over- 
come it The constitutional remedies and other measures 
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instituted in the hope of sabdoing the disposition to spasm 
were onaTBiling ; and the child finally died, some weeks 
later, in a paroxysm similar to the one described. 

The second case oooorred during the spring of 1877, in 
a serofoloos male infant, nineteen months of age. The 
opportoni^ of rerifying the same sort of incarceration 
of the epiglottis from spasmodic action, was affoided on 
sereral occasions, one of which was li the presence of an 
esteemed colleagae daring a consultation neld as to the 
propriety of performing tracheotomy, in liew of the fre- 

auent reeunenoe of the ^puarfuma, U nibrtunately, it was 
eteimined to defer the decision for twenty-four houm, in 
order to test the effioai^ of laige doses of bromide of 
potassium ; and shortly before the early hour fixed for the 
▼isit on the following morning, the child died in a paroxysm 
which the mother was unable to overcome by manip:ila- 
tion, although she had previously succeeded in elevating 
the epiglottis in several paroxysms. 

Dr. Cohen is inclined to believe, therefore, that the 
spasm of laiyngiBmuB affects the aryteno>epiglottio muscles, 
in some instances at least, as well as those muscles which 
dose the glottis; and that the incarqeiation of the epl- 
{(lottis continuing alter relaxation of the spasm, may bean 
immediate cause of death, and that in undoubted cases of 
this kind, tracheotomy may be absolutely indicated, as 
necessazyto avert asphyxia in a recurring paroxysm of 
spasm. 

C^SABEAN SECTION. 

TRBCK7»ie(Cincinnatti,Feb. 23,1878) is chiefly occupied 
with a report of a case operated on bj Dr. Q. K Walton, 
Cindnnatti, and of the discussion on it at the Cincinnatti 
Academy of Medicine. The patient was a young delicate 

girl, who had suffered from hip-joint disease, and was 
ving in poverty and dirt The entire right pelvic v^l 
had ** assumed an almost upright line, no doubt due to 
osidfio deposit'* The left side was normaL The ant 
^Mt diameter was about 2^ in., the transverse 34 in. 
Previous to the commencement of labour several medical 
men advised Caaiarean section, or embi^otomy. ^ Feb. 14, 
the second stage of labour was progressing ; child alive ; 
and as no advance resulted Ellliofs forceps were applied, 
but slipped. This accident recurred on re-application, 
without any advance being effected. CsMarean section 
was then dedded on, and carried out in the presence of 
several medical men (at the patient's home). Ether was 
administered, and the operation was carried out under 
the carbolic spra^, and with full antiseptic precautions. 
There was no difficulty until the inciBion through the 
uterine wall, when free hssmorrhage occurred. This was 
controlled, and the child removed alive. The utsrus did 
not contract firmly for some time. A silver suture was 
inserted into the uterine waUs The wound was dressed 
with ** sheet cotton " soaked in carbolic solution (1 to 40), 
as antiseptic gauze ** could not be had in the dty." The 
operation lasted twenty minutes, and at its termination 
the patient was in a state of extreme collapse, and not 
expected to rally. She improved for some days ; on the 
fourth day a bed-iore was formed ; on the eighth some of 
the abdominal sutures gave way, and the wound was 
fonnd to be gapiuKi but matters were much improved on 
the ninth. I)iarrncea set in on the eleventh day, and the 
jntient died on the fifteenth^ '' evidently from exhaus- 
tion." Poat-^noHem examination was prevented. The 
patient was badly nursed, as might have been expected ; 
tier removal to hospital was objected to. 

Dr. W. in commenting on the case defends the use of 
uterine sutures when the uterine wound does not dose, 
the evacuation of *'the waters' before operating, the 
performing the operation immediatdy when '' lal^ur is 
fully commenced,* and referred approvingly to gastro- 
elytrotomy. He strongly advocated the more frequent 
pmormance of Ceasarean section, quoting fibres to show 
the high maternal mortality in craniotomy, in addition to 
the necessary destruction of the child. Bumming up, he 
mjB {a)** Otasarean sectioii should be resorted to in all 



cases where the ant post diameter of the sup. strait is 
2i in. or under, and gestation has advanced to the ninUi 
month.'' (6) *' Craniotomy should be discouraged, and 
its use restricted to the narrowest possible limits." 



DB. BUCKNILL ON INSANITY IN EBLATION 

TO THE STATE. . 
Last month, Dr. Budcnill delivered at the Boval 
College of Phyddans of London, three lectures on insam^ 
in its rehition to the state. The subject, said the lecturer, 
was one of great importance to the general practitioner 
who was liable to be called upon to give his opinion in the 
vdtness box ; beddes which, lus peculiar position as the 
family medioEd man gave him an advantage over the ex- 
pert, inasmuch as he had the opportunity of seeing and 
treating the indpient lunatic at an early and more reme- 
diable period of his disease. It was very difficult, bow- 
ever, to say what insanity is, and what it ib not, and the 
difference of opinion among lawyers and physicians, as to 
the proper jdennition of the term '' insanity," arose from 
the act that the two profeedons looked at the subject in 
very different lights, tne physician looking chiefly at the 
causes, the symptoms, and the treatment of insanity, while 
the lawyer had, in his definition, to rsgard the question of 
the actual exiBtence or not of the diseue, and the conduct 
of the supposed lunatic. In all such questions there 
should be a compromise between the two profesdons, eadi 
borrowing from each other^s peculiar department of know- 
ledge, w£itever JGaots threw most Ught upon any particular 
case. A contrast was then drawn between our past and 
prssent knowledge of insanity, but whereas formerly, as 
in the time of WilUs, our knowledge was very gross and 
imperfect, so that the above phydcian divided all states of 
insanity into the high state and the low state, there was 
now a vicious tendency to refine too much, and to multiply 
unnecessarily the different forms of the disease. This 
error, sdd Dr. Bucknill, arose from the habit of indulging 
too much in hypotheses, of admitting such terms as "the 
insane neurosiB,' and of extendingthe meaning of insanity 
beyond its legitimate lindts. When the profesdon did 
this, it was only right for the lawyers to step in and in- 
terfere. 

In reference to another subject, the lecturer remarked 
that the question of CH>ital punishment had very much 
influenced the decidon of profeidonal witnesses with re- 
gard to the respondbUity of criminals, although, it was 
clear that medi«d witnesses had nothing to do with the 
kind of punishment that would be inflicted upon the cri- 
minal if found guilty. WiUi regard to the law of in- 
sanity in questions of criminal responsibility, the guilt or 
innocence of the prisoner was made to turn, upon whether 
the prisoner at the time of his committing the crime knew 
right from wrong. But, as Dr. Budmill long ago insisted, 
criminal responsibility depended more upon the power 
than upon the knowledge of the crimind ; and for some 
time this legd definidon of insanity has given much dis- 
satis&ction even to some of our most eminent legd autho- 
rities. Lord Chief Justice Bramwdl was satisfied with it 
in a logical point of view, but in actual practice found 
that it did not embrace those concrete cases that came 
before him fbr judgment. Lord Chief Justice Blackburn 
also acknowledged the great difficulty there was in making 
a satisfsotoxy legal definition of insanity, and in the case 
of a woman who had murdered her in&nt during a fit of 
temporary insanity, he directed the jury in her favour, on 
the grounds that although she did know what she was 
about, the crime was evidentiy committed under an 
uncontrollable impulse. The lecturer dwdt at some 
length upon the law as amended by Sir Fitzjames Stephens, 
according to which tibe question of criminal responsibility 
depended upon tohsther we cnmincU vkm, from a dueated 
state of hU mirid, prevented from controlling his own con- 
duct. Further, attention was drawn to the difference 
between our knowledge of the morbid anatomy of in- 
sanity, and that of the true pathology and praoticd dia- 
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gnosis and treatment of insanity. The fonner was certainly 
only in its infancy, bat mnch had been done to extend oar 
knowledge of that rational pathology upon which we base 
our jadgnient with regard to the existence, the nature, and 
the causes of the disease. It is, moreover, to be regretted 
that owing to absence of ioqairy on the part of prison 
authorities, and others, and to want of funds, there is 
often a miscarriage of justice, and that as Lord Godolphin 
Osborne once said, a large number of criminal lunatics 
have been found guilty, and have suffered the extreme 
penalty of the law, while on the other hand, many perfectly 
sane criminals have been released on the plea of msanity. 



CHLORATE OF POTASH IN CATARRH OF THE 

BLADDER. 

Prof. G. Edlefsen, of Kiel, publishes in the Deutseh, 
Archiv, Klin. Med , xix., 1, 1877, an essay on the treatment 
of catarrh of the bladder by chlorate of potash. The view 
lately advanced that the best method of treating cystitis, 
even acute cases of it, consists in the introduction into the 
bladder, through the urethra, of water or medicated 
fluids, is not in accordance with his observation. The 
remedy he recommends is chlorate of potash, which never 
damages the stomach or any other organ, and substitutes 
turpentine perfectly in cases where turpentine cannot be 
given. 

That the chloric acid salts, when administered in- 
ternally, pass into tfie nrine, was demonstrated in 1856 
by Lambert. The value of the chlorate of potash in 
affections of the mouth and pharynx leads the author to 
their administration in affections of the bladder, the 
epithelium being in both cases alike of the pavement 
variety. The action of this remedy seems confined to this 
variety, as it has no effect upon the trachea or bronchial 
tubes. Its action is not to be explained by simple con- 
traction of the muscular coat of the vessels, as it not only 
reduces the hypersamia and catarrh, but also closes ulcers 
over quicldy as if it exercised a specific action in the re- 
production of epithelium. The author's results were 
extraordinary, still there are cases in which he failed 
with it, and was compelled to resort to turpentine and 
copaiba. He orders tor adalts asually : Potass., chlorat 
15.0, aqua dist., 300 0, of which a tableepoonful every 
two or three hours. He lays stress apon the prescription 
because it is necessarv to bring the patient under the in- 
fluence of the remcMiy quickly. Should the taste of the 
drug after long administration become insipid or sicken- 
ing, it may be corrected by nsing cherry laurel as a 
vehicle (10*0 — 300*0) ; any syrup should be avoided. The 
pue begins to disappear from the urine after its use verjr 
quickly — an important difference from the action of sali- 
cylic acid — and the subjective distress is lessened or dis- 
appears even before the pus has entirely vanished. 



THE WEIGHTS AND MEASURES BILL.' 

This Bill has undergone the ordeal of consideration by 
a Select Committee of the House, from which it has come 
in a somewhat modified form. The alterations are not very 
eixtensive, but one of them will require the serious atten- 
tion of chemists and druggists. ' The Pfuirmaceutical Jour- 
nal says — '* On a former occasion it was stated that clause 
20 of the Bill, apparently in deference to the wish of the 
Council of the Pharmaceutical Society, made it permissive 
to use the ' apothecaries' weight' when selling drugs by 
retail ; but it was also pointed out that no provision was 
made for a scruple or a drachm standard, although to be in 
possession of a weicht not of the denomination of some 
Board of Trade standard was to render a person liable to a 
fine of five pounds. The Select Committee has removed 
the inconsistency by removing the permission to use apo- 
thecaries* weight, and in doing so has so far decided that 
henceforth to sell a drug by the apothecaries' drachm or 
scruple shaU be deemed an offence." 

Hie Bill is now set down for consideration in Committee 



of the whole House on the 9th of May. ** It may be re- 
marked (says that Journal) Uiat should the Bill pass in its 
present form not only will it be illegal to use or even to be 
m possession of an apothecaries' drachm or scruple weight, 
but it will be an offence to print any return, price list, or 
price current in which sach weights are qaote<( the offence 
being paniahable by a fine not exceeding ten shillings for 
every copy of sucff price list or price current published." 



HOWARD'S METHOD OP ARTIFICIAL RBSPI- 

RATION. 

As Dr. B. Howard, during the month, has been giving 
demonstrations in London, an account of his method wiS 
interest our readers : — 

In order to dispose of accumulations in the stomach 
or chest, the patient, stripped to the waist, is turned face 
downwards, and a firm bolster being placed beneath the 
epigastrium, makes that the highest and the mouth the 
lowest point Pressure bein^ made on the back the object 
is accomplished by both, ejection and drainage. The 
patient is quickly turned upon his ba^ the bolster placed 
beneath it, making again the epigastriumjand the anterior 
margins of the costal cartilages the highest points of the 
body, the hips, shoulders, and occiputbarely resting on 
the ground. The patient's wrists are seized, and, the 
utmost possible extension being secured with them, crossed 
behind his head, they are pinned to the ground with the 
left hand, so as to maintam it With the right thumb 
and forefinger, armed with the comer of a drv handker- 
chief, the tip of the tongue in withdrawn and held out of 
the extreme right comer of the mouth. (The wrists and 
tongue may be confided to any aid.) In this position two- 
thirds of the entrance to the mouth is free. The epiglottis, 
by this backward curvature of the necli^ is precluded from 
pressure by andue flexion. The head is dependent, the 
free margins of the costal cartilages are as prominent as 
they can be made. The epigasuium being the highest 
point, the diaphragm is neither embarrassed ttom pres- 
sure above nor from below. To produce respiration the 
operator kneels astride the patient's hips and rests the ball 
of each thumb upon the corresponding costo-xiphoid liga- 
ments, the fingers falling natiually into the lower inter- 
costal spaces. Besting his elbows against his sides, and 
usine his knees as a pivot, the operator throws the whole 
weight of his body slowly and steadily forward until hia 
mouth nearly touches the mouth of the patient, and. while 
one might slowly count one, two, three ; then suddenly, 
by a final push, he springs back to his first position on his 
knees, remaining there while one might slowly count one, 
two ; then repeat, and so on about eight or ten times a 
minute. The resUiency of the ribs insures an instant re- 
bound to the point of departure. The operation can be 
practised by anybody, anywhere, before or after division 
of the funis ; in a bath, bed, or boat ; and friction, elec- 
tricity, insufflation, or tracheotomy could be practised sim- 
ultaneously without inconvenience. 



LIQUOR BISMUTHI FOR NASAL CATARRH. 

Dr. Q. C. Smith writes to the Padfic Med, a%d S. J. 
recommending for nasal catarrh liquor bismuthi and 
water, equal parts, applied one to three times a day, to 
nostrils, pharynx and naso-phaiyngeal cavity, freely, 
with a spray producer. He has found this, during an 
experience of several months, to produce very satiskctory 
results. Sulpho-carbolate of zinc, in weak solution, as 
before published, he regards also as a very efficient 
remedy • applied in the same manner. 



MIGRATION OF LEUCOCYTES IN MAN. 

Pbof. Collin, of the Val de Grace {Le Progr^ MMcal) 
gives the result of his studies on the migration of 
leucocytes in man, showing that clinical observations and 
pathology confirm in this respect experimental physiology. 
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It has been known for some jean that, when a fine- 
coloured powder like carmine is injected into the vas- 
eolar syBtem of an animal, the white corpiucleB seize on 
the sniall granules, envdope them, and carry them 
throng the vessels. The j can readily be followed through 
the circulation, and it is easy to show their passage 
through the wails of the vessds, and their extravasation 
into the cellular tissue. In malarial fever and the re- 
sulting melansmia pigmented deposits are found in 
different tissues, particularly in those most in contact 
with the blood, such as the vascular widls. These deposits 
are derived first of all from the red blood corpuscles, 
which are destrojred in the spleen. The white corpuscles 
take up this debris of the red ones, and form yn\h. this 
the pigmented masses found in ihe walls of the vessels 
and different tissues. This migration is very active. In 
countries where malaria is common the yeUowi^ earthy 
tint which is due to general pigmentation of the tissues, 
and consecutive to a migration of the white globules 
filled with pigment, sometimes appear after only two or 
three attacks of fever. 



AGTION OF BROMIDE OF AMMONIUM. 

Dr. LouiB Brschsxan, Jr., in the Phil. Med, Tmes, 
gives the account of some lesearohes, from which the 
foUowing oondosions are deduced firom the experiments : — 

1. The oonvulsioiis produced by poironous doses of bro- 
mide of ammonium are spinaL 

2l Bromide of ammonium produces paralysis of the 
receptive tract of the spinal oord, that is, of the part which 
receives and transmits impressions, and of the peripheral 
ends of the afferent or sensory nerves. 

3. Death is produced bv asphyxia. 

4. The action of bromide of ammoniam on the nervous 
system is, therefore, identical with Uiat of the bromide 
cipotassiuoL 

DISADVANTAGE OF SALICYLIC ACID AS A 

DENTIFRICE. 

Dr. DoBROWSKi reports, in the AU. Med, Centrai-ZeU,, 
an unpleasant odour to the breath after long use of udi- 
cylio acid, either in mouth washes, or as a tooth powder. 
If salicylic acid remains in the mouth, it decomposes in 
very small quantity the snlpho-cyanide of potash, one of 
the oonstitnents of the saliva whose function is to arrest 
deoomposition in food debris. It ui the odoar of 
decomposition thus permitted whidi is communicated to 
the breath. 



MORTinCATION OF STUMPS FOLLOWING THE 
APPLICATION OF ESMARCH'S BANDAGE IN 
AMPUTATIONS. 

Ik CentrcMaU fikr Ohirurgie, No. 41, 1877. p. 664, a 
case of this kind is quoted from a Polish joumaL Several 
eases have now been recorded in different quarters, so that 
oaie should be taken in using this valuable appliance. 



CLEANSING THE BLADDER WITHOUT THE 
USE OF THE CATHETER. 

Dr. BxBTHOLE suggested last year a method of injecting 
fluids into the bladder without the nse of the catheter. 
If a stream of water or other fluid is introduced into the 
urethra, it will, 1/ entering under sufficient pressure, gra- 
dually dilate the sphincter vesicss, and it may be caosed 
to enter the bladder when through inflammation or other- 
wise the urethra is so sensitive as to prevent the passage of 
a metal or gum catheter. 

Xa Dr. &rthole's method the patient sits on the floor 
with his back against the wall, thighs and knees turned 
oat, and the toes turned in. A vessel is placed conveni- 
ently to cau^ any water which may escape. An irrigator 
with a long tube, with a stop-cook somewhere in its course^ 
is placed iq^n a bench near by. The tube of the irrigator 



terminates in a canuk of hard rubber twelve to fourteen 
centimetres lone, and six millimetres in diameter, which 
is well oUed and inserted into the urethra ; and the patient 
keeping this in place with the left hand can easily regulate 
the flow of the fluid with his right hand upon the stop- 
cock. When the hitter is opened, the water usually pene- 
trates into the bladder without the patient's being con- 
scious of its entrance. So soon as he feels the desire to 
urinate, the stop-cock is to be turned off, as the bladder is 
then fall The patient can now empty the bladder at once 
or can retain the fluid some little time. The water should 
be warmed to the temperature of the bodv, and the best 
time for employiDg the injection is jast before going to 
bed. A single injection, in cystitis, wLU thin the stagnant 
urine and deprive it of its irritating quality. 

In various diseases, water or medicated fluids may be 
injected by tins method, which will, perhaps, make local 
treatment of bladder cases more frequent 



SPLEENOTOMY. 

Dr. G. B. Simmons has reported (Pacifio Medical 
and Svrgieal Journal) to the Sacramento Society for 
Medical Improvement, an account of the first case 
of spleenotomy in America. In searching the litera- 
ture of this operation, he finds but fifteen cases ; the first 
was bv Zaccarelli in 1544, and was said to have been suc- 
cessfdJ. Since then there have been but two successfol 
oases, both of which were operated upon by M. Pean, of 
France. The patient on whom Dr. Simmons operated was 
under observation for nearly three years, but during this 
time the progressive growth of the tumour seemed to be in 
no way affected by any of the many plans of treatment 
which had been sug|<ested and tried. At this time he de- 
manded operative mterference, and spleenotomy was ac- 
cordingly performed on the 6th of Jane, 1877. The 
incision was made in the abdominal wall near the linea 
alba, from four inches above to four inches below the um- 
bilicus. There was some fluid in the abdominal cavity, 
and some recent adhesions to the intestine which were 
slowlv separated, and the bleeding points secured by fine, 
carbousea ligatnres. The organ was then turned out, and 
strong' adhesions to the diaphragm were found, which 
occasioned some difficulty. The pedicle and gastro-splenic 
omentum, including the krger vessels, were ligatured in 
sections ; the ligatnres cut close and returned. The final 
removal of the organ was effected without allowing any 
blood from the inoiBed splenic vessels to enter the cavity. 
The ascitic fluid was sponged out, and, as there seemed to 
be some slight oozing, a draina|;e-tube was inserted into 
the lower end of the wound, the incision closed by sutures, 
and dressings apphed as usual after abdominal sectbn. He 
recovered well m>m the effects of the ether, but soon began 
to retch and vomit, and these efforts were followed by flow 
of bloody fluid through the tube. In spite of aU en- 
deavours, he gradually sank, and died from hsemorrhage 
two hours and a half after the completion of the operation* 
No pMt4nortem was obtained. 



TBEATMENT OF GANGLION. 

Dr. BinBin (Cbl f, Chdr^) reoommends the injection of 
carbolic acid. An ordinary hypoderouc syringe, having a 
sharp needle with a cuttii^; edge near the point, is fiBed 
with a two or three-per-cent. solution of carbolic acid. A 
foldof the skin being pinched up, the needle of the syringe 
ii thrust under it until the point reaches the capsule of the 
ganglion. A little slit is made through this with 
the sharp-edged noint of the needle, and then, the latter 
being sbghtly withdrawn, the contents of the ganglion are 
expressed into the surrounding tissues. The point of the 
needle ii then once more inserted into the now emptied 
(ganglion, and a few drops of the carbolic acid solution are 
injected, and a simple water dressing is afterwards 
apf^ed. 
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DERANGEMENT OF VISION IN HYSTERIA.. 

Dr. Jacob bas translated for his journal a lecture of 
M. Charcot's on this Bubject We take the following 
respecting hidlacinationB in connection with hemi- 
anesthesia :— 

M. Charcot has shown to his audience, and interrogated 
'before them a certain number of women in whom is ex- 
hibited habitually^ and in a very clearly-marked manner, 
this species of derangement of vision. 

1. M. — Hemi-anesthesia of the left side. Dischroma- 
topia of the left eye. Often sees grey and black rats 
znnning to her right on the floor, or on her bedclothes^ 

2. W. — ^Total aDsesthesia, but predominating on the 
left side ; achromatopia of the left eye ; double pre- 
dominant Qvairitis at left side. Coming out of 
these attacks she is often tormented by the vision of 
lions, whose figures stand out in brilliant red on the 
white wall of the room in which she is lying. These 
animals always appear to the left-hand side of the 
patient ; they pass rapidly, and disappear when she looks 
at them full in the face. 

3. V. — ^Sees, in the interrals between the ilittacks, but 
above all, when one is on the point of seising her, some- 
•times a black cat, sometimes a white phantom appearing 
to her left. The patient suflfers from total ansBSthesia and 
double uvairitis, out these phenomena predominate on the 
left. Dischromatopia of the left eye. 

4. B. — ^Even when this patient is in a state of calm she 
is often fiightened by the sadden and unexpected arrival of 
a large grey cat at her right side, which appears to jump 
upon her suddenly, and which sne even believes she feelfi 
the touch. This patient suffers from hemianeBtheaia on 
the right side. 

6. G.^Suffers £Fom hemi-anesthesia and achromatopia 
at the right side. Often sees to her right oats and blac^ 
rats running on the flaor, which seem to come from 
behind her. 

(t. A. — Lost her sight almost entirely in infancy, in con- 
sequence of disease of the centres of the eyes. When 
threatened by an attack she imagines she sees red men 
appearing suddenly to her ri^ht. This patient suffers 
from hemi-ansMthesia, and uvairitis on the right side. 

Numbers of such examples might easily be given. 
These are the principal derangements of vision which are 
usually met with in epileptic hysteria — hysteria major ; 
and also frequently in common hysteria — ^hysteria minor. 
Many other derangements of vision may also be observed 
under the same circumstances ; but are much more rare, 
such as faults of accommodation, certain forms of diplopia, 
&c. Such have been observed in the case of a patient 
sent by M. Galezowski ; and the latter has, at the request 
of M. Charcot, entered into a description <k them. 



INTERNATIONAL MEDICAL CONGRESS FOR 

187a 

Amsterdam has been fixed on as the place of meetioff 
for the sixth congress, and a committee has been formed, 
consisting of the following members, to make all the 
arrangements-— 

Pretident — 'Professor Donders, Utrecht. 

JMr«n5er»— Dr. Van Cappelle (La Haye) ; Dr. Fabius, 
Professor Hertz, Professor Stokvis, Professor Tilanus, 
Dr. Zeeman (Amsterdam) ; Professors Heynsius (Leyden), 
Huet, Huiztnga (Gronigen), Koster (Utreoht), Rosen- 
stein (Leyden), Sanger (Gronigen), Snellen (Utrecht)! 
Dr. Ramaer (La Haye). 

Secretary'd€neralr--DT. Gaye (Amsterdam). 

The Congress will last one week, commencing Sunday, 
Sept. 8, 1878 : the official languages will be French and 
German. All communications relative to the Congress 
should be addressed before June 1, 1878, to the Secretaiy- 
General. We trust ftdler particuhrs will be advertised m 
the English medical jounials. 



THE PRIZE FOR HYDROPHOBIA BY THE ROYAL 

. COLLEGE OP PHYSICIANS. 

Wb are informed that the Royal College of Physicians 
is empowered to offer a prize of j£lOO on the sutijeet of 
hydrophobia. 

1. The Council has noommended aa general nrindplas 
that the prize be offered for an .essay on tiie " mture ol 
Hydrophobia^ its Causes, Prerention, and Treatment." 

2. That original investigations be regai^ded as of especial 
value as deoidlng on the merits oif this ease. 

8. That the prize be not awarded unless an essay of 
sufficient merit be presented. 



LOCALISED BASAL MENINGITIS IN CHILDREN. 

Db. £. C. Sequin, in the course of some remarks on 
this disease, published in the Hospital Oazette and 
Archives of CUnical Surgery, March 1st, 1878, pages 104, 
105, directs attention to the great importance of we oph- 
thalmoscope in the detection of this affection. In con- 
nection with other symptoms, .the presence of " choked 
discs '* affords strong confirmatoiy evidence of its exist- 
ence ; when these are present, prognosis as to vision must 
be most cautious, the probabilify of ensuing atrophy 
being borne in mind. Tor treatment^ he recommendUi 
iodide of potassium, in doses var^ng from ten to sixty 
grains, three times a day, weU diluted. He finds the 
little patients bear this drug well when it is gradually 
increased. Counter-irritation by means of blisters, at the 
outset usefuL He applies a series of them behind the 
ears or on the temples. Light nutritious diet and the 
avoidance of all excitement are the other measures pro- 
posed. 

DIABETES AND TOBACCO. 

Wb are acquainted, says the Pacifio Mediccd and Sur- 
gical Journal, with a medical man, who after using 
tobacco freely fi)r upwards of thhrty years, abandoned it 
as a bad habit at the age of 6fi. Diabetes, or at least 
polyuria, ensued veiy speedily, and in a few weeks he 
w^ greatly debilitated. He then assumed the use of the 
weed, and the diabetes soon ceased. Very distressing 
disturbance of the heart's action then ensued, which did 
not disappear until he had made a long trip overland. 
This appearance of sugar in the urioC) after relinquishing 
the habit of smoking, is certainly very singular, and 
trifling as the circumstance may seem, it is not altogether 
unworthy of the attention of those who are studying the 
etiology and pathology of diabetes. We know that there 
are several circumstances which may give rise to a tem- 
porary attadk of this affection, such as injuries to the 
nervous system, liver, and other parts ; the influence of 
certain poisons circulating in the blood, ^.; and perhaps 
the sudaeo abandonment of a protracted influence in the 
use of a mild and soothing narcotic may have been fol- 
lowed by an irritable state of the nervous system, suffi- 
cient in conjunction with some other predisposing cause 
to excite a temporary attack of diabetes. 



EFFECTS OF FARADISATION IN HYDRO- 
PHOBIA. 

Mssrsnaaov {Courrier MSdicdle) soothed to a remark- 
able extent, the paroxysms in . a case of hydrophobia, by 
fanuUsation, although the patient died in the end of, car- 
diac spasm. 

PHOSPHATE OF ZINC IN NEURALGIAS. 

Cauillb Troitbbbt {Gazette dee Hdpitauxf and Courrier 
MidicaU) mentions a number of cases in which this treat- 
ment, fibrst proposed by Ashburton Thomson, was success- 
ful, when other means fdled. Two or tiiree granules of 
4 milligrammes each, were given daily. It is important 
that the granules should be vaei^ as other pcepaiations 
are uncertain. 
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PHYSIOLOGICAL EFFECTS OF SALICYLATE OF 

SODA. 

TJiTDBR this heading. Dr. Feltz (JLa France Midicale) 
descaibes a case of poisoning by tbis drug, taken without 
any medical nian's orders. The case shows emphatically 
the camnlatiye action of the salicylate, of which 200 
grammes' were tarken daring a month, for the first six days 
4 grammes daily, the next seTen days, 6 grammes a day, 
and for the last seventeen days, 8 grammes daily in three 
doses, equal to about 25 grains of ssSicylic acid three times 
a day. There was frequent Tomiting, complete anorexia, 
and acoated tongue. The chief symptom was constant severe 
headache, with violent attacks of severity, making the 
patient scream out so as to be heard at a distance. It 
appeared, as the patient said, as if his head were being 
Btzxick with a hammer. The pain was chiefly on the sum- 
mit of the head. Each crisis was preceded bya redness 
of the neck, mmmting npidly to the liead. The pupils 
were contiacted. 

The symptoms continued with great severity for ten 
days alter the drug was stopped, and continued with less 
severi^ for seven days more^ Traces of salicylic acid were 
found in the urine up to the sixteenth day. 



INJECTION OP ERGOTINE INTO THE TISSUES 

OF THE UTERUa 

Dblobx, at the Paris Society of Surgery {La France 
MSdicak) mentioned his preference for this method in 
of fibrous tumours of the uterus. 



ON PRURITUS VULViE AND DIABETES. 

Dr. Wn/rsHiBS, a few years ago, at a meeting of the 
flarveiaa Society, called attention to the frequent asso- 
ciation of pruritus vulvse with diabetes. As continued 
observation confirms and streDgthens the statements then 
made, he now repeats them in the Lancet 

Excepting itching, there mav be no symptom whatever 
of diabetes — neither polyuria, loss of flesh, nor large appe- 
tite ; and it is not therefore a matter for surprise that the 
mideriiying diabetic aflfeetion frequently remains unsus- 
peeled. 

The observations of friends who have become acquainted 
witli hii views are confirmatory of them, and show that 
Uiere is a more frequent connection between diabetes and 
pruritus vulvae than is generally believed. Accordingly, 
it seems desirable that further attention should be directea 
to tiie fact seeing the gravity of the more important a£fec- 
tUm. It is hopM \haX a wider diffusion of the knowledge 
may prove oselul to many. 



TWO UNCOMMON FORMS OF DISLOCATION. 

Mb. a. W. Mato Robson lately related two cases, one 
is a dislocation of the jaw occurring during an attack of 
hysteria ; the other is a dislocation of the sternal end of 
the clavicle upwards. The. first is interesting on account 
of its cause ; the second, on account of the rarity of the 
event. They are reported as follows in British Medical 
JaumdL 

1 was called to see a woman, aged 30, said to be in a 
fit. On arriving at Ae house, I found her in an hysterical 
attack, and ascertained that she had received news of a 
severe faaiily tronble a tow homn previouslv. A curious 
sgrmpiom in the case was, that she violently worked the 
jaw. and wcmld persist in doing so despite being sharply 
spoken to and treated freely with cold water. Whilst I 
was observing her, the jaw suddenly became fixed widely 
open and displaced obliquely towards the right side. She 
instantly be^m to scream violentlv, and applied her hand 
to the ixnured part. I need scarcely say taat the hysteria 
vaaished as if by magio. I replaced the jaw in the usual 
manner, and applied a four^tailed bandage. After being 
pat to bed, she had a return of the paroxysms, and again 
wozked the jaw ; but this time the bandage prevented 



displacement. The next day, beyond a considerable de- 
gree of stiffness, nothing abnormal was found. I then 
ascertained that she had never had dislocation of the jaw 
on any previous occasion. My reason for recording the 
case IB,, that I find no mention made of any similar one 
either in Hamilton on '' Fractures and Dislocations " or in 
Holmes's, Erichsen's, or Bryant's works on surgery. 

The history of the second is as follows. I was called 
on September 27th, 1877, to see » grammar-school boy 
aged 15 ; the messenger telling me that he had put his 
shoulder out, having fallen undermost in a s^rimma^^e at 
football. On arrival, I found him leaning towards the 
left side and supporting that arm with his right hand, 
any change of position giving great pain. On stripping 
the chest, the first sign tnat attracted my attention was a 
marked flattening of the left infraclavicular region. I 
then noticed a depression of the same shoulder ; a very 
distinct prominence in front of the trachea just above 
the sternum ; an absence of the natural projection of the 
left stemo-ciavicular articulation, its place being taken 
by a depression in which could be felt the empty sternal 
socket. The tendon of the left sterno-mastoid was 
stretched tensely like the string of a bow, and the distance 
between the shoulder-tip and the middle line was an inch 
less on the affected side than on the sound one. There 
was no dyspnoea, and an entire absence of crepitus. My 
diagnosis was dislocation of the sternal end of the clavicle 
upwards, as the only accidents which might have simu- 
lated it were separation of the epiphysis and fracture ; 
the latter being negatived by the absence of crepitus, and 
the former by the fact that ossification does not take 
place in the epiphysis till the eighteenth or twentieth 
year. Reduction was easily affected by drawing the 
shoulders backwards and raising the arm. I tied a 
handkerchief round each arm near the shoulder, and 
looped them together firmly behind ; placed a pad in the 
ajdila ; pressed the elbow inwards by means of a bandage 
round the chest, enclosing the arm ; and supported the 
elbow and forearm in a sling ; after which the symmetrical 
appearance of the chest returned. In the after-treatment, 
there was a great tendency for the sternal end of the 
clavicle to slip upwards, as the boy, being unusually 
active, always contrived to romp about and lousen the 
bandages as soon as his attenoant's back was turned. 
Although the appliances were continued for three weeko, 
and a figure-of-eight bandage for a fortnight longer, yet 
at the end of that time the sternal end of the clavicle re- 
mained about half an inch above its usual level ; but the 
functions of the limb seemed to be in no way impaired. 
The only cases I can find on record of a similar nature 
are four quoted by Malgaigne, two by Bryant, one by 
Dr. Rochester of Buffalo, and one by Hamilton. 



THE TREATMENT OF CLCERS. 
Dr. Mandblbauh, of Odessa, says (Berl. Klin, Wocherl* 
schrift, No. 10, 1878) all ulcers of the leg and elwewhere, 
can be cured by the following method : — If they are very 
deep, with much loss of tissue, and with undermined, un- 
even, callous edges, they are first to be scraped away 
until healthy tissue is reached, with the modification of 
Volkmann's spoon as suggested bv He bra ; they are then 
to be covered for severaldays with a thick layer of iodo- 
form until fresh granulations spring up (as they are certain 
to do), and until the base of the ulcer has reached the 
level of the surrounding skin. When this point in the 
h^ng process is readied, the ulcer is to be strapped 
daily witn equal parts of mercurial and soap plaster of 
rather soft consistence, and carefully and evenly applied. 
Shallow ulcers, covered only with pus, require no scraping, 
but can be at once treated with iodoform. 



English Earth is the name given in A^merica to terra alba 
or plaster of Paris, of which, acoording to an exchange, *' tons 
upon tons are imported for the express parpose of adaherating 
white powders of various kinds, notably cream of tartar." 
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TOPICS OF THE TIME. 



CLINICAL APPLIANCES FOR THE IN- 
VESTIGATION AND TEEATMENT OF 
DISEASES OF THE INERVOUS SYSTEM. 

Dr. Charles K. Mills, in some lectures at the 
Philadelphia Hospital, before taking up special 
diseases of the nervous system, briefly describes 
the instruments used in their study and treat- 
ment. While many other diagnostic and thera- 
peutic aids have elicited books of considerable 
merit, those which apply exact methods to the 
investigation of nervous diseases obtain less attention 
than they deserve from students, and some of them 
are new to many practitioners. They are, however, 
simple in construction, and easy to understand. We 
therefore avail ourselves of the lecture of Dr. Mills, 
published in the Medical and Surgical Reporter , in 
order to bring before our readers some of the princi- 
pal points alluded to. We might add a description 
of some more complicated and expensive apparatus, 
but content ourselves with the following notes on the 
more easily understood appliances. 

Both for diagnostic and prognostic purposes, as 
well as for therapeutical reasons, it is often necessary 
to study the condition of cutaneous and muscular 
sensation in patients suffering from nervous diseases. 
This can, of coTirse, be done roughly, by tickling, 
pinching, pricking, pressure, contact of hot and cold 
bodies, and analogous methods ; but for exact and 
satisfactory determinations, we have several instru- 
ments at command. The chief of these is the 
.^thesiometer, or measurer of sensibility. This 
consists simply of a pair of compasses, to one arm of 
which a brass arc or bar, having on it a scale, is 
attached. This arc or crosspiece passes over to the 
other arm, and serves to indicate the distance apart 
of the points of the dividers. 

The working of the instrument depends on the 
fact that in health we are able to distinguish two 
impressions made simultaneously on the skin only 
when these impressions are separated by certain dis- 
tances, varying for different regions of the body. 
Tables have been published, showing the least normal 
distances at which two points can be distinguished. 
One of these, from MiiUer's '* Physiology," is given 
in the introduction to Dr. Hammond's " Treatise on 
Nervous Diseases." Thus the interval for the dorsum 
of the foot, near the toes, is eighteen lines. In using 
this instrument, some cautions are needed. The 
patient should be made to close his eyes, or to look 
away from the physician, while the tests arebeing tried. 
The two points must be applied simultaneously upon 
the skin. If the impressions are made one after the 
other, instead of both at the same time, the value of 
the test is^ of course, destroyed. The patient must be 
directed to speak at once, as soon as the point or 
points, are felt. If he stops to think about the 
matter, his answers become worthles& It is a ques- 
tion of instant recognition, and not of reasoning. 

Cutaneous and muscular sensibility can both be 
determined by means of electricity. The electro- 
sensibility of the skin is best made out by faradisa- 



tion with the metallic brush ; but to bring out the 
condition of sensation in the muscles, wet rheophores 
are preferable. Two parts of the body can be cona- 
pared, or the application can be made to two indi- 
viduals. 

Leyden, as mentioned by Erb, has devised a 
peculiar method of testing electro-sensibility by 
f aradic currents. He uses a pair of tactile compasses, 
connected with a faradic apparatus, to determine the 
minimum strength of current required to produce an 
electrical sensation. At the same time provision is 
made for reading off the distance separating the coils 
of the induction apparatus, thus rendering it possible 
for a comparative numerical estimate to be formed. 

The strength or motor power of patients, particu- 
larly as shown in the grip, is sometimes tested by 
means of the Dynamometer, or measurer of power. 
The most common form of this instrument consists of 
an elliptical steel spring attached to a semi-circular 
scale, around which an indicator, is free to move. 
This is connected, by cog-work, with a steel arm, 
the lower end of which touches the spring when the 
index points to zero, one end of the scale being 
marked zero, and the other 100. The one hundred 
degrees represent about the distance to which the 
grip of a vigorous adult can drive the indicator. To 
use the instrument, it is grasped as firmly as possible 
by the hand, and the two sides of the spring are 
pressed together steadily. The indicator remains at 
the point at which it has been forced by the muscular 
strength of the patient. The left hand can be com- 
pared with the right, or the grip of a sick, with that 
of a healthy, man. 

A Dynamograph, or instrument for writing down 
the muscular strength of an individual, can be made 
by attaching to the dynamometer a joint which moves 
a steel rod carrying a pencil. As the sides of the 
spring are approximated, the pencil traces a line on a 
paper which is carried forward on a plate by a sphyg- 
mograph movement. 

The surface thermometer can be used with advan- 
tage in in&ntile paralysis, in some local palsies, in 
hemiplegias and paraplegias, and the like. In certain 
cerebral disorders it will sometimes show a higher 
temperature on one side of the head than on the other. 
In local spasmodic affections and neuralgias, it may 
also indicate delicate thermal changes. It may like- 
wise be brought into service for otiier diseases than 
those of the nervous system. 

As we have no nonnal temperature for surfaces, we 
male . our observations by comparison of diseased 
with healthy parts. If we have oidy one thermo- 
meter, we place the instrument first over the affected 
muscle or organ, and then over an analogous or corre- 
sponding healthy region, noting the difference of 
temperature. Generadly two or more surfiice thermo- 
meters are employed at the same time. Having two 
exactly alike, when you wish to make observations, 
you first warm them to three or four degrees below 
the healthy standard, and then apply them perpen- 
dicularly, and without marked pressure, to the skin. 
The pkces of application will depend upon the 
nature of the disorder. K you are dealing with a 
local paralysis of the &ce, arm, or leg, one instrument 
can be applied to the sux&ce over the muscles affected, 
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while the other is held to a corresponding point on 
the healthy aide. The two temperatures are noted 
and compared. 

S^guin's advice is to leave the two thermometers 
three minutes in situ, and read, then two minutes 
more, to make sure that you have attained the patho- 
logical difference between two points whose physio- 
logical temperature is alike. The axillary temperature 
may at the same time be determined, in order 
to ascertain the constitutional derangement brought 
about by the local process. 

Instead of the mercurial surface thermometers of 
S^n^ ^^^ others, the thermo-electric pile may be 
usefully adapted to the purposes of local thermo- 
metry. Delicate and accurate determination of tem- 
perature can be made by apparatus of this kind, with 
great faciJiiy and rapidity. BecquereFs Disks, which 
consist of pieces of copper and bismuth soldered 
together and connected with a galvonometer, are 
^ sometimes used. In the New York Medical Journal 
for June, 1867, Professor Lombard, of Harvard Uni- 
versity, published some interesting " Experiments on 
the Ecdation of Heat to Mental Work," which are 
highly suggestive in regard to the employment of 
thermo-electric instruments in the study of the brain 
and its disorders. He placed a thermo-electric pile, 
which was connected with a galvonometer, on various 
parts of the head, and observed the results produced 
on the needle by different mental operations. Most 
striking effects^^or instance, were caused by reading 
aloud or reciting poetry. Eises and falls of tempera- 
ture took place during exercises which called forth 
different powers of the mind. In some cases the tem- 
perature of the front of the head fell while that of 
the back r^se. 

In the BritUih Medical Journal for 1875 a Thermo- 
electric Differential Calorimeter, which can be made 
of considerable service to the neurologist, is described 
by Dr. Lombard. Two thermo-electric piles — one for 
a sound and the other for a diseased part — are con- 
nected with a galvanometer. The direction in which 
the needle of the galvanometer deflects indicates 
which of the two parts on which the piles are placed 
has the higher temperature. 

The Cephalluemometer is an instrumennt devised 
by Dr. S. Weir Mitchell, and primarily intended for 
experiments on lower animals ; but it has been used 
by Hammond and others to determine the condition 
of the circulation in the vessels of the brain. It 
may be brought into service in cases which have been 
trephined. As described by Hammond, it consists, 
first, of a metallic tube, which is fitted into the open- 
ing in the skull. Into the upper end of this tube is 
secured another, of brass or iron, the lower opening 
of which is closed by thin india-rubber, and the 
upper by a brass cap, into which is fastened a glass 
tube. This inner arrangement contains coloured 
water, and as the thin india-rubber is made to press 
on the dura mater, the column of liquid will rise or 
fall in the tube according to the amount of blood in 
£he brain. 

The Cautery Iron is an instrument whose value in 
the treatment of certain nervous disorders, such as 
epilepsy, local spasm, neuralgias, spinal irritation, and 



beginning paraplegias is every day becoming more 
and more fully recognised. Brown-S^quard has done 
much to make this method of treatment popular. The 
instrument generally used is made of iron, termi- 
nating in a button shaped like the blunt end of an 
oHve. It is a matter of some practical value for it to 
have a long shank, so that the heating may be done at 
an ordinary stove or furnace without burning the 
wooden handle or causing discomfort to the operator. 
Usually small charcoal furnaces are employed. It 
should be heated to whiteness and passed rapidly 
over the skin. This procedure is comparatively pain- 
less, and does not cause a slough. Iiistrumeuts with 
platinum tips have recently come into use. Being 
small, they can be heated by a Bunsen burner or 
alcohol blast-lamp. An objection to the iron instru- 
ment is that scales form by oxidation, and these may 
fall off and injure the patient. This, however, is not 
likely to happen. Instead of either the iron or plati- 
num-tipped instrument, a heated glass rod may be 
employed, as recommended by Dr. William H. 
Thompson, of New York. This is certainly the most 
convenient appliance. 

In an article by Allan McLane Hamilton, M.D., on 
** The Use of Eevulsives in Diseases of the Nervous 
System," published in the Philadelphia Medical 
Times, for September 4, 1876, is described an inge- 
nious instrument for the alternate application of dry 
heat and diy cold, a most valuable form of revulsion 
in spinal irritation and other nervous maladies. It 
consists of two chambers of brass, three inches in dia- 
meter by one and a half inches deep. These have 
screw plugs inserted, so that they may be removed 
and the chambers filled, one with cold water and 
salt, the other with hot water. These chambers are 
fixed on a rod and separated by an insulating or non- 
conducting substance. The rod terminates in a handle. 
The flat surface, covered by thin flannel, is placed 
against the bare back, on either side of the spinous 
processes of the vertebras, and the instrument is 
passed up and down quite rapidly. As the heated 
surface moves instantaneously to where the cold one 
was an instant before, the effect is quite marked. 



ON THE UNITY OF PHTHISIS. 

ORANOHEB, VIBCHOW, AND CHARCOT. 

Pulmonary phthisis has always been the object of 
numerous researches, but of late years practitioners 
have made new studies of it in all directions. At this 
moment it is known that physicians are divided 
into two schools of unicists and dualists on the ques^ 
tion of phthisis. Those who believe in the unity of 
consumption believe that the different anatomo-patho* 
logical forms of this disease do not, in any way, 
detract from the unity of these terms, and that 
caseous pneumonia and tubercles are at bottom the 
same. Those who controvert this view consider that 
there are two ways of being consumptive, and that 
there exist two processes which give rise to the dis- 
eased—caseous pneumonia, an inflammatory disease, 
and tuberculosis, with the tubercle granulation, a 
phenomenon quite different from inflammation. 
Dualists in phthisis, like Jaccoud and Niemeyer, &c.. 
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consider that there are phthisical patients and tuber- 
cular patients, and, if this were the case, diagnosis, 
prognosis, and treatment should be different in the 
matter of phthisis. Yirchow and Niemeyer have 
been the leaders of this school, which has so many 
adherents in England among the younger physicians. 
In Paris, on the contrary, the older physicians, and 
in London, Dr. Wilson Fox and many other able men, 
are unicists. 

Firstly, it is clear enough that there is less diffe- 
rence of opinion among practitioners in the presence 
of the living patient than, in the dead-house ; and 
this is the more singtdar because in most diseases the 
discussion ceases when the patient dies and the 
anatomical lesions are before us. But when the sick 
person is alive dualists and unicists both call the dis- 
ease phthisis, treat it in the same way, and, alas ! give 
the very same prognosis. Volkmann, in 1 87 1 , writes, 
in the 8ammlu?ig Klinischer Vortrdge — ** Caseous 
inflammation, in our time, is not more consoling than 
the tubercle of former days." It is true, indeed, that 
pure dualists, pursue their views even to the bedside, 
and allege that it is easy enough to distinguish caseous 
pneumonia from tubercle. This is evidently merely 
an exaggeration, since well-educated unicists recog- 
nise clearly the difference between cases of phthisis, 
whether they become localised or generalised, &c. 
The unicist, however, admits that the differences 
noticeable at the bedside do not change the nature of 
the disease, and, spite of the post-mortem apearances, 
he alleges that it is always phthisis that is before 
him. He points to the number of cases where granu- 
lations and the so-called caseous pneumonia are found 
in the same lung. The dualist replies to this that 
there are many cases of consumption where pneu- 
monia alone is found, and alleges that there are diffe- 
rent diseases, since pneumonia and tubercle may be 
found isolated. He also says tbat lesions histologi- 
cally so different, cannot be of the same nature, llie 
pure dualist makes a great point of his treatment, and 
maintains that dualism has made quite a revolution 
in tbe therapeutics of consumption. 

In France, owing to the Works of Laennec, Louis, 
and Andral, and, perhaps, too, because clinical studies 
aie more attractive than anatomical and laboratory 
investigations, the doctrine of imity prevails. One 
authority will allege that all these studies on the 
forms of phthisis signify nothing at all, and that the 
whole novelty of the modem dodtrines is merely in 
their terminology. Other writers on medicine accept 
willingly enough the new anatomical data, although 
they limit the importance of the novelties proposed. 
For instance. Dr. Charcot uses the new terms, but is 
still a unicist in phthisis. In Germany, on the other 
hand, where clinical observers are not in general the 
persons who carry on anatomo-pathological investiga- 
tions in the laboratories, dualism is in vogue, and Uie 
reason is clear enough. The man who merely 
examines dead-house specimens of phthisis can 
hardly be made to believe in the unity of the disease. 
The naked-eye differences, too, are corroborated by 
the microscopic appearances of the disease, for it is 
quite true that the tubercle granule differs his- 
tologically from the caseous granulation, so that the 
observer has the right to say that there are 
two different lesions. But dead-house pathologists 
have gone further, and have said these form two dif- 



ferent diseases — ^two diseases which have nothing in 
common but mere chance when they are met in the 
same subject, for the one is specific and hereditary, 
whilst the other is neither of these, but merely a 
simple inflammation like pleurisy.. 

Virchow is most particular in his definition of 
tubercle, and, in his view, the grey semi-transparent 
granulation alone is entitled to the name. Every- 
thing else ought to be called caseous inflammation* 
A tttberfeular granulation, he says, or tubercle, is a 
nodosity, which is usually rounded, formed of small 
cells pressed together, and presenting at its cent)re a 
degenerating zone, whilst at the circumference there 
is a zone of proliferation. 



DIALYSED lEOK 

Most of our exchanges have of late had something 
to say about dialysed iron, and the manufacturers of 
this novelty in therapeutics are pushing it iu all 
directions. Tet there are some who think it is not 
superior to other preparations, and a few venture to 
question whether indeed it is equal. Some differences 
of opinion, no doubt, arise through the use of diverse 
articles — others, from different doses. We propose 
to gather up a few of the more able testimonies which 
have not been already recorded in our previous 
issues. 

Dr. Weir Mitchell and Dr. Da Costa, in America, 
have both spoken most highly of dialysed iron. The 
former gives it in large doses ; the latter has lately 
been trying it by the hypodermic method. Bouchardat 
is disposed to scepticism, and no doubt many of our 
readers have also their doubts. English thera^ 
peutists have not said mach individually, but weknow 
that some of them are freely using the remedy, and the 
journals have noticed several preparations, but for the 
most part without saying much. The Pharmaceyiicai 
Journal has contained several articles on the manu- 
facture, chemistiy, and pharmacy of the product, and 
New Remedies has also published others. UUnum 
Pharmaceutigue has given still more in the same 
direction. But of really medical or tiierapeutical arti- 
cles, the best has been one in the Medical Examiner 
of January 24, which passed in review what was known 
of the subject, and contained several valuable sugges- 
tions. We shsll avail ourselves of this article, as well 
as of the other contributions we have named^ and of 
those formerly cited in our pages. 

Professor Bouchardat {BtUL Oeru de T?iera., Jan. 
30, 1878), says that^ in his opinion^ the preparation 
called by this name (although it does not pass through 
the dialyse*") is absorbed with difficulty, and under 
the influence of small quantities of alksdi, acid, and 
various substances contained in the food forms an ?u- 
soluble compound. Until clinical experience shows 
the contrary he thinks that it should be regarded as 
an almost inert ferruginous preparation. FrolDepaire, 
of Brussels, is quoted as holding the same view. 

The writer in .the Medical Examiner, after a 
sketch of dialysis, thus describes the product of the- 
application of this process to the remedy in question : 

The preparation by dialysis of a soluble oxide of 
iron depends entirely on tbe influence of osmosis on 
a soluble chloride. But the product is not, as some 
have statedi an absolutely pure oxide, but rather a 
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ferric oxychloride in which the base greatly prepon- 
derates. Hence there always remains in the solution 
a small portion of free hydrochloric acid. This can 
easily be proved by precipitating the oxide with am- 
monia in slight excess, filtering, then adding an excess 
of nitric acid, and afterwards nitrate of silver. It is 
to be feared that some preparations in the market 
contain too much acid. There ought not to be more 
than 1 *5 per cent, of acid to 96*5 of the iron salt. If 
a solution of acetate be dialysed, the acetic acid may 
be as much as 6 per cent, to 94 of iron salt. It is 
important that these proportions be not exceeded, as 
that would show imperfect preparation. Various for- 
mnlsB have been published as to convenient quantities. 
The French Society of Pharmacy recommends 100 
grammes of solution of ferric chloride of a specific 
gravity of 1245, and 35 grammes of liq. ammonias of 
specific gravity of 1169. The ammonia is to be added 
in small quantities to the iron solution. The precipi- 
tate ia at first rapidly, but later more slowly dissolved 
again. When the liquid has become clear it is put 
into the dialyser, and the distilled water in which it 
is placed frequently renewed. After a while there is 
no longer an acid reaction, and nitrate of silver gives 
no precipitate^ while the taste of ordinary iron salts 
has disappeared. 

The writer next proceeds to therapeutics, and from 
his able summary we take the following suggestions : 

For medicinal use this dialysed iron has first of all 
the advantage of being nearly tasteless; it is, therfore, 
readily taken by children and fastidious invalids. 
It has been freely used in France under the name of 
oxide de fer dialyeSy and some of the French speci- 
mens we have examined are most creditable to their 
makers. In Germany, as ferrum oxidatum dialy- 
Boium, it has also been for some time in use. It has 
crossed the Atlantic, and found a wide sale in 
America, and now in England several pharmacists 
are offering their products. But it is not alone as an 
agreeable chalybeate that it is presented. We are 
assured in all quarters that it does not constipate, 
does not produce headache, and does not derange the 
stomach, or produce any other inconvenience. 

A comparison of its qualities with those of other 
preparations would lead us to anticipate that these 
would be its chief recommendations, and clinical ex- 
perience seems to endorse them. It will be observed, 
however, that they are entirely negative, and no one, 
we presume, will use the new solution when the 
powerful astringent persalts of iron are indicated. 
There may be some who think that the value of a 
preparation which has lost so much of the common 
qusdity of iron may be greatly diminished, and we 
are not quite sure that many have not fallen into the 
error of expecting too much from it. We agree with 
Dr. Weir Mitchell that it is commonly given in too 
Bmall quantities, and if any of our readers have found 
ii inefficient, we bog to suggest that they should 
double their doses. We constantly hear of drachm 
doses as if they were sufficient. A child can take as 
much, and for adults double would scarcely be a full 
dose. Dr. Mitchell often gives half-an-ounce two or 
three times a-day. In this case twice a-day is often 
enough. One good dose after dinner would probably 
be satisfactory. 



THE HYFODERKIO INJECTION OF DIALTSED IBON IN 

CHLOROSIS. 

In the Phil. Med. and Surg, Reporter a case under 
Dr. Da Costa of chlorosis is related as treated by sub- 
cutaneous injections of dialysed iron. The patient, 
a girl of 21, had suffered for se/eral months from pal- 
pitation, dyspnoea, headache, and a3dema of the feet 
and legs. There was marked pallor, and the menses 
had been arrested for three months before she entered 
the hospital An inorganic systolic murmur was 
heard at the base of the heart, and a loud venous 
hum over the jugulars. The relative proportion of 
white to red blood corpuscles was nornifd, though 
there was a slight deficiency in red corpuscles. By 
the daily injection of from fifteen to thirty minims 
of dialysed iron, at first diluted, later undiluted, as it 
was found that no irritation of the skin was caused, 
in a little more than two weeks the patient regained 
comparative health. Menstruation returned, the 
murmurs became faint, colour and strength came 
back, the appetite was good, and the bowels were 
regular. Dr. Da Costa judges from this single in- 
stance that the same method of treatment will 
prove valuable in cases where constipation, head- 
ache, and disordered digestion preclude the internal 
use of iron in the ordinary forms, or where the 
stomach does not retain it Other preparations are 
too irritating for hypodermic use. He has tried 
several, and appears to have been for some time 
desirous of introducing iron into the system by this 
method. He suggests that it may be worth trying 
in cases of pernicious anesmia. 



SPECIAL DEPABTMEHT. 



REPORTS ON SYPHILIS AND SKIN 

DISEASES. 

By C. R. DRYSDALE, M.D., M.ILC.P., London, P.R.C.S., 

England, 
Physician to the Rescue Society's Lock Hospital of London. 

VOUaNISB AXD JONATHAN HUTOHIKSON ON THE DUAUTT 

OF TBS OHANORN. 

It is impossible to exaggerate the difficulties which some- 
times surround the diagnosis of the syphilitic chancre. In 
its erosive form, it runs the risk of being confounded either 
with simple traumatic or inflammatory erosions, or with 
herpes. When mistakes of diagnosis are made in this matter, 
nine times in ten it will be foand that the true chancre hae 
been called an exeoriaticTtf whilst the patient has been told 
that nothing is the matter within him. In women, especially, 
the chancre yery often is quite a slight affair, and resembles 
an excoriation or other insignificant lesiou. 

Induration and affection of the glands are the two dia- 
gnostic points in such cases. The base of the sore must be 
carefully felt ; and, if a true chancre be present, we shall 
almost infallibly detect a certain hardness. Common erosions 
are neyer accompanied with this kind of hardness. If, again, 
the sore have existed a fortnight, and still there be no en- 
larged glands, there is in all probability no chancre present. 
If, on the contrary, a number of glands are indurated, we may 
affirm the existence of syphilis. 

It must, however, be borne in mind that sores which have 
been treated by many cauterising substances, such as nitrate 
of silver, acid nitrate of mercury, alcohol, tannin, or alum, 
may become indurated iu a way which may le4d the practi- 
tioner into error. Hence, the patient must always be asked 
whether the lesion has been treated or not, before the dia- 
gnosis is made. 

Chancres are not nnfrequently confounded with herpes, 
when herpes is confluent, and forms a rather large erosion. In 
some cases, this ia so like true chancre as to be quite India- 
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tingaiBhable from it Herpes, howeyer, at its commence- 
ment, is usaall^ accompanied by heat in the part, and an 
itching, which is not met with in trae chancre. The state of 
the glands, also, indaration, and the circumferential shape of 
the nicer, will aid ns in coming to a conclosion. Herpes does 
not enlarge the glanda at all, or does so yery slightly. It has 
no induration at its base. In herpes there are seyeral cir- 
cular marks left in the circumference of the sore, which result 
from the fproups of yesides which haye pre-existed. This does 
not exist m the case of the true chancrja. 

Of course, if we can wait a little time, the case will clear 
up ; for, when herpes is present, the lesion will not bo long 
in healing, and nothing will succeed to it. The chancre will 
usually last far longer, and the glands will enlarge greatly. 
It must be remembered that heqiea and chancre may occa- 
sionally coexist. This is not yery rare in the female. Herpes 
may exist in febrile states of the system, as in pneumonia, 
typhoid feyer, &c. It may also occur in males after |;onor- 
rnoea, and in females in relation with yulyitis, yafinitis, and 
urethritis. Some women are always affected with herpes lit 
their menstrual periods. In the same way with chancre : it 
occasionally proauces herpes. 

In women, another lesion may occasionally be mistaken for 
the true chancre ; and that is erosive vulvUis, This is met 
with at eyery a^e ; but more commonly in childhood ; and 
consists of multiple and superficial erosions, and simple epi- 
dermic or epithelial desquamations. It is generally easily 
distinguished from chancre ; but sometimes the erosions are 
deeper, with greyish pultaceous aspect, so as to resemble in a 
great degree tne indurated sore. This ought to be borne in 
mind in medico-legal cases ; and secondary symptoms should 
alone make the practitioner giye a certain diagnosis in such 
cases. Foumier relates a esse where he had to giye eyidence 
in court on such a point 

If we next examine the diagnosis of the ulceratiye form of 
chancre, it may, in the first place, be taken for the simple 
chancre. This, of course, is of the greatest importance to be 
made out, since a patient who is affected with a simple 
chancre is only affected with a temporary local lesion— not- 
withstanding Mr. Jonathan Hutchinson's allegations — which, 
when it is once cured, will be entirely and definitiyely cured, 
and which neither infects nor creates any diathesis, nor re- 
quires any general treatment A patient, again, who has 
contracted a syphilitic sore, is, at the commencement of a 
graye affection, poisoned and infected with a diathesis. He 
must for a long time be put under treatment 

There has been far too much said about the difficulty of 
diagnosing between these two chancres. The number of cases 
which are obscure are infinitely inferior in number to the 
simple and eyident ones ; and the diagnosis, is, in general^ 
easily enough made. The guiding points in the diagnosis are 
the number of the ulcers, their appearance, the condition of 
the base, that of the glands, and the results of inoculation. 
As a general rule, the syphilitic chancre is solitary ; or, at 
most, there may be two, three, or four chancres. On the 
other hand, the simple chancre is generally multiple. As 
many as sixty or eeyenty soft sores haye been noticed in one 
female patient. This, of itself, will often guide the practi- 
tioner in his diagnosis, for if a woman come with a single sore, 
it will almost certainly turn out to be syphilitic ; whilst if 
another come with twenty or thirty sores, these will be 
assuredly soft chancres. 

The soft chancre is an ulcer — a true ulcer — hollowed and 
excayated ; a loss of substance in the tissues, like what would 
be made by a punch ; its edges are sharply cut, abrupt, acute, 
and often burrowing. The syphilitic chancre, again, is an 
erosion, much more frequentljr than an ulceration ; eyen in 
its ulcerating form it is ordinanly less hollow than the simple 
Bore. It has no edge% and only an adherent contour, often 
raised and forming a circular cup around the central erosion. 

The base of the simple sore is unequal, yelyety, and anfrac- 
tuous. Its colour is yellowish, of a clear tone ; it secretes 
abundantly, and furnishes true pus. The base of the syphi- 
litic sore, on the other hand, is smooth, so much so that in 
Bome cases it appears as if yamished, glistening, and iridescent 
Its colour is either greyish or reddisn-brown, which has been 
compared to the tint of the muscles. This colour is always 
darker and deeper than that of the soft sore. It secretes 
generally yery slightly, and that sero-sanguinolent rather than 
purulent It is only when arrested that it secretes pus. 

The base of the soft chancre is like that of a simpk wound, 
supple and soft Occasionally, indeed, the tissues around and 
beneath the chancre may thicken and become engorged, but 



the hardness is only that of inflammatory congestion, pasty, 
osdemat JUS, like the base of a boil. It b also oiffosed oyer a 
certain surface, and is not exactly circumscribed to the base 
as is the case in the hard sore. In the syphilitic sore, on the 
other hand, the base is indurated, either beneath the sore or 
around it (parchment-like). The hardness is special in two 
ways, either in its being circumscribed, or exactly limited to 
the yery base of the chancre, and in furnishing a peculiar 
feeling of elastic resistance, like that of cardboara, or parch- 
ment, or cartilage, yery different from the pasty resisUmce of 
inflammation. 

In the syphilitic sore there is constantly an affection of the 
plands. The glands are deyeloped to a certain extent without 
inflammation, nard, and generslly in numbers (pleiades). In 
the soft chancre, again, there is either complete absence of 
any glandular affection, or an acute bubo, most generally 
yiolently so. This bubo generally suppurates, and, when 
opened, it turns into a true glandular chancre. In short, 
when a male patient comes before us with sore on the penis, 
we may at once diagnose the nature of the sore by turning to 
the groins. If no enlargement of the glands be seen the sore 
is probably a soft chancre. If there be an acute, inflamma- 
tory bubo, we haye a soft sore, and if we find hard, mobile, 
multiple, independent glands, we may consider that the 
patient has hani sore. 

Inoculation may be tried in case there remain any doubt 
In the case of soft sore the inoculation will giye next day a 
specific pustule. If again, the chancre be syphilitic, the in- 
oculation will be negatiye. The inoculation, when made, 
should be most carefully watched, and, as soon as eyer it 
giyes the information sought it should immediately be 
destroyed by energetic cauterisation. 

Such are the doctrines of Fournier and the dualbtic school, 
as contrasted with those of Mr. Jonathan Hutchinson, and 
many London obseryers. I sluu^ the yiews of the dualists to 
the full extent. 

The following table shows rapidly what are the diagnostic 
marks by which we may distinguish the two yenereal sores. 



1. Number of 
sores. 



U. Appearance 
of the ulcer. 



in. Condition of 
the base. 



IV. Glands. 



BIMFLB OHANOBB. 

Almost always many i 
often eyen confluent* 



1st. True ulcer, hollow, 
exoarated. 



2nd. Edges cut shurply , 
abrupt, undermined. 



Srd. Base uneyen, an- 
fractuous, worm- 
eaten. 

4th. Colour yellowish, 
of a clear tone. 

5th. Secretion abun- 
dant, with true pus. 



Base soft, or with 
merely a diffused in- 
flammatory, elastic 
feeling. 

No bubo or inflamma- 
tory bubo (simple or 
chancroid). 



V. Experimental 
criterium. 



SYPHILITIC BORI. 

Often solitary, rarely 
multiple, and neyer 
confluent 

Ifit Lesion commonly 
flat often eleyated 
and papular; rarely 
uloeratmff. 

2nd. No edges; con- 
tour adherent and 
often raised above 
surface. 

3id. Base smooth, 
shining, iridescent 

4th. Tint grey or red, 
like muscle, of a 
dusky, deep hue. 

5th. Scanty secretion 
rather sero-sanious 
than purulent 

Base indurated to a 
yaziable extent 



Bubo constant (indo- 
lent, not inflamma- 
tory, most generally 
polyganglionic). 



Pus, auto-inoculable. | Pus not Inoculable on 

the patient 



Such diagnostic marks, which used to be considered of the 
highest importance by practitioners as a guide to treatment, 
seem at this moment far too much ne^ected in LondoUf 
owing to the influence of Mr. Hutohinson and his followers. 
That they will again be considered well worthy of attention, 
I cannot doubt 

BISKS or ACC0U0HET7BS BEINQ INFECTED WITH SYPHILIS. 

Dr. William Goodell {Philadelphia Medical T'tTTt^A) mentions 
a case where the mother of a dead child had been in labour 
eight times, and each time the labour had been premature. 
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The first four children were born between the 6th and 7th 
month, the but four after the 7th month. Fonr were still- 
born, and none of the others had lived more than a day or so. 
As soon as the last child was born, it began to cry hoarsely, 
and shortly bnllae were seen on its feet, and then over its body. 
He had the child anointed with mercury, but it died in a 
week. His plan is to rub the ointment well every day over 
the belly-band, and when one gets stiff, to use a new one. It 
is quite astonishing the improvement that sometimes takes 
plaoe in such cases thus treated. As a general rule, however, 
syphilitic children very rarely live jnore than a few days. 
Aloumenoid degeneration of liver or spleen carries them off. 

Dr. Ooodell warns practitioners of the risk they run by 
delivering syphilitic women. Several medical men of his 
acquaintance have thus been infected. One promising medical 
man infected his wife, who had five dead births, and he then 
committed suicide. The tainted liquor amnii of such a 
foetus is abundantly able to inoculate the accoucheur with the 
poison. 

Braun, of Vienna, says that many students are thus affected 
annually. 

The disease of the foetus in uteri is a kind of placentitis, 
the exudation presses the blood out of the small capillaries, 
and BO gradually starves the product of conception ; or there 
may be a gummy tumour or fatty degeneration of the placenta, 
m causing premature labour. In some cases the labour is 
precipitated by atheroma of the vessels of the cord. 

In some instances, according to Dr. Groodell, it is very hard 
to find out whether the mother has the disease herself, or 
whether the father has been the only Instrument of inocu- 
lation. An apparently uninfected mother can nurse her 
syphilitic chila with impunity, whereas the child is sure to 
infect any other wet nurses. " It is " (says Dr. Goodell) " a 
wise law of Nature which sentences all such vitiated and 
diseased products to early death. Of course, all the phy- 
sician can do is to subject the child to a brisk mercurial 
treatment. In some rare cases you may be able to cure and 
save such children, but, as a general and beneficent rule, 
they die in the course of a few days or weeks.'' Query, 
would it not be more beneficent if there were no syphilis ? 



INDEPENDENT DEPABTMENT. 



INFANTILE MORTALITY IN GERMANY AND 

HOLLAND, (a) 

Dr. Rumbun {M&morabilien) has estimated that, sap- 
podng an annual mortality of 2 per cent. — a cipher which 
has never as yet been reached in any country— every 
woman shonld bring into being three children on an ave- 
rage. If the mean should rise to 4, the population would 
double in 139 years. He adds : — 

'* From these and other estimates the following conse- 
quence follows, that the mean annual increase of 1 per 
cent, which results in Germany from the present excess 
of births over deaths, would cause in two hundred years 
the empire of Germany to possess 300,000,000, and 
Europe to have 2,300,000,000 ; and in three hundred years 
these cyphers would be 650,000,000, and 4,800,000,000. 
That anv land however which lies, as Germany does, be- 
tween the 47th and 55th degrees of northern latitude, 
could support 3,000 persons on the square mile must at 
once appear impossible to the most ordinary capacity. 
There are, therefore, either most extraordinary changes 
in the customs of the country imminent, or enormous 
checks oi the positive kind are in store for us. There 
must however, at least, be a useful application of Mal- 
thus's theory in the case of the population of Germany. 

*' The national nisus since 1870 has been also accom- 
panied by an increase of marriages and births, which 
again has been due to the taking off of the trammels from 
industry, to a lessening of illegitimacy, and to progress in 
industry and agriculture. 

** We have as yet no complete account of the progress 
of population in all German countries, according to the 
new formularies of unity of the nation ; but we have the 
information tliat in 1872 there were in Prussia 1,023,500, 

(a) Translated by Dr. 0. R. Drysdale. 



in Bavaria 201,500, in Wurtemburg 8,300, or altogether 
1,308,000 births, and 766,000. 159,000, 60,000, or together 
985,000 deaths were enumerated ; so that, if we assume 
the same proportion which holds good in three-foUrths of 
the kingdom to hold in<the fourth, there are annually 
1,714,000 childien born, and 1,288,000 persons dying, 
which gives a difference of 421,600, or an increase ot 1*12 
per cent. This gives per 1,000 inhabitants, 42*7 births, 
31*5 deaths, and 11*2 natural increase. 

*' It is idkt rather a too low than a too high estimate, 
that of 1,714,000 children there is a loss of 30 per cent, of 
deaths (including still-births) during the first year of life, 
so that thus 514,000 children are bom every year in Ger- 
many only to leave the world at once, and these for the 
most part in a lamentable way. 

" Not only in France, concerning the customs of which 
we dare to raise our voice so loudly and with such unjust 
Pharasaical pride, but also in Belgium, and in the far 
more prolific countries of German race— the Scandi- 
navians and the English — is the infantile mortality of the 
first year of life much lower ; and indeed, the average of 
the middle of Europe — if we except Germany — does not 
much exceed 20 per cent, of all children born. If Ger- 
many in this matter presents so much more unfavourable 
features, in comparison with other peoples over which it 
is accustomed to rank itself so much higher in all that 
marks civilisation, no one can bring phvsical circum- 
stances to account for this fact, or assert tuat the life of 
children has greater danger under the German climate 
than in other lands of middle and northern Europe. 

'^ If we now also consider the proportion of 20 per cent, 
remarked to exist in mid-Europe as a standard, although 
that of iUelf can in no way be regarded as the natural 
rate, we find that in Germany there are not less than 
170,000 children annually made victims of the modern 
worship of Molock and of their immoral 'repressive 
checks' of Malthus. Had these remained alive, the 
annual increase would have been 1^ per cent. ; or had 
they, which were far more desirable, never been bom, 
the same increase would have been reached as before, but 
with the sparing of an Immense amount of suffering, sin, 
and domestic disadvantages. 

<' If we could arrive at this point that, instead of 40 
births there were but 30, and instead of 30 deaths only 
20 in every 1,000 persons, the annual increase would re- 
main unaltered, but in the place of a diseased condition 
of domestic life there would ensue a healthy one, and 
one of the ugliest features of German life would dis- 
appear." 

INFANTILE HORTALITT IN HOLLAND. 

In a remarkable work by Dr. Van Houten {Bijdragen 
tot den Strijd,) is the following, page 96 :*- 

*' It requires remark that the most fruitful marriages 
are in those provinces where the mortality of children is 
highest. Zeeland and South Holland were, according to 
the tables, from^ 1860-69, of 10,000 children of the age 
from birth to one year from 3,164 to 3,352 die yearlv ; 
the least fruitful m Frieslana and Dreuthe, where the 
mortality of 10,000 living children was only 1,603 to 
1,340. The fmitfulness of the marriages, which fills up 
the victims in their first year bv new oirths is thus an 
unfavourable phenomenon, and in no ways a proof of 
greater increase in population. Probably, the cause lies 
in the non-suckling of the children by their mothers, who 
work out of doors. A medical joumal lately gave a very 
distressing picture of the effect of field-work on the part 
of the mothers in causing sickness and death among their 
infants." 



AccoRDiNQ to Dr. Bertherand, there are one hundred and 
sixty-six centenarians in Algeria, thus proportioned : eighty- 
eight individuals 100 years old, one of 101, seven of 102, 
nine of 103, fifteen of 104, six of 105, six of 106, five of 107, 
one of 108, three of 109, eight of 110, two of 111, two of 112, 
one of 118, two of 114, four of 116, one of 117, and ono of 
118 years. 
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The Materia Medica of (hs Hindus. Oompiled from the 
Sanskrit Medical Works. By Udot Ohand Dutt, Civil 
Medical Officer. With a Glossary of ladian Plants, by 
Geo. Kino, MR, F.L.SS., Saperintendent of the Royal 
Botanical Gardens, Calcutta, and the Author. Calcutta : 
Thacker, Spink, and Co. 1877. 

Thb medical practice of Eastern nations is a subject of 
no inconsiderable interest, and that of India has special 
claims on our study. Dr. Wise has published a yaluable 
contribution to the history of the Hindu system of medi- 
cine, which we should gladly see completed, and the 
present work gives us an account of the materia medica, 
and to some extent the therapeutical notions, of the 
HLndtts. It will be found useful to all who study the 
history of drugs, as well as to all who wish to acquire a 
knowledge of the medical notions now prevalent among 
our Hindoo fellow-subjects. The first part gives the 
mineral medicines employed, the second the vegetable, the 
third the animal. In the second, great care and trouble 
seems to have been spent in verifying the names assigned. 
Specimens of the drugs were often obtained from native 
doctors by the author, and then they were identified at 
the Botanic Ghirdens. There is further a glossary of 
Indian plants which the author had prepared for his own 
use, and which, with the aid of Dr. King, has been added 
to the work with the proper scientific synonyms. A 
very copious index completes the work. It seems to us that 
this book will be highly valued for various purposes, espe- 
cially by thosewho are goingto practise in India. The author 
has also been assisted by native physicians and others, for 
which he expresses his obligations, and says that tlus has 
enabled him to give information he could not otherwise 
have furnished. That this is so, will be readily understood 
when we mention that the vernacular, as well as the 
Sanskrit, names, are given, and that one peculiarity of the 
Sanskrit language, its numerous synonyms for material 
objects, is fuUy exemplified in materia medica, for some of 
the drugs have from twenty to forty names. Medical 
students of twenty yean ago, and perhaps the present ones, 
often complained of the various names assigned to the 
same preparations, but thirty or forty names for one drug 
18 ft condition of things which alone would suffice to pro- 
duce stagnation. But this is not all, for many names are 
common to numerous articles. It requires, in many in- 
stances, annotations to enable scholars to decide what is 
meant by a particular term. The author of this book has 
had before him a heavy task. He has added the original 
Sanskrit verses— for the important texts are all in verse 
— describing the preparation and uses of the medicines. 
These being in foot notes, do not interrupt the text, and, 
we should think, would prove useful to medical men 
studying the language. 

In selecting what to translate, the author has preferred 
such texts as relate to the practical use of the drugs, and 
their appreciable effects on the system, rather than such 
statements as belong to an erroneous system of pathology 
and therapeutics. We have, therefore, the useful infor- 
mation as to what is best in the modern practice of the 
Hindus, what most nearly approaches scientific medicine, 



rather than the strange contrasts that migfitbe afforded 
by a sketch of their doctrines. 

The oldest Sanskrit work in medicine is the revered 
text of the **Charaka Sanhitd." An older work is 
named in it, and said to have been composed by Brahma. 
Charaka was apparently the editor, and he must have lived 
ages ago, for the names of modem Hindu gods and goddeses 
do not occur in the text, and beef was evidently not for- 
bidden food, for it is spoken of as an article of diet which 
should not be eaten every day. . 

The next work, in poinfr of age, ia the Susruta Ayur- 
veda, and is said to be the direct teaching of the Surgeon 
of Heaven, who descended to earth to teach the arts by 
which the gods preserve themselves. Susruta and others 
besought him for instruction, most of all in surgery, to 
which he was pleased to accede, as it was the most impor- 
tant part, on account of the frequent wars of the gods. 
Susruta took notes, and the text is accordingly chiefly 
devoted to anatomy, suigery, operations, and instruments. 
It includes obstetrical operations and poisons. The two 
texts named mark the highest phase of Indian medicine. 
They came to be regarded as sacred, and, therefore, oannot 
be changed. There are, however, other important writings, 
as that of V^bhatta, which is apparently a compilation 
from the two former, and, of course, later. The two 
Niddna are not nearly so old. The BhdvaprakAsa is 
modem beside the others, and a compilation from preced- 
ing authors, but contains also information as to new diseases 
and new drugs. Dr. Wise estimates that it is only about 
300 years old. Opium was much in use when it was com- 
posed ; mercury had been employed in almost all diseases ; 
syphilis, which had been introduced into India by the 
Portuguese, is described in this work. Besides these syste- 
matic works, there are in Sanskrit several works on diet 
and on the synonyms and properties of drugs. Others, 
too, give an account of the calcining and other modes of 
preparing the mineral medicines. 

From such materials our author has gathered together 
and translated what he finds most important, and the re- 
sult is a book full of curious information on the Materia 
Medica of the EUndus as taught in the Sanskrit verses, 
and practised down to the present day. We find the 
Hindus endeavoured to classify their drugs, just as our 
own professors of materia medica insist on doing, though 
without much profit. Charaka made fifty classes of medi- 
caments, some of which correspond with our own, as 
emetics, diaphoretics, anodynes, &a, but the first class, 
i* medicines which prolong life,'' we know nothing of. All 
parts of vegetables may be used, and the mode of prepara- 
tion is sometimes the same as we employ, e.g., powders, ex- 
tracts, expressed juices^, decoctions, infusions, &c. In the 
same way, medicines are introduced by the stomach and 
rectum as enemata and suppositories, and applied exter- 
nally in various ways. 

The chemical operations of the Hindus were only simple, 
and their mineral materia medica not extensive, though 
they employed precious stones. Sulphur is used in skin 
diseases, both externally and internally. In rheumatism 
and lameness it is also recommended in combination with 
bdellium. Mercury, though apparently unknown to the 
earlier writers, fteems to be regarded as the most zm- 
|portant drug of all. The principal name of mercury 
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means protector, as it preserres man from all sorta of 
diseasea, and the physician who Icnows not the nse 
of this gift IB an object of ^dicole. Arsenic is used 
freely, and the power oi iron as a tonic is recog- 
nised. €k>ld is mnoh used as an alterative, and silver 
too (in the form of oxide) la given with or withoat gold. 
Borax was known in a remote period, and enters into the 
composition of varions formalae for dyspepsia. Chloride 
of sodium is less used than would be supposed. Carbonate 
of potash and soda are mentioned l>y 8usruta, and used 
from early times both as alkaline remedies and as forming 
salines. Nitrate of potash was unknown to the ancient 
Hindus. 

Faaung to vegetables, we find finst of all a considerable 
number of Indian plants which are said to possess certain 
properties ; then there are drugs with which we are familiar, 
and to which we may allude. Aconite is used in fevers 
and other diseases ; the power «f ^is poison is highly 
developed in the varieties grown in hot climates. Opium, 
now so important a product of India, is not mentioned by 
the ancient Sanskrit writers, and was probably introduced 
by the Mussulmans, its name beii^g derived from the 
Arabia Its use seems to be more nnderstood than that 
of many drugs. Aegle marmelos is widely used as a 
medicine, and has attracted some attention in Europe. 
The Bela tree is always found near the temples of Siva, 
to whom it IB sacred, the -kaves being used in the cere- 
monies. The unripe fruit, the dried pulp, the juice of the 
leaves, decoction of the root, &c., are employed, and the 
plant seems adapted for the treatment of disorders en- 
demic to the climate, as is attested by Anglo- Indians. 
Mucnna pruriens has a peculiar reputation, and it is con- 
jectured that the English name cowage may be from the 
Hindi Eiwach. Cassia is indigenous, and the beautiful 
eoma /SffuZa tree obtains in Sanskrit a name signifying 
'' Exag of Trees.'' The cassia sophora is called Kdsamanda, 
or destroyer of coughs, and prescribed for that purpose ; 
but the author does not find it is much used for this at the 
present day. The tamarind is found throughout India, 
and its properties were known in early times. The Ara- 
bians derived their knowledge of 4t from the Hindus, and 
named it Tamare-kindi, from which our word seems to 
have been taken. Catechu, as an .ingredient of the betel- 
leaf chewed by the natives, is of course weU known, and 
its astringent action is understood and utilised in diar- 
rhoea. It is also used in diseases of the mouth and in 
skin diseases. The large Indian gourd eaten in curries is 
also thought to be a specific for hasmoptysis, but the older 
books do not mention this property. There ia a prickly 
shrub of the euphorbium kind, Which is sacred to the 
goddess of serpents, but of which the Hindus use the milky 
juice, not only externally but intemaUy, giving it with 
other medicines as a drastic. Externally it is rubefacient 
Indian hemp is used as hhang and in other forms for its 
intoxicating effects, and sometimes as a medicine. The 
author tells us that some castes amoog the up-countrymen 
and some Bengalis do not not use any narcotic, but that 
the ordinary ron of orthodox Hindus, accustomed to their 
little excitements, use hhang without incurring the oppro- 
brium that would result if they resorted to alcohol. Sugar 
is largely used in Hindu medicine ; the cane and the 
were known from early times. The Sanskrit 
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name Sarkara in Arabic became sakkar, and in latin, tbe 
familiar saccharum ; candy, too, can be traced back through 
the Arabic kand to the Sanskrit khanda. This part of the 
book closes with the products of fermentation, of which 
many are mentioned. 

The animal materia medica is less attractive. Leeches 
were known at a remote period. Eight sorts of honey are 
described by Susruta, and wax is used for ointments. 
Serpent-poison has only been used in recent times, but 
musk has long been known. The properties of the milk 
of various animals have been described in great detail by 
Sanskrit writers. All, except human milk, are adnsed to 
be taken boiled. Bntter^milk, whey, butter, &&, are also 
described. Bile is used as a laxative. The urine of various 
animals, especially the cow, is minutely described, and used 
in anasarca, urinary diseases, colic, jaundice, leprosy, &o. 
The properties of the flesh of various animals are also dis- 
tinguished. With regard to the prescriptions, we observe 
they are characterised by that complexity which has 
always marked medicine, save in its latest stage. 

We have selected only such points as we thought likely 
to be of most interest, and have to thank the author for 
the care bestowed on the work* 



Lunacy in its RelaHotu to the State, By Sir Jakes Oozb, 
M.D., F.R.S.E., &a London : Sampson, Low, Marston, 
Searle, and Bivington. 1878. 

The author of this pamphlet is a Comnussioner in Lunacy 
for Scotland, and, therefore, possesses every opportunity 
of being familiar with the Scotch system, which he com- 
pares with the EogUsh. In some points the former seems 
to be the more likely to meet with the approval of the 
public Sir J. Coxe's work may be regarded as a com- 
mentaiy on the evidence taken in the last session by the 
Committee of the House of Commons on our lunacy laws, 
and it might be read with interest outside the profession. 
In some cases he surprises us with the almost non-^medical 
aspect of his views. He is not disposed to regard medical 
men as in all cases the only fit judges of a person's sanity, 
nor does he bow altogether to experts. He sees, too very 
cleariy the drift of opinion among those engaged in lunacy 
practice, and shows in some points how different evidence 
might have been obtained from general practitioners who 
are more intimately associated with the feelings and wishes 
of families. He comments forcibly on the low rate of re- 
coveries in asylums, and the tendency to aggregate large 
numbers in such buildings, and with regard to the witness 
who saw no difficulty in dealing with 6,000 patients, ob- 
serves that such an amount of supervision as a medical 
man could exercise over such a number must be merely 
nominal, so that this treatment would degenerate into 
routine, or his duties be discharged by assistants, and he 
might have little knowledge of what was really done under 
his authority. The chief difference between the English 
and Scotch administration is, that in England more than 
a third of the reported lunatics are beyond the pale of the 
lunacy laws; whereas, in Scotland, every reported case 
comes within the scope of the statutes, and is dealt with 
according to the same forms, whether the patients are 
paupers or not. It is certainly worth considering whether 
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in this and other points the practice of the two kingdoms 
might not be assimilated with advantage. 

We have read this pamphlet with interest, and although 
scarcely prepared to endorse all the anther's views, have 
been pleased with the judicial calmness with which they 
are pat forward. In condoding, Sir J. Coxe suggests that 
ft Royal Commission might elicit valuable information, 
which could not be obtained by a committee. 



A Clinical AccowU of some Ccues of IrUra-Laryngiol 
Orowihi, By Gboboe M. Lbffbrts, M.D., Professor 
of Laiyngoecopy at the New York OoUege of Physicians 
and Surgeons. New York, 1878. 
This pamphlet is a reprint from the New Fork Medical 
Beeord, of some fully detailed cases treated by the author, 
and is illustrated with wood cuts to show the exact nature 
of the cases. The first case is a most satisfisustory proof of 
the value of operative procedures. Dr. Lefferts, in four 
sittings, completely removed a large growth occupying 
about half the glottic aperture. In the second case the 
glottis was occluded to a remarkable extent by papilloma- 
tous growth producing excessive dyspnoea. Yet Dr. 
Lefferts determined to give his patient the benefit of his 
skill in intra-laryugeal operations, and avoid, if possible, 
tracheotomy. He removed at the first sitting the part 
which overhung the glottis, and thereby enabled his patient 
to breathe easily for the first time for months. This case 
may not astonish specialists of great experience, but it 
shows us in the light of recent statements on this side of 
the Atlantic, it might well be taken to heart by general 
surgeons, and even laryngoscopists. Tne other cases, too, 
are admirable proofs of the value of the intra-laiyngeal 
method in the hatads of skilful operators. We congratu- 
late Professor Lefferts, and commend a study of his ex- 
perience to all whom it may concern. 



Papers on the Plant Oynocardia OdorcUa, from which the 
ChatUmoogra OH is (Stained, By Riohabd C. Lepage. 
London : Triibner and Co. 1878. 
Chaulmoogra Oil, or Oleum Oynocardioe, is well known 
in India, where it has been in use for ages. The seeds of 
the plant are now in the Indian Pharmacopoeia, and the 
oil is expressed from them ; but it is so much adulterated 
by the natives that many place little confidence in it 
Others use it in leprosy, skin diseases, and syphilis. The 
dose is only five or six drops. Dr. Mouat tried it many 
years ago. Mr. Lepage's pamphlet is a collection of the 
most reliable information on the drug, and may be re- 
commended to all who wish to know about it. 



Treatment of Chronic Eczema by Olycerole of Sub-acetate of 
Lead, By Balmanno Squire, M.B. Second Edition. 
London : J. and A. Churchill. 
In this edition Mr. Squire has added an appendix, in 
which he gives an improved form of ointment which 
might be substituted for the sub-acetate of lead ointment 
of the Pharmacopceia. It is giycerole of the sub-acetate 
6, vaseline 28, mix. This keeps any length of time, and 
is otherwise far superior. The giycerole is now so freely 
employed by the profession that most retail chemists keep 



it in stock ; and no doubt the ointment ptoposed will 
gradually displace the older form. 



LITERABT H0TE8. 



** What am I T'' is the title of a valediotorv address to 
the medical graduates of the University of Louis viUe, 
which has been {rublished by request, and which we 
have been pleased with the opportunity of reading. The 
lecturer, Dr. J. M. Bodine, touches on some of the great 
problems of thought, and shows how inadequate is mere 
medical or scientific training to cope with them. He com- 
mends — wisely, we think — the study of logic, and points 
out some of the temptations to which mMical men are 
peculiarly exposed. He repudiates the notion that there 
IS no immortality for man. While he finds the aspect of 
the brute creation one of hapniness, he sees how different 
is the experience of man, and argues that if we have no 
future — ^'^ of all Grod's creation the grandest figure is the 
meanest" He touches on the mystery ofpain, but this it 
is impossible to elucidate in a lecture. He has no fear of 
the Darwinian theory^ nor does he see that it overturns 
religion, but he puts it on a different level to many. He 
sees in Nature tbe finger of Gk>d, and, in reply to many 
objections, says — " The Great Phj^iclan of Soius, against 
whose system the mighty men of' philosophy, science, and 
historical criticism set themselves, stands still the central 
figure of time, while the challenge rings out over the fields 
of investigation as dear and darion-toned as when it pealed 
like a trumpet of doom in the ear of perplexed Pilate — 
< What will you do with Christf " 

Dr. E. Squibb sends us a reprint of a ustfhl "Note 
on Hydrobromic Acid " republished from the Transactions 
of the New York Medical Society. He shows that the 
formulas published by Fothergill and others are very de- 
fective, and offers a much better one, so that our pharma- 
cists ought to be prepared to supply us with a dilute acid 
adapted to the wants of practice, and of which chemistry 
need not be ashamed. 

We have received the " Supplementary Medical Beport 
of the results of the first years working of the Liverpool 
Seamen's Dispensary," by Frederick W. Lowndes, 
M.RC.S., and Armand Bernard, M.B., Surgeons to the 
Dispensary, which contains information interesting to 
those concerned in the welfeure of sailors. 



AT THE SOCIETIES. 



AT THE ROYAL MEDICAL AND CHIRUBaiCAL 

SOCIETY 

At the meeting of the Society held 26th March, Dr. Qeobob 
Thik read a paper 

ON THE OONDITION OF THE SKIK IN TINEA TOHSURANB, 

in which he described the appearances seen in section throagh 
the entire thickness of the skin of a horse affected with 
ringworm. The spores of the tricophyton tonsurans are 
found amongst the most superficial scales of the horny layer 
of the epidermis. Thev are found in the cutis only in che 
shaft of the hair, and between the shaft and the internal 
root-sheath, hair-root, or hair-papilla, or connective tissue 
snrroanding the hair-follicles, in no living tissue in fiict. The 
changes observed in the cutis and rete mucosnm, are of an 
inflammatory nature. The spaces between the bundles of 
connective tissue are more or less infiltrated with colourless 
blood-corpuscles (pus-cells), the walls and immediate neigh- 
bourhood of the blood-vessels being thickly studded ^th 
them. Retrogressive changes are found in the nuclei of the 
cells of the rete mucosum, and at some parts the epidermis 
has completely broken down, leavine the cutis denuded. In 
the latter case the surface is found covered with pus-cells. 
Small localised abscesses are found in tiie internal root-sheath 
and in the rete mncosum. The author suggested that these 
changes are due to irritation, produced by ue absorption of 
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solable xnatter set free during the ^owth of the fongas. The 
paivsite feeds apon effete epidermic stractares, ana can only 
assimilate bj decomposing tnem. The incapacity on the part 
of the fongns to exist in living animal tissues explains the 
modua operandi of the yery namerous methods of coring 
ringworm. Many of the substances applied are simple irri- 
tants, whilst the ]^araiticldes in common use are also irri- 
tants. Inflammation, when sufficiently acute, cures rine- 
worm, as is shown by the fact adduced by the author, in 
which a simple wound through a ringworm spot cured the 
whole patch. It is thus that the beneficial effect in chronic 
oase of a continued slight congestion is explained. 

Dr. F. Taylob said ne was engaged in a similar examina- 
tion of a portion of the scalp of a child affected with ring- 
worm, and so far as he had gone his results agreed with those 
oi Dr. Thin. —The President said that according to his expe- 
rience, riogworm was more prevalent among the children of 
the better classes than amon^ the poor, and Dr. Thin said it 
was certainly more common m London than in many other 
places. — Dr. Thin added that the best method to prepare the 
skin for microscopical purposes was to harden it in alcohol, 
and after making thin sections, to place them in water, and 
then in caustic potash. 

Another paper was read by Dr. Laidlaw PxniyER, on the 

BSSULTS OF 100 CASES OF PARACENTESIS OF THE TYMPANIC 

MEMBRANE. 

Of the different methods employed — ^the knife, the tre- 
phine, adds, oils, and ointnents, pancreatine, and the gal- 
yano-cautery — the galvano-cautery, combined with pressure 
and ointments, is preferred for maintaining or attempting to 
maintain a permanent opening, but the maintenance of such 
28 exceptioxiaL The frequent repetition of the paracentesis 
causes a permanent thinning at the spot perforated, which 
acts to a certain extent in tm same way as a perforation. Of 
eighty-three indiyiduals operated on, forty-^six were benefited 
temporarily or permanently. In cases of tinnitus one-fonrth 
were benefited. In acoustic affection no improvement oc- 
curred. Of thirty-nine cases of cataractous drums twenty- 
three were improved ; five out of seven relaxed drums im- 
proved. Of twenty-one paracenteses for the removal of 
substances from the cavity fifteen were benefited. — Mr. Dalbt 
said that, excluding Astley Cooper's practice, the first in this 
country to advocate operations on the tympanic membrane 
was the late Mr. Hinton, in 1868 ; and he had seen him per- 
form the operation two or three hundred times. Bat his 
opinion haci changed since then. In many cases in which the 
operation is performed, there is no flaid in the tympanic 
cavity, but either thickening of its lining membrane, or in- 
■pisaated and altered secretion. In such cases paracentesis 
could do no good. — Mr. C. Brooke said he was in 1817-18, 
the snbject of that operation ftt the hAnds of Sir Astley 
Cooper. The operation was for deafness from enlarged ton- 
nla, and was Attended by complete relief. How long the 
openings remained patent he could not say. — Dr. C. Bran- 
DBis spoke in favour of the operation. A permanent open- 
ing ought, il necessary, be effected by resorting to excision 
of a portion of ^e membrane. Not only is the division of 
the arum membrane seviceable in sucn oases in which 
there is a morbid secretion or an obstruction in the normal 
aeration of the tympanic cavity, but it is called for in cases 
where there is a disturbance of the natural contour of the 
membrane, or an anchylosis of the chain of bones, or an im- 
paction of the stapee in the fenestrum rotundum. In these 
oases paracentesis of the membrane in the posterior inferior 
quadrant will serve to admit the sound waves directly into 
the tympanum, whence they can reach the lamina mem- 
branaoea covering the fenestrum rotundum, and thus reach 
the labyrinth. The division of the membrane, however, is 
cmly of temporary service ; it is necessary to maintain a 
permanent opening il any lasting improvement is to follow. 
This is beet done by introducing a small aluminium canula, 
aa reoommended by Voltolini, a millimetre and a half in 
diameter, and from six to nine millimetres in length. The 
great difficulty met with is the tendency of the membrane 
tjrmpani to thlrow off any foreign body, and this can best 
be oDviated by a consideration of the configuration of the 
parts. At the proximal extremity of the external meatus 
there is a normal depression of the canal, and the distal 
end of the canula must rest in this depression, while the 
other end impinges upon the inner wall of the tympanic 
oavily, in oraer to prevent a displacement of the tube. — 
Mr. CuXBBBBATOH agreed with Mr. Dalby aa to the neces- 



sity of restricting the operation to oases of fluid accumula- 
tion in the tympanic cavity. — Mr. Lennox-Bbownb was of 
a similar opinion, and that it was also applicable to the 
class of cases in which Dr. Purves had been most successful, 
namely, those of lax membrane which had been cured by 
cicatrices of repeated punctures. 



AT THE CLINICAL SOCIETY OF LONDON. 

Fredat, March 22nd, 1878. 

CASKS OF effusion INTO THB PLEURAL CAVITY. 

Dr. W. H. Broadbent read notes of three such cases. 

Case 1. Rapid Ilfiision of Bloody Fluid into the Bight 
Pleural Cavity at the age of 76 / Paracentesis ; Recovery, A 
gentleman ret. 76, under the care of Mr. Meehan and Dr. Broad- 
bent, unnsaally vigorous for his yeais, who had for a few days 
suffered from dyspno&a after exertion, was found on May 16th, 
1877, to have fluid in the right side of the chest up to tibe 
level of the nipple ; the heart and other lung being sound. 
Next day the pleural cavity was nearly fuU, and on the fol* 
lowing day quite ftill. The patient could not now turn in 
bed without serious shortness of breath. Under these cir- 
cumstances, paracentesis was considered to be urgently 
required ; and after consultation with Sir William Jenner, 
was performed on May 19th. Eighty ounces of fluid were 
withdrawn. The fluid had almost the colour of blood, and 
rapidly deposited a layer of blood corpuscles nearly an inch 
thick. Notwithstanaln^ this, the patient made a good 
recovery, and still remained welL The points worthy of 
remark in this case were considered to be — 2. The rapid 
effusion of the fluid, which was unexampled in the experience 
of the reporter. 8. The large amount of blood which, with 
the rapidity of the effusion, was suggestive of malignancy. 
This, nowever, might be considerMT as set aside oy the 
recovery and present good health of the patient Probably 
the cause was undue exertion. 1. The age of the patient. 
Advanced age was taken by Dr. Broadbent as a reason for 
early operation when the pleural cavity was full of fluid. 
The patient was then less able to bear a long illness, and the 
want of elasticity of the structures rendered the pressure 
effects more dangerous, and prevented the falling in of 
surrounding parts during resorption, should the lung fail 
to expand. — Case 2. A second illustration of recoverv after 
paracentesis thoracis in advanced life, was a case of pleurisy 
with effusion, at the age of 73. The patient, a blUiaid 
maker, was admitted into St. Maiy's Hospital on September 
24th, 1874, with all the signs of effusion into the left pleural 
cavitv, filling it completely, and displacing the heart On 
October 6th, five pints of dear fluid were drawn off; and on 
the 17th, he left the hospital convalescent He resumed his 
occupation, and was well twelve months later, but died in 
1876.— Case S. Pleurisy of the Right Side, wUhMffusUm; 
Sudden Death,-- A. gentleman, let 24, of a phthisicarfaroily, 
but personally healthy, began to suffer pain in the left side 
in August, 1877 ; a fortnight later he was compelled, by 
shortness of breath, to give up cricket and violent exercise 
generally, but he continued to go out up to September 24th, 
when Mr. Wigmore was called in ; and finding signs of flaid 
in the left pleural cavity, confined him to his room. On 
September 28th, the patient was seen by Mr. Wigmore and 
Dr. Broadbent in consultation, and it was agreed that para- 
centesis should be performed next day at 4 p.m. There had 
been no dyspnoea nor other urgent symptom. At 6 a.m., on 
waking up after a good night, he was suddenly seized with 
shortness of breath ; and after a struggle of two or three 
hoars, died. A post mortem examination could not be 
obtained ; but probably the cause of death was thrombosis in 
the veins of the compressed lung extending to the heart 



MEDICAL OPINION. 



THE CX)NJOINT SCHEME AND THE GENERAL 

MEDICAL COUNCIL. 

The Medical Press says :— 

The important resolution that there should be. in the 
opinion of the Council, a Conjoint Board for each division 
ot the United Kingdom, has certainly been corned. But 
how has it been earned ? By the sioall majority of four. 
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We have the Ensrliah College of PhysicianB and the 
EDgliflh College of SurgeooB, both representiiig to the 
Council their extreme regret and disappointment that 
the Bill altogether fails to provide for tnat compulsonr 
establishment of Conjoint KTajpininjjr Boards for each 
division of the United Kingdom, for which both of these 
colleges have been laboaring and co-operating with other 
EngUish antbarities for many years, and for which they 
both, especially the College of Sorgeons, have been ever 
readv to sacrifice their own individiml interests and inde- 

Senaence of action. " Far from encouraging," says the 
ollege of PhyBicians, " the English authorities to bring 
into operation the scheme which, after long and unremitt- 
ing enorts and overcoming innumerable difficulties, they 
had comnleted and were prepared to make trial of, this 
Bill would compel them to abandon the scheme, and all 
hope of reaping anv fruit from their labours." We have 
.the President and Vice-Presidents of the College of 
Surgeons reminding the Council that if the Bill becomes 
law it could hardly fail to be deemed an expression of 
indifference on the part of the Legislature to uiat which 
the laigest and weightiest consent of skilled authority has 
long recognised to be the chief evil of the present system ; 
the evil of nineteen and (in principle) competing examin- 
ing boards with the privilege allowed to each separate 
authority to grant registrable titles, which shall be valid 
throughout the BritiBh Empire. We have had, moreover, 
a petition signed by 9,000 medical practitioners, as well 
AS the whole press, both lay and medical, in favour of 
Tnafring a far more radical change than that now contem- 
plated. Yet, in the face of all these urgent and ex 
eathedrd representations, we find that, at the last moment, 
a large proportion of the General Medical Council have 
voted, not only against making the Conjoint Scheme com- 
pulsoiy fox the three divisions of the United Kingdom, 
but, to speak the truth, against the very principle of 
Conjoint Schemes in any shape. 

It is unnecessary to repeat the very forcible arguments 
that have from almost all quarters been urged in favour 
of Conjoint Boards. Our readers must be by this time 
pretty familiar with them ; and most of these arguments 
have been recapitulated in the able speeches of Dr. Quain, 
Sir Wm. QuU, Dr. Storrar, Mr. Simon, and one or two 
other members of the Cpuncil. But what arguments, it 
will be asked, have been advanced on the other side, 
what arguments sufficiently strong to induce ten of the 
twenty-four members of which the Council is composed 
to oppose a scheme which has, in this country, been all 
but unanimously accepted ? We regret to say they are 
of the flimsiest character, so few in number, and so feeble 
that it is evident that the judgment of these obstructive 
members of the Council has been much warped by pre- 
judice, and by a too great deference to old customs and 
associations. As Dr. RoUeston said, no argument worthy 
of the name has as yet been advanced by the opponente 
of the Conjoint Scheme. One of Dr. Wood's strongest 
arguments was, that the present state of things was all 
that could be desired. Very great progress had been 
made in the advancement of medical education and exa- 
minations. The Medical Council had, in spite of what 
its detractors might say to the contrary, accomplished 
much. Th e Scotch diplomas were all that could be de- 
siTed, andTHus fak^e to allege that the Scotch bodies 
allured studentsSfi^m different parts of the kingdom by 
the lowness of th^ standards. If, then, such progress 
had been made, what need wfiHbtfefoi' luiy great measure 
of legislation ? None. Then the scbeffl^ would not work, 
and it would not establish the unifor^94^ in the exa- 
minations which was aimed at. How, momt^^'f would 
it be possible for a Conjoint Board to find tim&^ exa- 
mine the Urge number of candidates that would t?PP^ 
before it ? Nor were vested interests forgotten by\tbis 
great champion of the Scotch corporations. Dr. Wp^^ 
was surprised that the English bodies should agree to A^e 
proposed scheme because it robbed them of their ration 
'Hre, and took from them the right of examining indlp- 



pendently their own men. They would be parcing with 
their identity, their autonomjr, and individuality. Another 
argument was that a Conjoint Board Scheme would 
tend to lower the standard of education, and that it would 
bring the quaUfications down to one dead level. The 
former of these objections is certainly a very ingenious one 
on the part of those Scotdi and Irish bodies who have 
never, except on compulsion, done anything; to raise the 
standard of professional education, and with reepeot to 
the '^ dead level," it would be better to bring the qualifi- 
cations down to a dead level, provided it were a good one, 
than to put up with the ineqaalities that now exist among 
the nineteen examining boards. Dr. Turner's reaaona 
for voting against the Conjoint Scheme were still more 
puerile, and were certainly not worthy of his usually well" 
balanced mind. He took a sort of laudaior temporU acU 
view of the question, and said that it should bo regarded 
from the historical point of view. " They (the corpora- 
tions) were ancient bodies, and there was nothing to prove 
that they had in any way betrayed their trusts As for 
an uniformity in the examinations, he did not think that 
it was attainable. Each examiner would have his own 
standard, and this would vary in the same way from such 
trifling causes as a fit of indigestion. To secure such uni- 
formity it would be necessary to have all candidates exa- 
mined by one examiner always in Sesame state of health ! 
Such were the sophisms by which (with two exceptions} 
the delegates from the Scotch and Irish bodies sought to 
justifv the repagnanoe they had to any kind of Conjoint 
Board, and the attempt they had been making to'' squeeze,^ 
as Dr. Humphry saia, the Coi\|oint Examination out of the 
Bill. We need scarcely say it was a comparatively eaay 
task to refate these arguments. It was not difficult to 
show that the examinations of some of the Scotch ex- 
amining bodies were of too low a standard, and that, as 
Dr. Quam well put it, candidates were crossing the Tweed 
every day, and coming back with qualifications at a less 
expense, both to money and brain power. Indeed, it is a 
matter of common observation at Apothecaries' ELall, that 
men who have been previously rejected hj that examining 
bodv, frequently return to it after having obtained one 
of the Scotch diplomas or licenses. As for the Conjoint 
Scheme lowering the standard of medical education, it 
would rather tend in the opposite direction. The objeo- 
tion, jaid Dr. Humphry, was based on misapprehension, 
because this so-called evil will go no further than insti- 
tuting an uniform minimum qualification, as the universi- 
ties and other bodies will still have the power of making 
their degrees as severe as they please. We may add that 
there is nothing in the principle of the Conjoint Scheme 
to prevent the examiners making the standard of exami- 
nation even much higher than it is at present ; and for 
reasons we gave on former occasion, so far from lowering 
the standard, the new system might even tend the other 
way, and, if there was no other Conjoint Board in the 
United Kingdom, it might through the higher standard of 
its examination, be the means of driving students to those 
examining bodies where they could obtain a license on easier 
terms. Nor was it less absurd to talk of the difficulties in 
the way of examining a large number of candidates. ^ It 
was surprising to hear a physician of Dr. Wood's standing, 
urging such an argument against the Conjoint Scheme ; an 
argument which was sufficiently answered when Dr. Storrar 
said that the University of London found no diffioultv in 
examining large numbers of candidates, and instanoea in 
addition that the College of Surgeons examined without 
difficulty 500 candidates at its primary, and 300 at its 
second examination. 
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THE CBISIS OF MEDICAL BEFORM. 

Thb Medical Press says :— 

Our journal of last week was, perhaps, more pregnant 
with the future interests of the profession than any wnicn has 
reached the hands of our readers for the last twenty yean. 
We reported the debate in the l(edical Oonntai upon 
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ProfeflBor Hamphr^s motion, which declared emphati- 
cally that '^ no medical legislation relatins to examination 
will be satiafjActory which does not provide for the forma- 
tion of an examining board in each of the three divisions 
of the kingdom," and we recorded the gratifying inteUi- 
flence thai in the teeth of every opposition which the 
Scotch Colleges^ the Queen's University, and — ^we blosh 
to say it-^the Irish colleges cotdd ofiEer, the resolution 
was carried by a majority of 14 to 10. In favour of re- 
form — fw«., for the reflolution — were the President of the 
Council, the representatives of all the London colleges, 
of all the English universities, and of the Irish Apothe- 
caiiea' Hall, and, with the exception of the Scotch nominee, 
of all the Crown representatives in the Council. For re- 
sisting reform, ».e., the status guo, were the Scotch Crown 
representative to whom we liave referred, and the repre- 
sentatives of every Scotch and Irish college and univer- 
sity, the honourable exception being Dr. Leet, as above 
noted. This resolution, coming from a body notoriously 
averse to reform, and essentially representative of the 
persona) interest of licensing bodies, as distinguished 
nom the general interests of the public and the profes- 
sion, cannot fail to influence powerfully the Duke of 
Eichmond to amend his bill, and to stimulate the profes- 
sion to make its voice heard on the subject. If his Qrace 
can read the division aright it will teach him another 
lesson worUiy of his consideration. It will show him 
that nearly one-half the Council is ready to exercise its 
most powerful influence in diametric antagonism to the 
feeling of the profession, and that the Medical Council 
is, therefore, only in a limited sense, representative of the 
opinions of the medical profession, for we assert emphati- 
cally, and without fear ot contradiction, that, if it were 
possiole to poll the entire medical profession, outside the 
circle of those who have personal interest in teaching, at 
least three out of every four votes would be for reform of 
the present ^stem, and for compulsory conjoint exami- 
nation as the mildest measure of reform. A majority of 
the Medical Council has certainly spoken out the opinion 
of the medical profession, but the verdict thus dehvered 
derives far greater importance from the number and 
nature of the minority than from the fact that a narrow 
majority decided in favour of medical reform. Of that 
loajority it may truly be said that they express the 
opinions only oi the most timid, most conservative, and 
least decided section of the profession — of those respec- 
table elderly genUemen who, experiencing no discomfort 
from the competition of hau-licensed practitioners, who 
have been for half-a-centuiy educated to a tolerance of 
diploma-vending, who think that abuses of all sorts are 
best left to settle themselves— «nd even this section of the 
profession feek conscientiously that the abuses of medical 
education and licensing have risen beyond the toleration 
point, and the majority of the Medical Council has ac- 
cordingly decided in favour of reform. But what has it 
been left open to be said of the minority ? That they 
are the representatives of nothing but pocket interests of 
colleges to whom the earning of fees and the selling of 
diplomas is dearer than either principle or future pros- 
]>ect8 ; of lecturers and teachers to wnom medico-educa- 
tional improvement signifies only the loss of so many 
pounds, shillings, and pence. That the General Medical 
Oonndl contains ten such members — gentlemen who are 
content to vote and speak in direct variance with the 
feeling of the profession, ought surely to convince the 
Duke of Richmond that a pronunciamento in favour 
of medical reform by the General Medical Council needs 
to be multiplied tenfold in strength and emphasis before 
it can be taken as representing the anxiety of medical 
men for some measure which will rescue medicine from 
the control of the licensing corporations. 



Absxkio in Yiolkt Powdeb is said to be in the market, 
and to have killed some poor babies. It is saggested that 
araenio isoheaper than staroh, and was thereto used to 
the extent of 26 per oeat. Is this credible ? 



IN THE LABORATORY. 



NEW EXPLOSIVB. 

It is stated that a new ex^osive agent has been dis- 
covered by Professor Emerson Keynolds, in the Laboratory 
of Trinity College, Dublin. It is a mixture of 76 per 
cent, of (mlorate of potassium with 26 per cent, of a bcxiy 
called Bulphurea. The new explosive is a white powder 
which can be ignited at a rather lower temperature than 
ordinary gunpowder, while the effects it proances are even 
more remarkable. It leaves only 46 per cent, of solid 
residue, whereas common gunpowder leaves about 57 per 
cent It has been used with success in small cannon, but 
its chief use will probably be for blasting, for sbeUs, for 
torpedoes, and for similar purposes. One of the advantages 
this powder possesses is that it can be produced at a 
moment's notice by a comparatively rough mixture of the 
materials, which, can be stored and carried without risk so 
long as they are separate. The sulphurea, the chief com- 
ponent of the new explosive, was discovered by Dr. 
Reynolds about ten years ago, and could be easily pro- 
cured in large quantities from a product of gas manunicture 
which is at present wasted. 



NOVELTIES. 



PAPEE LINT 
Has been introduced into hospital use in Philadelphia 
by Dr. W. W. Keen. It is much cheaper than other lint, 
and answers well, so will probably soon be tried in Lon- 
don. Dr. Keen introduced waxed paper some years a^ 
as a substitute for oil silk, which it has displaced in his 
hospital. It is prepared from French tissue paper. The 
paper lint is made in sheets of twelve and eighteen inches, 
and consists of a' pure paper felt. It is not quite so pliable 
as patent lint, and therefore on very uneven surfiioee, as 
the ends of stumps, does not so readily adapt itself to the 
ineoualities of the surface. On all moderately even 
sur&ces it is described as fully equal 



JOTTXNOS FROm JOURNALS. 



Trb Muboxtlus Choboidbjb.— With the object of ex- 
amining the separate cells forming the capillary vessels of 
the choroid, Drs. Hallsten and 'ngerstedt injected a one 
per cent, solution of nitrate of silver into the vessels of 
the eye of a rabbit, through the carotids. To obtain the 
transudation of this solution, and thus a more complete 
impregnation of the silver, they filled the vessels com- 
pletely with the fluid, using considerable pressure, and 
allowed the preparation to remain for twenty-four nours 
in a dark room. The choroid was then submitted to the 
ordinary methods of examination. They were thus en- 
abled to define the limits of the endothelial cells which 
form the lining of the capillary vessels of the choroid, 
and to demonstrate, in opposition to Eberth (Strieker's 
Histology, p. 208), that these vessels are composed of 
ceUs. During the course of these researches, however, 
another entirely unexpected formation was aiBCovered. 
In preparations of the choroid, obtained in the manner 
described above, they observed figures, due to the silver, 
representinff thin^ slender, fusiform cells, dentated at the 
margins and having an elongated oval nucleus. These 
cells, in a single layer, formed a continuous membrane, 
covering the entire external surface of the capillary vessels 
over the entire extent of the choroid. Careful examina- 
tions made with various other methods left no doubt in 
the minds of the authors that these were smooth muscle 
cells. This was still better demonstrated by the fact that 
they were able to provoke contractions in pieces of the 
choroid by the irritation of a heated metallic needle. The 
authors propose the name of the musciUw ehoroidecB for 
this muscle. In the rabbit it extends in a simple, unin- 
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teirapted lajer trom th» foramen opticom of the choroid 
to the ora Berrata, and then passes over into the ciliary 
mnsda The fosuorm elements are disposed in snch a 
manner that they fioUov by preference the more con- 
iideraUe external blood-vessels. Their direction is there- 
fore principally meridional, except that in the vicinity 
of the optic foramen they are- in part circular, becoming 
completely so at the ora serrata. This circular layer 
passes at the ora serrata immediately over into the ex- 
ternal circular portion of the ciliary musde. The authors 
were unable to discover any connection between the 
muscle of the choroid and the iris muscle. It is finally 
mentioned that this muscle is present in the eye of man, 
the dog, cat^ and pigeon. Further researches are being 
being made. — Norawct Medicinskt Arch/iv. Bd, 9. H. 3, 
1877. Neio York Medical Record. 

Pbdcabt OrrriB Externa Difhihbritica. — Another 
case of this rare disease is reported by Dr. Eraussold, of 
Fnmkfort The patient, a woman, set 22, had suffered 
for several weeks from a slight inflammation of the right 
external auditory canal with serous discharge, when she 
was suddenly seued with severe pain in the right ear, ac- 
companied by tinnitus, deafness, a feeling of fulness, 
itching, and symptoms of general derangement No 
cause cotUd be discovered for this attack. The auditorv 
canal was nearly filled with a geeyish-white mass, which 
on account of the great tenderness of the part could not 
be removed either by syringing or the forceps. On the 
second day a portion of this mass was removed with the 
forceps, leaving a very red, E(Wollen, and partially ex- 
conated spot On the next day this spot was again 
covered with a f similar deposit On the fifth daj a cast 
of the deeper portions of the tube, about half an inch in 
length, was removed with the forceps. The entire pos- 
terior portion of the canal was then found to be red, 
swollen, excoriated, and bleeding in spots. After three 
or four days this part was again covered, with membrane, 
which was extracted after seven days. At the present 
time recovery is nearly complete, there being still a slight 
purulent discharce and some retraction of the drum. 
The cast removed on the fifth day consisted of a greyish- 
white, dense, dastic mass ; microscopically it was com- 
posed of delicate, reticulated fibres, with a few scattered 
round cells, and pus corpuscles and epideimic cells at the 
periphery. No typical micrococci groups were found. 
There vfaa a slight epidemic of diphtheria In the city at 
the time this case occurred, but a direct infection could 
not be demonstrated. In this case the sweUing and ex- 
coriation produced by the preceding simple inflammation 
of the auditory canal prepared the tissues for the recep- 
tion of the diphtheritic poison. Without this prepara- 
tion, it is probable that primary diphtheritic inflammation 
could not have occurred in this situation. Secondary 
diphtheritic inflammation of the middle ear may extend 
through a perforation in the membrana tympani into a 
healthy external auditory canal, but no case has yet been 
reported in which the disease appeared primarily in this 
canal as long as the epidermic covering remained intact 
--(kniraUbUut far cMrurgie^ No. 38, 1877. --New York 
Medical Record, 



VOTBS, HE WS, AH D GOSSIP. 

Thb latb Dr. db Pascals. — We rc^t to have to re- 
cord the death of Dr. de Pascals, of Nice, who died on the 
5th of April in the 60^ year of his age. Dr. de Pasoale 
was a Neapolitan, had taken an active part in his ooontry's 
troables, and eventnally retired to Nice, where his amia- 
bility and accomplishments secured him numerous friends 
among all nations. He spoke Enslish very fluently, and 
enjoyed the confidence of many Enguah friends and patients. 

Thb latb T. Gabb JAOXSON.~It was lately announced 
that Mr. Thos. Carr Jackson, F.R.C.S., after along illness, 
was about to resume his practice in Harley Street We ' 



regret to announce that the hope he thus cherished was to 
be disappointed. After the announcement referred to he 
became worse, and died on the 2Srd of April, aged 55. He 
was devoted to his profession, and his nnmeroaa medioal 
friimds regarded him with affection and e s t e e m . 

Thb latb Mb. A&thub Novbbbb died rather suddenly 
last week. He enjoyed an extensive general praotloe in tiie 
WesVend of London, and was highly es t eemed. 

RoTAL GoLLBOB OF SrBGOEOKS.— Sir Joscph Fayrer, Mr. 
Oliver Pemberton, and Dr. Norman Ohevers are among 
newly-elected Fellows. 

Mb. Erasmtts Whsok, F.R.S., has resigned the Profes- 
sorship of Dermatology which he so ffeneroosly founded at 
the GoUege of Surgeons. It is is probable tiiat Mr. Jonathan 
Hutchinson will succeed him in the chair. 

Mb. Nbttlbship has been elected to saooeedMr. liebreidh 
as Ophthalmic Surgeon to St Thomas's HospitaL 

WoMBH DooTOBS. — ^For the first time in Holland the 
deffree of Doctor of Medicine has been conferred upon a 
la^, Miss Aletta Jacobs, who has announced her intention 
to practise in medicine at Amsterdam. 

Hbattko a Gitt bt Stbak.— The experiment "of heating 
Lockport, N.Y., by steam has prored, it is claimed, highly 
successful. Three miles of pipe properly covered with non- 
conducting material laid under ground through soms of the 
principal streets radiate from a central boiler house, and fifty 
different dweUin^js and other edifices, including one lam 
public school bmlding, have been thoroughly warmed all 
winter. Dwellings more than a mile distant from the steam 
generator are heated as readily as those next door. Steam 
meters are provided, so that each consumer pays for what 
he consumes. It is claimed that the system can bs devebped 
so as to furnish steam at fifty poxmds pressure transmitted 
through twenty miles of pipe. 



DEATHS 



Applrov.~0& ICaioh 16, at York, John Qrigg Apptetan, late of Laton 

Beda, aoed 76. 
Atwood — On AprU 7, suddenly, William AUen Atwood, L.K.Q.O.P.L, 

M.RC.&E., of Ladbroke GroTe. Kotting Hill, tfed 47. 
BuBCH.— On Aprfl 8, at YanshaU Bridge Boad, ftunpson KioffOOTd 

Bozxsh, M.R.C.S.B. 
Clorait.— On Karch 28, at Looghrea, oo. Qalway, John Joseph Oloraa, 

L.A.H., Aged 63. 
Cmightoh.— On April 10, at the Creeoent^ Salford, Loolaa, seoond 

daughter of Joaeph Creighton, H.D. 
Daavr.— On April 9, auddenljr, at the house of a friend, BalfBbniy, 

Walter H. Drew, M.B.O.8., L.RC.P., of Tnfhell Padc, Loadon, 

aged 83, onl7 son of H. P. Drew, 11 R. 0.8. 
Bbdev.— On April 18. at Bondeboecb, Gape Town, Laura, wife *of 

Hy. A. Ebden, M.D., late of the Hon. Baat India Oompany's 8er- 

Tioe. (By Tdigraph), 
Bluot.— On April 6. at Bellingham, John Elliot, L.B.C.&Ed., aged 69. 
BvAvs.— On Ifftrdi 98, at (%eetham, Hanohester, Thomas Brans, 

M.B.aS.B^agedS5. 
FITZGERALD.— On April 7, at Gazriokpon-Butr, oo. Tipperary, Alexis 

Fitkgerald, L.B.G.0X 
GaiVFrrH.— On April 12, at Yentnor, John Glewin Grifllth, M. A, 1C.B., 

agediB. - 
HiDB.— On April 6, at Park Boad Weat, Brighton, John Hide, L.R.C.P. 
Ho7LAND.-*On April 2, at Hilden, Tnnbridge, Bmily Priacilla, wife of 

Chaa. W. Hoyiand, F.B.C.8., aged 09. 
Job.— On BCarch 28, at Upper Merthvr Tydfil, John Job, L.B.0.P.I1,' 

Dowlais Ironif orks, Qhunoiganahne, aged 27. 
Jovza.— On Match 38, at Brentford, John William Jonei^ Snxgeon, 

aged 71. 
KauBOH.— On April 1, at Great Harlow, Bnoks, Geo. KeUoa, F.R.C.&, 

aged8& 
KaroeTox.— On April 7, at Walton, Suilcdk, WiUiam Young Kingston, 

M.D., aged 80. 
MoKirrnioK.— On April 4. at Newtownards, Dr. Bobert Orr McKittriek, 

formeriy of Holywooo. aged 88. 
MAOK.>-On Uaroh 81, at Colmonell, Ayxihlre, John Steele HCacki 

L.B.C.8.]Sd., aged 85. 
Maolaoan.— On April 4, at 14 Melrille Street, Bdinborgih, Jane, widow 

of David Maclagan, M.D., F.Il.8., late Burgeon in Ordinary to the 

Qne^ in Scotland, aged 8*^. 
H'LouoHLiK.>-On l£arch 80, at Abbeyleix, Queen's Oounty. Gordon 

M'LoughUn, L.A.H aged 36. 
Oaa —On April 8, at Yauxhall Bridge Boad, Robert 8oott Orr, Bnigeon, 

aged 61. 
Bhka.— On March 14, at Diep River, Ci4>e of Good Hope, Henry D. 

Shea, M.D., R.N., Deputy-General Inspeotor of Hoepttala, aged 86L 
Wabodp.— On April A at Boanilng, Norfolk, WUUaia Mark 'V^axoop ' 

L.B.O.P.£d., agedSl. 
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Mnltum in parvo. 



THE UNIVERSmES AND THE 
PEOFESSION. 

That the UniyeTeities are nnder some obligations 
to the piofesBion and to medical learning, has alwa3rs 
been admitted. What those obligations are is not so 
dear. Some seem to think that the Uniyeisities 
should set the tone of medical education, and be con- 
tent Others fancy they should content themselves 
with promoting the highest order of medical know- 
ledge. Others hold they should help research. 

It is a common idea that one function of the Uni- 
yersities is the manufacture of doctors, while this 
notion is scouted by those who would be content to 
leaye that duty to other corporations. Whether the 
Uniyeisities should each possess a complete medical 
school has lately been freely discussed, and at times 
the contxoyersy has waxed hot. The elder Uniyersi- 
ties haye been accused of neglecting their duties in 
this respect, nay, Oxford has been roundly charged 
with robbing the profession of its birthright by 
diyerting medical foundations to other purposes. 

We do not propose to enter upon this dispute, the 
truth about which will no doubt ultimately be made 
manifest J but we prefer to confine our present obser- 
yations to some other points of interest to our 
leadezs. 

First of all we may say that eycry step towards 
linking the profession more closely with the national 
seats of learning meets with our approval, and we 
should rejoice to see Oxford and Cambridge both 
set their seal on a laif^er number of medical men. 
There are men in our ranks possessed of the learning 
most ^dzed at Oxford and Cambridge, but who can 
never obtain that seal. Is it impossible that their 
successors should be attracted within the pale ? We 
trow not. Some changes point clearly to an awaken- 
ing, espedislly at Cambridge, to the claims of science 
and medieinoi and we may hope that the list of 
gHMlmites will increase year by year, both there and at 
Oxford* Whatever may be done about the establish- 
ment of complete medical schools, some arrangement 
ought to be made which would enable the ardent 
follower of medicine to enrol himself at the Universi- 
ties. If the unrivalled clinical opportunities of 
London must attract the aspiring physician to the 
great hospitals, surely a recognition of work there 
accomplished should be tendered to a sufficient extent 
to bring back the son to his alma mater. We are 
not sure that even more might not be done in this 
direction. We are sure that the subject is worthy 
of the attention of all lovers of the profession, as well 
08 of all well-wishers to the Universities. Dublin 
and Edinburgh have famous schools^ of which their 
Boaui aiQ Joitly pioud, Dublin has long been recog 



nised by Oxford as her equal, and the ad eundem 
English degree is attainable by Irishmen. 

Is there no way in \?hich the principle here in- 
volved might be extended 1 Could not Oxford 
and Cambridge recognise work done elsewhere as 
rendering men eligible for some kind of acknowledge- 
ment ? If teachers can be called to the Universities 
on account of pre-eminent fitness, perhaps graduates 
could be attracted without such concessions as would 
damage the degree. Tlie certificate in public health 
has been offered by Cambridge in a liberal manner, 
which does her honour. We should imagine that a 
more esteemed title might be conferred under care- 
fully devised regulations. Wo are not pleading for 
such a bestowal of the M.D. as would place it on a 
par with Durham, St. Andrew's, or Aberdeen ; that 
is another question altogether. We are now alluding 
only to those who seek the very highest walks of 
scientific medicine. If any degree in science or 
medicine could be offered to men whose curriculum 
has been chiefiy passed outside the Universities, we 
believe it would be sought by a number of very 
distinguished men. 

An example of something of the kind has been 
set in America. Harvard, the foremost University in 
the United States, has arranged a special curriculum 
of moderate duration, to be undergone by qualified 
medical men who are desirous of enrolling themselves 
in her ranks. These men are not set to hear lectures 
on botany, or even on the strictly medical sciences. . 
They enter with sufficient knowledge of these, and 
undergo higher training in a certain number of 
departments, after which they are eligible for exami- 
nation for the Harvard M.D. We hear that the 
scheme has succeeded, and it has always commended 
itself to our judgment Surely a man who has 
qualified himself for practice at the leading corpora- 
tions or at the minor Universities, but is not called ' 
upon to turn his acquirements to pecuniary accotmt, 
might be encouraged to study at Oxford or Cambridge 
for a year or two. These seats of learning should be 
able to do as much, or more, for him as a sojourn at 
Paris or Vienna. If a class of such men could be 
formed, genuine research might be undertaken by those 
capable of it, and others might receive the very 
highest training. It would not be too mucl^ 
perhaps, to ask that these men should, at the expira- 
tion of their time, be admitted to the examination 
for the M.D. If there are insuperable objections to 
this, could not a doctorship in science be placed 
within their grasp? Such a doctorship could be 
granted in certain groups of scientific subjects, some 
of which would naturally be selected. A doctorate 
thus attained by a brief University career, after a man 
had become, say M.RC.P., or F.E.C.S., would be a 
stamp of the highest value, and if certain subjects 
were selected for examination, we cannot see why the 
favourite M.D. should not be conferred. 

It has been said that the London University is 
sufficient for non-residents. This is not so. The 
Metropolitan University is only an examining 
body, but its curriculum is as inelastic as possible. 
It offers no help to any who have not strictly fol- 
lowed its recommendations. It permits no deviation 
from the routine it lays down from the time of the 
schoolboy to its highest degree. It allows a lati- 
tude in tiie choice of a school^ but that is alL A 
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Newton, a Faraday, a Claude Bernard may create 
new sciences, bnt it recognises them not, unless they 
are willing to compete with boys at the matriculation, 
and attend lectures again as freshmen. We hold 
that there are a certain number of able men, of ori- 
ginal thinkers, both in and out of the profession, 
who would be ornaments to any Univei'sity, and who 
should be tempted into their ranks. The London 
TJniversity has no school It has, indeed, a nucleus 
in the Brown Institution, as is perceived by its most 
distinguished graduates, and some day something 
may come of this. But at present its regulations 
ezdude all who have not gone in the regular ruts 
and for the prescribed period. If a student, or an 
assistant, or even a professor in the Brown Institu- 
tion were to make the most valuable researches of 
the century, he could not be admitted to the roll 
of medical graduates unless he submitted to the 
schoolboys' matriculation, and then attended the 
whole of the elementary lectures and demonstra- 
tions laid down for ordinary students. Oxford or 
Cambridge might confer their honorary degrees, but 
London has never adopted this practice, and perhaps 
it would not be well to begin it. We had hoped 
that the doctorate in science might be made available 
for such cases as we have supposed, but this has not 
been done, and we turn to the elder Universities in 
the hope that recent discussions may lead the way 
to such a recognition of science and medicine as the 
times seem to demand. In the physiological labora- 
tory at Cambridge — ^to mention only one instance — 
work might be accomplished which would itself con- 
fer distinction, and we think that both the English 
Universities might make fit provision for men intent 
on pursuing original investigations. With these 
might be associated those who without proposing to 
enter on the path of research, were determined to 
follow in various departments of science, as far as 
the most distinguished teachers could lead them. 
Snch a class, even if small, would reflect the highest 
credit on the University which provided for it, and 
to preside over it woidd stimulate the enei-gy ar«d 
satisfy the ambition of the most able teachers. We 
ask, then, that the Universities will take the matter 
into serious consideration, and at the same time in- 
quire whether provision should not be made to enable 
the members of such advanced classes to graduate 
in either science or medicine. 



OHBONIOLE. 



OVARIOTOMY SUPERSEDED. 

A PBOPOSAL has been brought before the Paris Academy 
of Sciences by M. Tripier to establiah a fistula between 
the cavity of an ovanan sac and the exterior. He has 
tried it in one case with success. The interior of the sac 
can in thb way be washed out or treated with iodine in- 
jeetions or cauterised. He has used injections of iodised 
water daUv. The gdvano-canstic is used to establish the 
fistula. This operation is less formidable tiian ovario- 
tomy^ and can be easily carried out, but, of course, is not 
devoid of danger, but it may be applicable in cases where 
(pntrotomy is refused or inapplicable. With regiurd to 
injections, they should not be too stronz. We may point 
oat that aeath from poisoning by iodine nas been recorded 
where the drug was injected. This operation may be 
compared with electrolysis for ovarian dropsy. 



MUMPS. 

M. Laveran, at the Sod^t^ Med. des Hdpitanz, 
May 16tb, brought forward a paper on ''Mumps," 
in which he said that the affection of the testicle or 
breast was a very common complication, and should be 
regarded as a symptom of the disease. Out of 432 cases 
no less than 156 had orchitis, and further, he said 
that out of 111 cues of orchitis 73 were followed by 
atrophy. The orchitis comes on about the fifth or sixth 
day after the parotid is attacked, and oiten when this 
begins to dimmish. Hence the notion of metastasis. 
Sometimes the ovary suffers instead of the breast. It 
would be interesting to know whether the ovary ever 
atrophies. 

PAROTITIS. 

In connection with the preceding paragraph, we may 
mention two interesting cases of parotitlB in the elinique 
of M. Empis at the Charity, communicated to the Paris 
Clinical Society (France Mid.) by M« Mercklen. The 
first followed a uterine affection complicated with peri- 
tonitis and an obstinate diarrhoea. It was succeeded by 
pleurisy. Here, then, we have a condition of health often 
recognised as likely to give rise to this disease. The 
second case appeared at the beginning of rheumatic fever 
in a strong man, and would not at all be anticipated. 
Indeed, we know of no other recorded case in which this 
has been seen. There had, indeed, been angina^ but this 
was not believed to be a cause. Still, we thmk it is 
often associated with it. An abscess formed near Steno*8 
duct, and possibly this had much to do with it M. 
Mercklen asks if it could be rheumatic in its origin, and 
admits the improliability of such an explanation. No 
such case is mentioned by M. iBzenard in his thesis, 
and few will admit any association between parotitis and 
acute articular rheumatiBin. In this case pus was dis- 
charged freely from 'three several openings— one by the 
knife — and the patient did well. No cardiac complication 
occurred. 



OXALATE OF POTASH IN PUERPERAL FEVER. 

Some Italian physicians recommend oxalate of potash 
(or of soda) to be given in puerperal fever. Thus, Dr, 
Gatti (Rivista Clin, di Bologna), gives it in mucilage with 
success, and others testify in its favour. But Dr. Qaspari/ 
says he has tried it and found it without any effect. 



TRACHEAL INJECTIONS IN CROUP. 

Dr. Palvadbak, of Monaco, has injected perchloride of 
iron into the trachea through the panetes by means of an 
ordinary subcutaneous syringe. He thinks in this way it 
is easy to bring the medicine to the diseased mucoUs 
membrane, and reports some cases in which recovery 
followed. 

Dr. R^gi, of Toulouse, writes in the Courier Midieal in 
favour of this method. He has injected from 6 to 15 
drops of a solution of perchloride in an equal weight of 
water. He gave the same remedy by the mouth, but at- 
tributes muen of the effect to the mjections. 

Neither of these writers think there is- much danger in 
thus penetrating the trachea. Dr. R<^gi says if a small 
vessel were wounded hsemorrhage would be averted by 
the iron. He found^ too, that swelling followed and in- 
terfered with deglutition, but was relieved by belladonna 
ointment Of course in ascending^ croup the remedy would, 
be useless, and we do not think it is likely to find favour 
in other cases in this countrv. 



THE ALKALOIDS OF OPIUM. 

Dr. Isaac Ott {Journal of Nervous and Menial DU- 
€QM$j January 1858), reports a large number of experi- 
ments, from which, taken in conjunction with previous 
knowledge, he concludes : — 

L Oryptopia is narcotic ; it excites and then depresses 
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reflex aotion by an effect on the spinal cord, red aces the 
power of the motor nerves, abolishes sensation by an action 
on the spinal sensory ganglia^ and lowers the heart* beat by 
an action on its mnscnlar structare. 2. Tbebaioe is a 
spinal convulsirant ; it has no action on the motor or sen- 
soiy nerresy or on striated muscle. It reduces the heart- 
beat by an aotion on that organ, and increases blood-pres- 
snre by stimulating the cerebral vaso-motor centres. 3. 
Codeia is a narcotic and spinal convulsivant ; it produces 
a reratroid contraction of striated muscle, and depresses 
the heart beat by an action on the cardiac mn.<icle. 
4. Ghlorocidide is a tetanic agent 5. Apocodeia produces 
▼omiting, coma, and death. 6. Narcerine is soporific to 
cold-bl(Mded animals, but not to man, and is a spinal con- 
ralsiTaot. It does not destroy the motor nerves, as they 
act on thrusting a probe down the spine. It produces 
reratroid oontraction of the muscle, and reduces the heart 
beat by stimulation of the- peripheral end of the pneumo- 
gastria 7. Papaverine is narcotic and convulsivant, the 
conTnlsions being partly spinal and partly peripheral- tbe 
latter, it is highly probable, from an action on tbe muscle. 
It diminishes the heart's contractions by peripheral action 
on the cardio-inhibitory apparatus. It also causes vera- 
troid contraction of the muscle. 8. Narcotine is non- 
narootic, and a spinal convulsivant ; it produces veratroid 
oontraction of the striated muscle, and is a very active 
agent to decrease the beats of the heart by an action on 
tbe cardiac muscle. 9. Cotarnine is soporific, and para- 
lyses, like cnrare, the motor nerves. 10. Uydrocotarnine 
is narcotic and convulsivant. 11. Hydrochlorate of cotar- 
namic acid is a convulsivant, and paralyses tbe pneumo- 
gtttric. 12. lAudanosine and laudnnine are tetanic agents. 
13. Morphia is a narcotic and spinal convulsivant. It 
produces reratroid oontraction of muscle and reduces 
the heart beat. 14. Ozymorphia has an action like 
morpbia, only weaker. 15. Apomorphia is an emetic ; it 
excites and reduces spinal reflex excitability, and diminishes 
the number of cardiac contractions. 16. Meconine is 
narcotic to eold-blooded animals, but not in doses of two 
grains by the stomach in man. It causes hyperasjthesia 
and piralysis of voluntary motion with general relixation. 
It also produces a veratroid contraction. The opium 
alkiloids all have a dominant action on the nervous 
system, causing, first, increased exaggerated functions, and, 
if the dose be large enough, a paralysis of them. In the 
warm>blooded animals this action is both on the spinal 
oord and on the cerebrum. 



TREATMENT OK ANEURISM OF THE AORTA 
BY ELECTRO-PUNCTURE. 

At the meeting of the Paris Soci^t^ de Th^rapeutique on 
March 13ch M. Dujardin Beaumetz stated that this method 
of treatment was becoming general in France. 

Since last July the operation has been performed three 
times ; on two patients in M. Potain's wards and on a 
patient of M. Ball's. A very marked improvement was 
obtained by this method in all the cases. The aneurisms 
were all of the thoracic aorta — two were seated at the 
orig'n of the aorta, and formed sacs occupying the left side 
of tbe thorax ; a third was situated at the dorsal region, 
and originated in the* descending portion of the arch of the 
aorta ; in the latter case the tumour was the cause of para- 
plegia. Five applications were made at intervals of three 
weeks, and produced a diminution in the paraplegia, and a 
great lessemng of the pulsations. These aneurisms were 
not acoompanied by any cardiac change. The method of 
operation was the same in all the cases ; positive currents 
oo]y were nsed on the needles inserted in the tumour, the 
negative pole being applied on the thigh. M. Dujardin 
Beanmetz is inclined to believe that electricity acts here 
by setting np inflammation on the sac rather than by 
directly bringing on coagulation of the albumen and fibrin. 
tie tnns explains the tardy setting-in of improvement, 
which only comes on from a week to a fortnight after the 
application of electricity. Summing np the fiicts known 
Qp to the present time, M. Dujardin-Beaumetz is of opinion 



that, taking the harmlessness of electro-puncture into 
consideration, this plan should take its place in ordi- 
nary therapeutics, and that it is the best of all treatments 
recommended up to the present time ; he, however, 
acknowledges that ice and iodide of potassium must first 
be tried. Ice applied externally also acts by setting up 
inflammation in the sac, and not by directly coagulating 
the blood ; it has, in fact, been demonstrated that cold 
retards coagulation of the blood. Iodide of potassium 
administered internally is the only remedy which has 
afforded certain cures. At the same meeting M. Paul 
stated that he had recently seen a case of aneurism of the 
brachio* cephalic artery in a syphilitic patient, which was 
oared by the use of iodide of potassium. M. Eiouard 
Labb<^ also pointed out that M. Potain had observed an 
analogous case. M. Bucquoy also mentione 1 that he had 
seen two cases of very remarkable improvement in 
aneurism of tbe aorta, by the use of iodide of potassium 
and ice. 



THE INFECTIOUS NATURE OF YELLOW 

FEVER. 

Inspector-Ge27BRAL James J. L. Donnet, in a com- 
munication to the Ltncet of the llth ult., maintains that 
yellow fever can always be distinguished from other febrile 
diseases, and gives the following differences between — 

Jiemittent Fever. 
Is not of an infectious nature. 



Telloio Fever, 

Is essentially of an infectious 
nature. 

Only vigorous and young 
constitutions fall victims 
to it. Coloured popula- 
tion less liable than white. 

Restricted to the yellow 
fever sone — namely, the 

' delta of the Mississippi, 
and the adjoining coasts 
and islands. 

Is of a continued type ; no 
remissions. 

Rachialjjria more pronounced 
in this fever than in any 
other except small- pox. 

Abstraction of blood not 
• tolerated. 

Albuminous urine the rule. 

Liver affected. 
Spleen not affected. 
Parl^ial or total suppression 

of urine the rule. 
Hajmorrhage, from stomach 

in bad cases the rule. 

Qiinine useless as a thera- 
peutic agent. 

I^eath occurs on the fifth 
day. 

Yellow fever never merges 
into intermittent. 

One attack affords an immi- 
nity from future ones. 

Immunity almost perfect 
after a three yeard' resi- 
dence in the lowlands. 

Convalescence less protracted 
than in remittent fever. 

Peculiar smell in yellow 
fever cases. 



All ages and constitutions 
are liable, and the weakest 
most so. Coloured popu- 
lation as liable as white. 

Is to be found in all parts 
of the world where marshy 
soils prevail. 



Remissions observed in the 

morning. 
Rachialgia slight. 



Abstraction of blood tole- 
rated. 

Albuminous urine the excep- 
tion. 

Liver not affected. 

Spleen invariably affected. 

Suppression of urine the ex- 
ception. 

Hse norrhagos from the 
stomach in bad cases the 
exception. 

AnU^onistio power of 
quinine bej^ond the reach 
of questiou. 

Deith never occurs before 
the seventh day. 

Rsmittent merges into inter- 
mittent. 

One attack affords no immu- 
nity from future ones. 

No immunity obtained by 
any length of residence. 

Cjovalescence protracted. , 

Not observable in remittent 
fever. 



/ 



TUBERCULAR ULCER OP THE TONGUE. 

M. Nedopil, in the Archiv, fur Klinische Chintraie, re- 
marks that the diagnosis of secondary tubercular nicer of 
the tongue is generally not difficult in the presence of 
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other indications of tuberculosis. On the other hand, 
primary tubercular ulcer can often be scarcely distin- 
guished from cancer unless a microscopic examination be 
made ; while the failure of anti-syphilitic remedies de- 
notes that the affection is not a syphilitic ulcer, which 
often has a similar appearance. The tubercular ulcer of 
the tongue runs a course resembling that of cancer. A 
Bnudl hard nodule on the edge or upper surface of the 
tongue, which is often overlooked, at last falls off, and 
leaves a dirty ulcer, with an indurated base, which gene- 
rally spreads more slowly than a cancerous ulcer. A cure 
can be produced only by early extirpation, which, perhaps, 
may arrest the development of general tuberculosis. The 
author has observed four cases m Billroth's clinic ; twro of 
the individuals were thirty-two years of age, the others 
Bixty-eight and seventy. In three cases the ulcer was 
extirpated, and healing took place in a few days. In the 
excised pieces the tissue around the ulcer was studded 
with miliary tubercles, mostly toward the free surface. 
The morbid process appears to commence with a general 
transformation of the muscular tissue into a homogenous 
Blightly granular deposit containing proliferatiug muscle- 
nuclei. Later, the primary deposits become confluent, 
and giant cells are formed from the obstructed portions 
of the blood-vessels ; in some of these Nedopil found 
cavities filled with brown pigment. The growth of the 
tubercle appears to take place partly through prolife- 
ration of nuclei (without cell formation) in the interior, 
partly through metamorphosis of the neighbouring 
tiasae. 



INTOXICATION BY SULPHATE OF ATROPINE 
TREATED BY ALCOHOL. 
In tbia case, Famberlini gave at once 250 grammes 
(8 ounces of alcohol). Before getting the alcohol, the 
patient had ahiverings, pharyngeal contraction, and de- 
Erium, and the temperature was 36-1 C. (96-5 F.) ; these 
symptoms disappeared, and the temperature rose to 37-6 

(99-7 F.) 

The symptoms came on after eight days' instillation of 
solution of the atropine, and it is remarked that in other 
cases, so caused, of poisoning by atropine, the intoxica- 
tion had been attributed to pre-existing renal disease, not 
allowing of the elimination of the poisonous substances. 

The strength of the solution used was 1 in 400, used 
as a means of reducing prolapse of the iris after an ope- 
ration for cataract {Oaz. Med. lial VeneL, and La France 

Midicale), . . , , , 

" In the case quoted above, no mention is made of the 
number of drops, or how often a day they were used, but 
if three drops were used only twice a day (and more may 
have been given), at least l-66th gr., a large quantity to 
be continued daily of a drug, from doses of l-240th of a 
grain of which, once a day for three days, the writer has 
seen decided effects, in a case of cardiac derangement, in 
which there is no renal disease, had been used. 

" Some writers seem to ignore the large quantity that 
may be absorbed in this manner, when such drops are 
used freely, as in a case recorded by Nettleship {Brit 
Med. Journ., April 8, 1876), in which symptoms of 
poisoning were produced by drops of a solution of atro- 
pine, of 1 in 120, and several times a day, or, saying 10 
drops daily were used, 1-1 2th of a grain, a quantity dan- 
gerous enough, whether the person were, as Mr. Nettle- 
ship says, one " easily influenced by agents acting on the 
nervous system " or not. The use of such enormous doses 
to the eye, is to be dt^precated, when it is remoinbcrcd 
tbiil l-fo.OO-Hh of a jj;riiin is huflicieiit to diL'ilc Uk^ pupil 
|..r five djy.-^, a tact, wliich ol' it^i-U, w«juUI ])oiiit to a 
cumuUtfive"'actiou on the sy-U-in of ev(^n -laily nii^glo 
doses, and remove auy necensily for the poisonous 
action of large doses given twice a day, or oftener, as in 
Mr, Nettleship's case, being explained by the state of the 
kidneys preventing elimination. Such doses as the 
l-10,000th of a grain can be best given in discs or squares, 
which are now easily procured." 



INTRA-UTERINE INJECTIONS OF ERGOT IN 

POST-PARTUM H.EUORRHAGE AFTER D& 

LIVERY. 

AsHK, after taking away clots, injects first with oold 
water to cleanse out the blood in the uterus, and then 
injects 4 drams in 5 oz<. of water of Squibb'a fl aid ex- 
tract of ergot. He u»ea a hydrocele syringe. Besides 
Aahft's (Virginia Med. Monthltf and Presfe M6dicaU 
Bd/je) cases, Strudwick has employed it successfully in 
six cases. Ashe considers ergot superior to iron, as not 
being irritant or painful, and not being attended with 
danger. 



POST-PARTUM HEMORRHAGE, SUBCUTA- 

NE0U3 INJECTIONS OF ERGOTINE, AND OF 

ETHER AND ALCOHOL. 

Saint Phillipe and Chantreuil {UAbeille M/dtcaU) 
give cases in which the flooding was at once stopped by this 
means. He injected twice the quantity contained in a 
Pravaz's syringe (2 grammes), giving in the two injections, 
5 grains oi' ergotine. In Chantreuil's case, an exceedingly 
bad one,' he used the following solution : ergotine 
(BonjeanV) 8 grammes, distilled water 8 grammes. Four 
injections with Pravaz's syringe were given in half an 
hour, so that allowing for loss, Chantreuil estimated that 
she received 1 gramme, 40 centigr., about (20 grains). 
Not a drop of blood was lost afterwards. 

To meet the extreme subsequent depression and 
anaemia, and as there was constant sickness, requiring the 
patient to be nourished by injections, he injected ether 
(four fillings of Pravaz's syringe) and also brandy subcu- 
taneously. 

He had injected ether in this manner in four other 
such cases. 

STRANGULATED HERNIA TREATED BY 

ERGOTINE. 
Planat {Nice Medical and L'Aleille MSdicale), de- 
scribes two cases treated by this drug, both ending in re- 
covery. It was given in doses of 9 grains every hour 
for about five hours, and was also rubbed into the part, 
which had been previously washed with water containing 
an alkali to promote absorption of the ergotine. The 
solution he used internally was 5 grammes ergotine to 
125 of vehicle, given in tablespoonful-doses. 



INDIGO IN OBSTINATE INFANTILE 

DIARRHOEA. 

Daoes of Guanajuato (Mexico) has found {Joum.de 

T/iirap.) " the vulgar remedy ** exceedingly efficacious in 

these complaints. The dose of the indigo (aiiil) he gave 

was 40 to 50 centigrammes, in a little sugar and water. 



GALACTORRHCEA IN OLD WOMEN. 

Caso {Indcpend. Med, de Barcelona and Courrier Medical) 
has observed two cases, one in a woman of 65 years, 
who, during her earlier life had ha(| five children, ana 
who had ceased to menstruate ten years before. Although 
so old, she felt very lively erotic desires. The flux was 
stopped by ergotine. The second case was in a woman 
of fifty, affected with cancer uteri. The milk in both 
cafes a))i)eared normal in character. 



SALU;VhATi:OF SODA AND ITS BAD EFFECTS. 

LuBKii Jriiz. Med. rf*' Bonk ni.rn.m\ Mouvement Medical) 
publisher a oxna ol futrtl ceifbral rlieuuiatiHUi followin** 
the use of salicylates. The patient took it without medical 
advice. He quotes six other cases of death after their 
use, published by Empis in the BuU. de T/erap,. 
July 15, 1877, by Jacob in the Lancet^ Sept. 1877, and 
mentioned by Jaccoud before the Academy, Jaly 84, 
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and by Menier^ in his Thesis, Paris, 1877. Jaccoud had 
SI cases, with 3 deaths— 2 b^ cerebral rheumatism. 
Menier mentions 7 cases in which the temperature rose 
above 40 C. (104 F.), 3 recoveries, 4 deaths, of which 2 
were from cerebral mischief. 

Lober's details as to the quantity used are very imper- 
fect, but his case so far as his report shows, like the 
one published in The Doctor la^t month, an example 
of the danger of patients using salicylic acid without 
medical advice. 



CHLORAL IN RETENTION OF URINp. 

Ttod {€raz. JiSd, de Roma and La France M^dicale) 
pQblishes a case in which catheterism having failed in 
consequence of the patient being pregnant, and no urine 
having passed for 24 hours, two doaea of 10 grs., one half 
an hoar after the other, produced profound sleep and 
involontary passage of an enormous quantity of urine. 



CHILD POISONED BY THE NICOTINE OF AN 

OLD PIPE. 

Thoxas {BrU, Med. Joum.) describes a case of this 
kind^ in which a child of three years of age died with all 
the symptonos of tobacco poisoning after playing with an 
old pipe. 

BISMUTH IN PROLAPSE OP THE RECTUM AND. 
SEVERE HAEMORRHOIDS. 

Da. Claud {Gaz. de Napoli) recommends a teaspoonful 
ckf bismuth, mixed with a little water and powdered 
starch, to be introduced into the rectum (after redaction 
of the prolapse) in such case?. 



ERGOT FOR TYPHOID FEVER. 

SiBBDAT (La France MidicaU), following up the ob- 
servations of Duboud, used ergot in an exceedingly grave 
case of ataxo-adynamic typhoid, in which the patient on 
the twelfth day was delirious, had twitching ol the ten- 
dons, hypersesthesia, opisthotanos, &c. He gave two 
grammes of ergot in 24 hours. The next day the amelio- 
ration was notable ; the treatment was continued with 
the miedicine for three days, and the patient recovered. 



ERGOT IN POLYURIA WITHOUT SUGAR. 
Baimu (La France Medicate) publishes a case of 
polyuria following a fall into the sea, cured by the ad- 
miniattation of, for six days, 60 centigr. (7^ grs.) and 
afterwards one gramme of powdered ergot of rye. Valerian 
was found to to useless, and atropine, although it dimi- 
nished the quantity of urine when given in doses of l-6Gth 
gr. twice a day, produced unpleasant symptoms. 



THE UTTERANCES OF APHASIC3. 

Soirs remarks made by Dr. HughlingsJackson are 
reported in the LaTicet of the 18th ult., which are interest- 
ing in several respects. Patients who can say nothing 
can vtkr words or phrases. Stock expressions which are 
constantly slipping from them may be called '^ recurrent 
niteraaces." '' Yes " and " no '* are often used in this way. 
** I don't know *' is another such utterance. So profane 
words come out frequently. It may happen that these auto- 
matic utterances occur at a time that they seem appro- 
priate. At other times patients can use them when, as 
it were, the occasion presents itself, but cannot repeat 
ibem when requested. A person who says <' good-bye " 
as a friend leaves, may be unable to repeat the words 
when asked to do so. He may even keep on automati- 
cally repeating a word or phrase at first pronounced at a 
proper time, and this to his own annoyance. This may 
sometimes be stopped bv telling him to repeat the word 
or phrase, and then he finds he cannot. Dr. Jackson has 
paid much attention to these phenomena. We wish he 



would give us an article upon them, especially on swear- 
ing, from a medical point of view. 



MISLETOE AS A MEDICINE. 

Dr. W. H. Long has called attention in the Louisvilh 
Medical News to the use of misletoe as an oxytocic. He 
was first led to use it by finding that farmers employed 
it for cattle who failed " to clear themselves," that is, to 
expel the placenta. Dr. Long says it is better than 
ergot, more certain and prompt in action, and that instead 
of setting up continuous tonic contractions it brings on 
natural pains with intervals of rest, and can be used in 
any stage of labour, and in primaparse where ergot is not 
admissible. Infusion of the leaves may be used— >two 
ounces of dried, or four ounces of fresh, leaves to a pint of 
boiling water. Dose, two to four ounces, may be repeated 
in twenty minutes if necessary. Dr. Long has never 
known it fail, and has also used it in monorrhagia, &c. 
He speaks of it as viscum album, but Dr. Crosier says the 
misletoe found in the American woods is not this, but 
Phoradendron flavescens. Perhaps our readers may be able 
to try whether the mistletoe of these islands promises 
such virtues. 



RAPID LITHOTRITY, WITH EVACUATION. 

Dr. H. J. BiOBLow has proposed this name for a method 
of dealing with vesical calculus, first practised by him. 
Briefly, it is to complete the cnishing at a single sitting, 
and at once to evacuate the detritus. Small stones have 
been crushed at once several times, but Dr. Bigelow deslt 
thus with large ones. To enable him to do so he has 
modified the evacuating catheter, and it would appear 
that the method is very successful. He gave some 
account of it in the Boston Med, and Surg. Journ. of Feb. 
28 and March 7 ; and in the same periodical for May 2, 
Dr. T. R. Cartis supports him with details of three most* 
successful cases. It would appear that the working of 
the lithotrite in skilled hands is really less dangerous 
than the presence of the fragments which are usually left 
behind. The recovery o( the patients has hitherto been 
most rapid. In all, thirteen cases have been treated by 
this method with only one death, just the same mortality 
as attended Sir H. Thompson in his whole experience, 
one in thirteen. If the aim of the surgeon be to get rid 
of the stone in the shortest time with the least £inger, 
and if future results prove as favourable, it would appear 
that Bigelow's operation may take the place of lithotomy, 
where many sittings for lithotrity seem to be contra- 
indicated. 



A NEW MYDRIATIC. 

M. Galezowskt has experimentalLsed with an Austra- 
lian plant possessing a mydriatic action far superior to 
that of atropine, and which he brought under the notice of 
of the Biological Society of Paris at its sitting of March 
30tb. 

This substance may be employed on patients in whom 
there is a difficulty about using belladonna. It appears to 
have a different action to that of atropine, as it produces 
stasis of the veins. 



THE HEROIC TREATMENT OF IDIOPATHIC 

PERITONITIS. 

♦ 

Dr. H. C. Wood has an interesting lecture in the 
Boston Med, and Surg, Joum, on this subject, in which 
he shows himself an advocate for the heroic treatment as 
generally practised in our boyhood, bleeding, leeches as 
many as can be put on the abdomen ; then poultices, fol* 
lowed by blisters and calomel, are all recommended. It is 
really refreshing to have old-fashioned treatment thus 
emphatically endorsed by a therapeutist of the modem 
schooL To the assertion of Binz, that no one has proved 
benefit from counter-irritation. Wood replies, no one 
who has had a stomach-ache will say he does not believe 
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in them. Ab to food, at firdt the less the better. The 
abdominal contents are glaed together with adhesive 
Ivmph, and b»morrhage or collapse may be caused if 
taej are torn asunder ; therefore, the less peristaltic 
action the better. Is this the chief use of opium apart 
from its relieving the pain ? Milk is then the best food. 
Later, beef tea is spoken of as a stimulant, and alcohol, we 
are told, only adds fael to the fire. 

DIALTSED IRON IN ARSENICAL POISONING. 

Dr. Jahi^s Hates, publishes, in the Canada Lancet 
for March, a case of arsenical poisoninf; treated with dia- 
lysed iron. Following an emetic and free draughts of 
warm water, a tablespoonful of the dialyscd iron was 
given and soon ejected ; doses of thirty drops were then 
given every twenty minutes for two hours. Two hours 
after the symptoms of collapse set in, and were treated 
with brandy, cot bottles, and friction. The patient was 
restored to health in about ten days, and complained 
daring convalescence of weakness, thirst, and a burning 
■ensation in the stomach. It was estimated that fully a 
teaspoonftd of arsenioas acid was lying in the stomach 
from half an hour to an hour before treatment. 



A RENAL FORM OF TYPHOID FEVER. 

Dr. Charles Aif at, in a thesis, describes a form of 
typhoid in which the renal symptoms are marked and 
characteristic. We have already descriptions of tvphoid 
as it appears under a cerebral, cerebro-spinal, and thoracic 
form. 

Dr. Amat draws the following conclusions :^ 

1st The typhoid poison attacks the kidneys in the 
same way as the other organs — the brain and lung», &c.; 
hence the necessity of admitting a renal form. 

2nd. Recognised by M. Qubler, M. AL Robin, and 
Hardy, this iorm has not yet been the subject of a com- 
plete description. 

3rd. It possesses a complete symptomatology — ?light 
diarrhoea, considerable debility, extreme adynsBinia, earthy 
colour of skin, abundant episttizis, rapid deliri^m, very 
high temperature, rash not abundant, and a special 
urological group of symptoms— sanguinolent colouration, 
odour of boilea bread, contains sediment formed by the 
red and white globules ; albumen in large quantities. 

4th. The ordinary form differs from the renal form by 
the greater intensity of the abdominal phenomena, by the 
more abundant diarrhooa, by the delirium, by the less 
elevated temperature, bv a more confluent eruption. The 
urine is orange coloured ; the sediments are not constant, 
consisting principally of urates and phosphates. The albu- 
men is temporary. 

6th. Thd kidneys present the signs of interstitial 
nephritis. 

0th. The renal form may be confounded with the 
ordinary form, or with primary renal disea^^e. 

7th. The nrogress and duration vary. The termination 
is generally latu. 

8th. The variations in quantity and composition of 
urine aggravate the prognosis or render it favourable. 

9th. The patient should be placed on milk diet, and 
cold baths are contra-indicated. 



OHRYSOPHANIC ACID OINTMENT IN 

PSORIASIS. 

Professor Neumakn, the eminent dermatologist of 
Vienna (fFeiner Media Prem, No. 14-16, 1878) having 
made extensive trials with this ointment at the General 
Hospital, Vienna, in the treatment of psoriasis, as first 
recommended by Mr. Balmauno Squire in this country 
at the latter end of 1876, is very favourably impressed 
with the results. 

Aiter giving due credit to Mr. Squire, and to the other 
Engliah observers who followed him in this research, the 



Professor winds up an able paper with the following 
summary : — 

1. That chrysophanic acid derived from goa-powder is 
an excellent remedy for herpes tonsurans, pityriasis 
versicolor, and psoriasis vulgaris. 

2. Psoriasis in its earlier stages begins to disappear 
after a few applications of the drug, and in a far more 
unequivocal manner than under any other remedy that 
has ever yet been UBed against psoriasis. 

3. Even inveterate forms of the disease can be abolished 
by means nf chrysophanic acid, and it is quite the excep- 
tion to find them oppose any protracted resistance to it. 

4. Chrysophanic acid is a perfectly painless application 
to the diseased f^kin. The morbid phenomena ^occasioned 
by it on the healthy skin result apparently from the 
admixture of resinous matter with the acid. 

5. As a rcBult of this mode of treatment psoriasis 
belongs no more to those skin diseases which in so high 
a degree are a source of misery to the patient, and it has 
now become an easy matter to cure relapses. Every 
patient with psoriasis that I have as yet treated by this 
means gives the palm, without hesitation, to this method 
of treatment in preference to others. In any case, thii*, 
at the least, is emphatically true, namely, that the 
therapeutics of skin aiseases have for the last ten years 
been enriched by but few remedies which have been 
crowned by so eminent a success as the one in question. 

6. There are other skin diseases also which are curable 
by chrysophanic acid, but upon these I will not report 
until I have accumulated more material. 

7. Lastly, I desire to express a hope that this method, 
which I am the first to promulgate in this, my country, 
may be examined by other observers, and I do not doubt 
but that it will soon permanently assume its due rank 
amongst the treasures of therapeutics. 



NARCOTICS IN THE TREATMENT OF THE 

INSANE. 

Dr. Jambs Maolarbn, in the last annual report of 
the Stirling District Lunacy Board, says that in tlia 
individual cases where any mental excitement occurre I 
little reliance was placed on narcotics or other so-called 
soothing medicines. *' It has struck roe,'' he adds, " very 
forcibly that in attacks of acute mania the recovery h.u>i 
been more rapid and the intellect much clearer and 
brighter where these have been avoided. They undoubtedly 
may produce temporary quiet, but the condition in many 
cases seems rather one of stupefaction than anything else. 
The dull, hazy, muddled condition in which large dost^;* 
of chloral and other similar drugs leave a patient is cer- 
tainly often not a very hopeful state as regards the ulti- 
mate recovery of nervous tone ; in fact, it has often seemed 
to me that the combined effect of acute excitement and 
large doses of narcotic medicines has been something bear- 
ing a strong resemblance to a complete wreck. Tonio-H 
have been very largely had recourse to, and special atten- 
tion has been paid to the proper dieting of recent casea.'' 



TREATMENT OF GLANDULAR ENGORGEMENTS. 

Following the example of N^faton, Dr. Quinart, a 
French surgeon, counsels the application of blisters not 
only on enlarged glands, but upon those in which pus ha^ 
already formed, and he says that, by this method, he hnn- 
succeeded in obtaining the resolution of inflamed glantU 
which have already contained many ounces of pus. When 
the perforation of the skin is imminent, he punctures the 
tumour at its most depending part, and as soon as the 
pus has been discharged, he covers it with a blister which 
is extended to a margin beyond it^ limits. The next day 
the blistered surface is dressed with mercurial ointment, 
and a new blister is applied as soon as the first surface 
begins to dry up. 
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CANCER. 



Th£ treatment of cancer must vary with, the part 
affected, as well as with other differences, and yet 
frequently we find announcements that this or that 
method will give fayourahle results. It is by no 
means easy to give due currency to certain statements 
without appearing to take part in the recommenda- 
tions offered, while others are so fairly and fully put 
forward by their authors, that little can be done ex- 
cept to cite them textually. 

Among recent recommendations we may notice that 
of AL Bouchut, who has reported to the Paris Academy 
an adaptation of the plan of compression in mam- 
mary cancer and other formations. In Er gland there 
is much difference of opinion as to the propriety of 
applying pressure, and therefore the question well de- 
serves attention, and we may hope that M. Bouchut's 
views Vill receive the attention to which they are 
entitled. It seems that some such plan was tried at 
the Middlesex Hospital some years ago, and gave rise 
to an unfavourable report. The theory is that a neo- 
plasm, like a healthy tissue, is dependent on its blood- 
supply for vitality and growth, and complete anaemia 
causes the death of a tumour, as it does of a patch of 
brain -substance. Mr. Haward last year related at 
the Clinical Society a case in point. He ligatured 
the left lingual artery for a recurrent epithelioma of 
the tongue ; the tumour sloughed away, and a fortr- 
night before the patient's death from blood-poisoning 
the tongue was quite healed. In just the same way 
ischsemia will impair the vitality and so lessen the 
growth of a tumour. The difficulty is rather in the 
practical application of this theory. One important 
indication has been pointed out. it is the periphery 
of a cancer that is its active part, and we must there- 
fore produce ischsemia around rather than in the 
tumour. 1 his must be obtained by the careful ad- 
justment of elastic pads of cotton wool, and the whole 
success of the plan depends upon the skill with which 
this is done. Can such padding be perfectly arranged 
and the pressure maintained ? On the reply to this 
qnestion depends the value to be attached to the 
method. It can scarcely be said that pressure is to 
be regarded as a substitute for the knife-— at any rate, 
in the present state of our knowledge. Whether it 
may not be a good substitute for caustics is yet to be 
seen. Where removal is not practicable a method of 
restraining the growth certainly commends itself, and 
when M. Bouchut says he has used a vulcanite cui- 
raase with success, it may be that he is calling atten- 
tion to a plan too seldom taken into consideration, 
and which may be less painful than some applications 
often resorted to. 

Local measures alone do not occupy our attention. 
From time to time it is a.sserted that alteratives and 
tonics have some special influence over the growth of 
cancer. We have known cases in which some forms 
of iron have appeared to exercise a restraining power, 
and others in which able observers believed that such 
ferruginous medicines arrested the diseases. Arsenic 
enjoys a peculiar reputation, and lately Langenbeck 
and Esmarch have given testimony in its favour. 
The former saw a case in which a woman took large 



and dangerous doses, in the hope that if the disease 
were not relieved the drug would put an end to her 
sufferings. After a few months Langenbeck consi- 
dered her to be cured, and we suppose few would be 
inclined to attribute error to so able a surgeon. That 
arsenic has an effect on certain skin diseases no one 
now questions ; and when we remember that it is on 
the superficial layer it seems to have special influence, 
the suggestion is not unnatural that it should be able 
in some degree to affect the progress of epithelioma. 
It is certainly in such cases it has most been tried ; 
but other forms of cancer have also been treated by ita 
administration. Gaethjens has shown that arsenic 
seems to increase the elimination of nitrogenous sub- 
stances, which would be at the expense of the albu- 
menoids. This action, therefore, suppoits the notion, 
but after all we must appeal to experience, and here 
it must be confessed that cancer continues to be ter- 
ribly fatal. Is it hopeless ? The reception of cun- 
durango and other alleged remedies, chronicled in 
previous volumes of Thb Doctor, shows that the 
profession is still ready to try anything reasonable, 
and therefore has scarcely abandoned hope, although 
it is convinced of the importance of removing the 
disease wherever this is practicable. When not, as 
we have said, anything will be tried, and the ten- 
dency at this moment is to hark back to our old 
agents, of which arsenic wUl, we think, soon be in the 
ascendant. Esmarch, in Langenbeck's Archiv,^ has just 
reported very remarkable results from large doses, and 
he very judiciously observes that for such a purpose 
small doses would be useless. It is a case of permit- 
ting the arsenic to tight the disease for life or for 
death. He mentions a case of cancer of the jaw too 
large for operation, in which he gave full and in- 
creasing doses. In a few months large cicatrices had 
formed, the disease having sloughed out The accu- 
cacy of diagnosis is confirmed because the disease re- 
curred in the cicatrices a year later — this time proving 
fatal. But even so, what was that year's respite 
worth ? Esmarch also speaks well of arsenic in lym- 
pho-sarcoma, and we may add that in this and other 
malignant diseases Billroth and others of the German 
school seem inclined to place more confidence in ar- 
senic than any other remedy. 



IKTRODUCTION OF THE HAND INTO THE 
UTERUS TO REMOVE THE PLACENTA 
LONG AFTER LABOUR. 

' This plan, as our readers know, was some months 
since brought before the profession by Dr. Matthews 
Duncan, who related some cases in the British Medi- 
cal Journal, and whose communication has given rise 
to some others which we shall cite below. In one of 
them the placenta was extracted after so long a period 
as six weeks. Before relating it we may mention 
that the treatment has been tried abroad. Thus, at 
the Paris Maternity Dr. Uervieux rouiovod a placenta 
after twenty- one days' retention. This was a case of 
abortion at the sixth month, and is reported in the 
Archives de Tocologies Dec. 1877. It is considered 
to show that : 1. The placenta may, after abortion 
or premature accouchement, remain for several weeks 
in the womb without undergoing change, and conse- 
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quently without giving rise to any phenomena of 
putrid infection; 2. Expectant treatment may, in 
cases of prolonged retention of the placenta, he 
followed hy an excellent final result, and in some 
cases have advantages over forced delivery. 

The subject is of wide interest, and Dr. Duncan's 
paper seems likely to elicit notes as to a number of 
unrecorded cases in which the attendants partly, no 
doubt, influenced by the objections of patients and 
£riendj3 to interference, have watched with more or 
less anxiety cases which have ultimately done well. 
"We proceed to notice some of those. 

Dr. Leslie Jones, of Blackpool, writes as follows 
respecting the case we have mentioned above : 

During my absence from home on December 1 1 th, 

1875, Mrs. L., a3t. 25, and mother of three children, 
began to abort at the middle of the fifth month, and 
during the night was delivered, without assistance, 
of a well-formed male child of that term. My friend 
Dr. St, Clair, who saw the patient for me, three 
hours after the child had been born, was unable to 
remove the placenta, owing to the obstinate refusal 
of the patient to submit to interference. On my 
arrival next day, twelve hours after the child had 
been expelled, I found the cervix unusually long and 
the OS firmly contracted ; but, from the size of the 
womb, I concluded it still end 3sed the placenta or a 
large clot. There was then no doubt in Dr. St. Clair's 
mind that the placenta was still in utero ; but there 
was, he said, a possibility that it had come away, as 
at least one vessel had been emptied without his in- 
spection. All efforts, then, within the bounds of 
legitimate force, only proved that futility of further 
attempts to reach the interior of the womb. Nothing 
then was to be done, but to wait and watch 
for symptoms. So things went from day to day 
and from week to week until, at last, I began 
to think that the placenta must have been re- 
moved unnoticed, or, disintegrated, had come away 
in the discharges, which all along had been con- 
siderable. The possibility of its being absorbed 
was also suggested. During this time of considerable 
doubt and no little anxiety, I sought and availed 
myself of the kind and valuable counsel of several 
friends. The patient gained in strength, and there 
was not an unfavourable symptom ; but the abdomen 
increased in size, and the patient herself imagined 
that she was still pregnant with a second child. 
While I was with her, however, on January 22nd, 

1876, a gush of blood poured from her without 
warning, saturating her clothes and the bed on which 
she was lying. With ergot, and by using my finger 
as a plug in the os, which was dilated to about the 
size of a sixpence, I endeavoured to control the 
flooding, and as quickly as possible got the patient 
under chloroform, introduced my hand into the 
vagina, and with great difficulty dUated the os until 
at length I got my whole hand into the womb. 
There I found a large placenta, only partially, for 
about one-third of its surface, detached from the 
uterine wall ; the remainder I peeled off, and slowly 
withdrew the whole mass. The uterus contracted 
immediately and the haemorrhage ceased. The 
patient, naturally of a delicate constitution, made a 
rapid recoveiy. The placenta, when removed, was 



perfectly fresh, well nourished, and measured four 
and a-half inches in diametor. 

Dr. Richard Stanistreet, Malahide, records the 
following case : — 

I was called to see a lady who was in the fourth month 
of her pregnancy, and who was suffering from severe 
heemorrhage, which was so profuse that I was obliged 
to plug the vagina. She aborted at the fifth month, 
but the placenta resisted all justifiable means for its 
expulsion. She convalesced in the usual time ', but 
as the placenta was still retained, I obliged her to 
keep the recumbent position. She continued per- 
fectly well ; and, in thirty-eight days after she 
aborted, the placenta was expelled during the action 
of some purgative medicine which I found it neces- 
sary to give her. The placenta was small, healthy, 
and without a trace of foetor. 

Dr. Hugh Davies, 42 Dorset Street, Portman 
Square, sends the following case to the Brit, Med. 
Jour, of the. 25th ult. : — 

About sixteen years ago, Mrs. G. arrived in London, 
and was seized with pains and threatened premature 
birth at about six months. I ordered perfect rest, 
&c., and matters went on comfortably for a few days, 
when the foetus was expelled. The funis was torn 
off short at the os, which was rigidly contracted ; and 
I determined not to interfere. During the whole 
time of retention, I was kept in constant anxiety, as 
periodical flooding came on ; and, on one occasion, I 
took the late Dr. Cape, of Curzon Street, Mayfair, 
with me in consultation. After examination, we 
agreed nothing could be done but wait patiently. 
On the nineteenth day, the placenta was expelled in 
a healthy condition without a sign of putrefaction. 

These cases are, no doubt, very satisfactory. Will 
those who have watched unsuccessful cases be as 
prompt in reporting them 1 



VENOUS INJECTIONS v. TRANSFUSION. 

The readers of Thb Doctor have several times had 
put before them the results obtained by transfusion 
of blood, and will probably be pleased to learn what 
has lately been done in the direction of substituting 
for that process intra-venous injections. This is not 
at all a new method of treating certain cases. Saline 
fluids have again and again been injected into the 
circulation since Dr. Little more than forty years ago 
adopted the plan in cholera. Other fluids have also 
at times been proposed, chiefly such as were thought 
to represent more or less completely blood serunu 
Our readers also know the use that has been made of 
the defibrinated blood of animals. Milk has been 
used on some occasions with varying success, and 
would seem to possess certain a pnori advantages. 
Some experiments discouraged the use of this fluid, 
but it has been thought that the milk employed was 
not fresh enough. We know how rapidly milk changes, 
and certainly if used it should be absolutely £r^Iu 
If drawn an hour before use it may have undergone a 
change which we cannot detect, but which may be 
most important. Transfusion itself is no modem 
resource, for allusions to it are met with in ancient 
Hebrew, Syriac, and Egyptian literature, though it 
was not until 1665 that Lower and Boyle brought 
the subject before the £oyal Socie1y,^and it was ov3^ 
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much more recently that its real value was shown. 
The late Dr. Blundell did much for it, and] others 
have followed in his steps. 

Is the injection of milk likely to supersede trans- 
fusion of hlood 1 A discussion on this question has 
juat taken place at the New York Academy of 
Mbdicine, brought about by a paper by Dr. T. Gaillard 
Thomas, who, to tlie question, " What is the real 
status of this resource in medicine 1 " ga\ e the 
following answer : ** Transfusion of blood into the 
human system is an operation the plausibility and 
theoretical advantages of which all admit, but practi- 
cally the results of the operation amount to but very 
little indeed." The paper is published in full in the 
Neio York Medical Journal for May, and the dis- 
cussion is reported in the N, Y. Med, Record, to 
which sources we are indebted for what follows. 

The insecure position which the operation occupied 
practically, was attributed to its inherent difficulties 
and dangers, nearly all of which arose from the 
tendency of the blood to coagulate. To overcome 
those difficulties and dangers various methods of 
preparing the blood for intra-venous injection had 
been suggested, and other fluids had also been offered 
as a substitute. 

Dr. Thomas proposed to show that in the milk of 
the cow we have a fluid which meets all the theoreti- 
cal and practical requirements of a safe intra-venous 
iiyection. 

It may be said that milk and blood are not homo- 
genous fluids, and that the casein and other consti- 
tuents of the mUk, when introduced directly into the 
circulation, are liable to give rise to disastrous 
results. But Dr. Thomas maintained that there is 
not much more want of homogeneity between blood 
and milk than exists between chyle and blood. 
The introduction of chyle into the blood is merely a 
part of a physiological process, and the injection of 
milk into the circulation is not altogether unlike 
copying one of Nature's physiological processes. 

Dr. Thomas then compared the chemical analyses 
of chyle and milk, and then proceeded to relate cases 
in which he had resorted to intra-venous injections of 
milk as a substitute for transfusion of blood. 

The first was a lady from Oswego, IN". Y., who re- 
sided temporarily in Brooklyn, N. Y. She was 
operated upon by Dr. Thomas for the removal of a 
large abdominal tumour in October, 1875. The case, 
in all its details, had already been publislicd. 
Because of the severe loss of blood subsequent to the 
operation, and the general condition of the patient, 
it was resolved to resort to intra-venous injections of 
acme restomtivo fluid, and Dr. Thomas decided to 
employ for that purpose perfectly pure fresh milk. 

The suggestion of using intra-venous injections of 
milk was made by Dr. E. M. Hodder, of Toronto, 
Canada, who, twenty-eight years ago, employed it in 
the treatment of collapse in cases of Asiatic x^holcra. 
The suggestion was revived by Dr. J. W. Ilowe, of 
New York, who, about One year previous to Dr. 
Thomas' first operation, had injected 3 vi. of goat's 
milk into th6 cephalic vein of a patient suflcring from 
phthisis. 

Accordingly a healthy cow was driven into the 
yard, and 5 viiiss. of milk, drawn from her udder 
iato a poteen dish surrounded with warm water, 



was permitted to flow slowly into the median basilic 
vein of the patient from a glass funnel, to which was 
attached a rubber tube and a suitable nozzle to be 
introduced into the opening in the blood-vessel. 

A rigor followed the operation ; the temperature 
rose to 104^ r.; but those symptoms soon passed 
away. On the twenty-first day after the operation, 
the lady was able to walk down stairs, and recovery 
was soon so complete that she was able to return to 
her home in Oswego, 

Soon after, Dr. J. "W. Howo made some experi- 
ments upon dogs. Into the veins of five animals ho 
injected milk, and all died promptly. 

Dr. Eugene Dupuy, at Dr. Thomas's request, re- 
peated Dr. Howe's experiments, when it was found 
that intra-venous injections of milk which had been 
removed from the cow for a very short time uniformly 
proved fatal, while the injection of perfectly fresh 
milk was entirely innocuous. Those experiments 
revealed the secret of failure in Dr. Howe's experi- 
ments. The milk which he had employed had been 
drawn from the cow an hour or two previous to the 
time it was used, and had been transferred to the 
city in a railroad car. It had probably undergone 
chemical change before it was used in the experi- 
ment. 

The second case reported by Dr. Thoinas was 
operated upon for ovariotomy, Feb. 3, 1878. 

Extensive adhesions were encountered in the 
operation. Peritonitis and abscess followed, and the 
condition of the patient became so grave that, on the 
twentieth day after the operation, it was determined 
to resort to intra-venous injections of milk, A cow 
was secured, and the milk, drawn into a pitcher 
covered with carbolised gauze, was, in less than one 
minute from the time it was taken, flowing slowly 
into tlie vein of the patient. 

On the 1st of March a second injection was made, 
and 3 xv. of milk, taken in the manner referred to, 
was allowed to flow slowly into the vein. The in- 
jections were repeated March 2nd, 4th, and 5th, and 
twelve, six, and eight ounces of milk respectively 
used. 

The patient received in all &ve injections ; tico ad- 
ministered by Dr. Thomas, and three given by Dr. 
Hunter, but the case terminated fatally. The result^ 
however, could not be used as an argument against 
the operation, because, when the first injection was 
made, the patient was fairly moribund. At each 
subsequent operation it was the unanimous opinion 
of all who saw the patient that death was inevitable 
within a very brief space of time. It was thought 
that the patient's life was prolonged at least six days 
by the five intra-venous injections of mUk. At 
autopsy there was found localised gangrene of the 
intestines, which proved that the case must have 
inevitably terminated fatally. 

The third case reported simply proved that milk 
injected into the circulation wivs innocuous. 

There were twelve cases upon record in which 
intra-venous injections of milk had been employed in ' 
the human subject ; three by Hodder, two by Howe, 
and seven by Thomas. 

The conclusions reached by Dr. Thomas wcie 
embraced in the following propositions :-=- 
1. Injection of milk into the circulation in place 
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of blood was a perfectly feasible, safe, and legitimate 
procedure. 

2. In this procedure none but healtby milk, 
drawn from the udder of the cow within a few 
minutes of its introduction into the vein, should be 
employed, 

3. A glasa funnel, with a rubber tube and a suitable 
pipe attached, was much better and safer than a more 
elaborate apparatus. 

4. Intra- venous injection of milk was an infinitely 
easier operation to perform than transfusion of 
blood. 

6, Intra-venous injection of milk, like that of blood, 
was commonly followed by a chill and rapid rise in 
temperature, but those symptoms soon subsided, and 
were replaced by a great improvement in the general 
condition of the patient. 

6. He would not limit lacteal injections to cases 
in which profuse and exhausting hagmorrhage had 
occurred, but recommend their use in certain cases of 
typhoid fever, pneumonia, cholera, &c. In conclusion, 
it was suggested that if milk answered only nearly as 
good a purpose as blood for intra-venous injection, its 
use would create a most interesting and new era in 
the therapeutical department of medicine. 

Dr. Hutchinson, of Brooklyn, remarked that, al- 
though he had not had any experience with reference 
to intra-venous injections of milk, he had had some 
experience in the use of other fluids that might not 
be uninteresting to relate. During the cholera epi- 
demic which occurred in Kew York and Brooklyn, 
in 1853, he resorted to intra-venous injection in five 
cases of collapse from that disease. In two cases the 
fluid used consisted of 7) iv. of the chloride of sodium, 
,^ii. of alcohol, and Oij. of water. The two pints 
were used at a single operation. In three cases a 
fluid was employeil which was supposed to be very 
nearly like the serum of the blood. It was composed 
of gra. Ix. of chloride of sodium, grs. vi of chloride 
of potassium, grs. iij. of chlorate of soda, and grs. xx. 
of carbonate of soda. Of such a salt, 140 grains were 
dissolved in foHy ounces of water, and nearly the 
entire quantity injected into a vein. The apparatus 
employed was very similar to that used by Dr. 
Thomas, and the fluid was kept at a temperature of 
100"* F. All the patients died. The effect produced 
by the intra-venous injections was very marked. 
The patients were aroused from their profound 
lethargy, colour returned to the surface, perspiration 
ceased, the pulse re-^appeared, the intelligence was 
awakened, and in every case there seemed to be good 
prospect of recovery. In each case, however, death 
occurred -svithin twenty-four hours. In one case the 
injection was repeated. Dr. Hutchinson was not 
able to resist the conviction that when a proper fluid 
was obtained, when we knew the quantity to be 
used, and the rapidity with which it should be in- 
jected, moat valuable therapeutical results could be 
obtained. 

Dr. A Jacobi remarked that the report which Dr. 
Hutchinson had made with reference to intra-venous 
injections of saline solutions, agreed with those made 
by other observers — namely — that the patients invari- 
ably revived, but afterwards died Slodern experi- 
ments with saline solutions and serum had demon- 
strated why such results followed. It was because the 



saline injection, no matter how formed, was at once 
eliminated. There was one point upon which Dr. 
Thomas had not dwelt, and to which he would make 
allusion. Dr. Thomas had referred in general terms 
to the poisonous character of milk which was an hour 
or two old. Naturally we would not expect that any 
chemical change existed in cow's milk immediately 
after its removal. But there was a certain number 
of cows in which the milk had an acid reaction even 
when in the udder. A large number of specimens of 
milk were neutral, and turned acid very quickly 
after removal. But whether neutral, or acid, or 
alkaline, depended to a great extent upon the food 
which the animal had taken. It w^as necessary that 
cows should feed in pasture in order that the milk 
should be naturally alkaline. Milk to be introduceil 
into the blood must be alkaline, for the blood did 
not at all tolerate the presence of acids. It was that 
fact probably that gave explanation to the ill efifecta 
produced in Dr. Howe's experiment, and the absence 
of ill effects in Dr. Dupuy's experiments. The 
question then suggested itself, would it not be well 
in every case, before the milk was used, to test it 
with litmus-paper, and if it be acid, to make it alka- 
line by the addition of carbonate of soda 1 Cow*s 
milk, when introduced into the blood, should be a 
little more alkaline than it was naturally. Again, it 
would, perhaps, be well to warn operators against 
injecting top large quantity at a single operation. 

Dr. Thomas remarked that the point la^t referre<l 
to by Dr. Jacobi had been illustrated in the case in 
which five injections were given. From six to eight 
ounces was probably about a reasonable quantity ; 
eight was probably the maximum, and five the 
minimum quantity to be used at a single operation. 

1 he result of the debate to which we have thus 
drawn attention will probably be to give a new 
impetus to the practice of venous injections. 



SPECIAL DEPARTMENT. 



IIEPOKT ON SKIN DISEASES AND 

SYPHILIS. 

By C. R. DRYSDALB. M.D.. 
Seuior Physician to tbe Metropolitan Free Hospital. 

All ^ho have had often to treat of the various 
forms of ringworm, or disease of the bairy scalp, must 
be desirous to know all that can bo said as to the 
nature of their diseases. Bazin and Hardy, of the 
H6pital Saint Louis, have, in my opinion, done more 
to throw light upon those obscure diseases than any 
other authors. 

The classification I adopt, following these gentle- 
men, is threefold, first of all favus, then the three in 
one, herpes circinatus, tinea tonsurans, and sycosis,* 
and lastly, tinea decalvans. 

These diseases are all due to vegetable parasites, 
are all contagious, although favus, tinea tonsurans, 
and herpes circinatus are the only ones admitted to 
be contagious by some authors of note. Sycosis is 
evidently contagious, in my opinion, since I have 
latterly seen it in more than one case in company with 
tinea decalvans. Sycosis is easily confounded with a 
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simple inflammation of the haii follicles where no 
vegetable parasite exists. The barber's razor in Paris 
is, in my experience, the most common cause of con- 
tagious sycosis, the only disease which should bear 
the name. 

I am also quite convinced that tinea decalvans is a 
contagious disease. I have seen it occur in three 
children of the same family, and epidemics of the 
disease occasionally have been met with in schools. 
The different forms of tinea are inoculable, as has 
been shovm by the experiments of Bazin and Kbbner. 
In most cases^the contagion of these diseases is in- 
direct by means of the air ; and contagion has been 
known to take place froi^i certain animals to man. 
These are subject to favus, which is communicable 
from these rodents to cats, and from them the disease, 
according to Hardy, has been communicated to man. 

With regard to ago, favus and tinea tonsurans are 
only seen in youth ; herpes circinatus and tinea 
decalvans are met with at all ages, and sycosis is seen 
only among adults and in the male sex. Tinea ton- 
surans and especially favus are most tenacious in scro- 
fulous children, or in ill-fed and overworked young 
persons. 

Mr. Erasmus Wilson is the only modern writer on 
skin disease who seems to contest the vegetable origin 
of the cells seen in this complaint. Every one else is 
agreed as to the parasitic nature of the larvas in favus 
and ringworm. There is some difference of opinion 
as to herpes circinatus, sycosis, and tinea decalvans ; 
but in herpes circinatus the parasite is easily enough 
found, and is identical with that seen in ringworm ; 
moreover, all who have treated the latter complaint 
know how frequently the skin becomes inoculated 
from the hair discaae. As to sycosis, it is also clearly, 
in my opinion, of parasitic nature. The parasite is 
not 80 easily found in tinea tonsurans, but if carefully 
looked for, it will be found on some hairs, though 
not in all. 

Sycosis has frequently been found in company with 
herpes circinatus, and 1 have under my care at pre- 
sent a gentleman in whom sycosis is accompanied by 
tinea decalvans, so that if either of these diseases is 
due to parasitic growths sycosis is manifestly so. 

With regard to tinea decalvans, excellent authors 
assert both that it is non-contagieus, and that no one 
can discern the parasite which causes it. As to con- 
tagion, I cannot comprehend how any person of ex- 
perience can deny that this disease is occasionally 
communicated from one member of a family to the 
other. And as to the parasite, if persons had not 
found it, it is because they did not know how to look 
for it. It is not found on the hair, but on the epi- 
dermic scales which exist on the denuded spots of 
hairy scalp. ' ' 

The parasite of favus seems to be quite distinct 
from that which produces the Other diseases of the 
hairs ; but there is some tendency on my part to 
suppose that the parasite which causes tinea tonsu- 
rans, sycosis, and herpes tonsurans, may occasionally 
give rise to the parasite which causes tinea decalvans. 

Treatment is here of the greatest importance. In 
the days of Moli^re physicians seem to have been 
contented with making a more or less probaLlo dia- 
gnosis of diseases, but to have been able to do little to 
cure them. Let us hope that we moderns are less am- 
bitiooB of talking about disease in a learned way, and 



more anxious and capable to give patients relief. In 
the treatment of the various diseases of the hair we 
have enumerated, the theory is to destroy the para- 
sites, and also perhaps to endeavour to remove the 
scrofulous taint which makes so many of these dis - 
eases nearly incurable. The plan of epilation, as 
practised so generally in Paris, which extends a little 
beyond the diseased parts, is good, but rather heroic. 
The hairs are pulled out with tweezers, and the sur- 
face is then rubbed wuth some mercurial ointment or 
lotion. In this country the use of blistering fluid to 
the parts, which have previously been denuded of 
hair by means of scissors, or shaved, is often practised, 
and gives for the most part excellent results. Seme 
careful practitioners cut off the hair from the whole 
scalp, and tlien use parasiticides. One of the most 
important points is to isolate the diseased children; 
and to take care that they do not use the same combs 
or brushes of their brothers, sisters, or schoolmates. 
Cod-liver oil and iron, with nourishing diet and 
country air, are useful for delicate children attacked 
with ringworm. 

M. Lallier, of the Hopital Saint-Louis of Paris, has 
recently been interested in the question of the para- 
site of tinea decalvans, and has shown that the spores 
are small, of a diameter of about three-thousandth of 
a millimetre, transparent, and found in groups. Ho 
alleges that the spore penetrates into the pheath of 
the hair, where it proliferates, atrophies the bulb, and 
prevents the reproduction of the bulb. He has found 
the spores almost on all parts, and that when there is 
the slightest amount of pityriasis, they are found in 
quantity. 

It is certainly difficult to account for those cases of 
baldness which take place in a few days in adults by 
the theory of parasitism. Some observers allege of 
this forin that it depends on want of nerve supply. * 
Yet I hold by analogy that' such cases even are due 
to pasasitic agency. 

Of course epilation, as recommended by Hardy, ia 
of no use where there are no hairs to pull out, as in 
cases of tinea decalvans, and hence repeated blistering 
with the liquor vesicatorices of the British Pharma- 
copoeia is the most potent and univensally useful of 
all remedies in ringworm or tinea decalvans. 

Animal Vaccination. — ^Iho editor of the Pacific 
Medical and Surgical Journal remarks that bovine 
virus appears to be losing ground in professional 
favour in America, because he has noticed in many 
journals that physicians have encountered so much 
failure with that purchased in the east of the States, 
that they have been induced to fall back upon human- 
ized lymph. I believe that animal vaccination would 
entirely supersede humanized if only there were a 
constant and ample supply of fresh and active lymph, 
and perfect* security that the person who furnished it 
was honest. If all were as honest as Dr. Martin, of 
Boston, U.S., and Dr. Warlomont, of Brussels, I am 
convinced that animal vaccination would do away 
with the anti-vaccination craze so common at this 
moment in that land of crazes, Enghnd. 

MR. ERASMUS WILJfON ON ACNF. 

Wilson defines acne as a folliculitis develoi»ed at 
puberty [Medical Examiner), consisting of a conical 
red pimple, which either suppurates or becomes a 
chronic tubercle. He docs not admit that the folli- 
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culitis of adults whicli appears in the face is true — 
althotigh it has been styled acne rosacea. He advises 
in the treatment of acne juventules frictions combined 
with kneading and pressure of the skin, with inunc- 
tion of tho hypochloride of sulphur ointment. This 
is to be performed at night, and washes off in the 
morning with much soap and water. For true acne 
rosacea, the old treatment by means of hot-water 
sponging of the face, followed by the use of a lotion 
of bichloride of mercury of two grains to the ounce, is 
oeoasipnally of very great service. Arsenic is much 
recommended by Wilson for acne juventules. I do not 
think it advisable to give such a doubtful remedy for 
long, as it certainly fails in the great majority of 
cases to prove of any service. 



ABOUT BOOKS. 



MIRACLK ET SCIENCE. 

Laum Lattau: ou^ la Stigmatisde Beige, Vuft la Da. 
BoURNKViLLB. 2i&me Ed., Be vue et Augment ^e. Paris: 
au Bureau du Progrbs Medical Y. A Delahaye. 
1878. 

It is in every way a source of gratification to be able 
to welcome a new edition of this work. Not only is it a 
book which contains much valuable information, but it 
is a subject for congratulation that such a work on the 
subject treated of has been so eagerly bought up and 
read that a second edition should be called for. It is 
written with that accuracy and care which are character- 
istic of its distinguished author, yet withal in such a 
style as to be of interest to the non-medical as well 
as to medical readers. Louise Lateau has already occupied 
a good deal of public attention. She has been covered 
with an aureola of glory, and beatified as a saint 
by the dignitaries of the Eoman Catholic Church, and 
held up to scorn as little better than an impostor by 
keen observers, who only regarded her case from a 
scientific point of view. Dr. BourneviUe dispassionately 
depicts the whole case and its surroundingn, in such a 
way as might have been expected from a scientific 
physician. The history of the case is briefly as follows : 
Louise Lateau was bom of humble parents in 1850 ; her 
childhood was pa&sed in poverty, and she endured some 
severe shocks before her youth was ended ; at seventeen 
she became chlorotic, and in the same year she suffered 
from an *^ anffine grave," Sabsequently in the same 
year she became a martyr to neuralgia in various parts 
of the body. In 1868 she received an internal illumina- 
tion which first made it clear to her that wonderful 
things were in store for her, strengthened her desire to 
suffer, and was the starting-point of the stigmata and 
other phenomena which subsequently made her famous. 
She had visions in which she saw the Saviour, the 
Virgin, and various saints. Soon she began to abstain, 
taking but little food, and only when urged to do so ; 
the gross matter was becoming a suitable field of opera* 
tions for the mystic force, as one believer in the miraculous 
nature of. her sufferings expresses it. Shortly haemorrhage 



told no person. A month latep the dorsal surface of both 
feet exuded blood, and, very soon after both surfaces of 
the haada and the forehead ; diminution and even sup- 
pression of urine, constipation, and sleeplessness subse- 
quently completed the features of a case which, combining 
violent convulsive attacks with perversion of most of the 
principal vital processes, offer a very serious subject for 
consideration. Dr. BourneviUe has had large oppor- 
tunities of becoming familiar with every class of hystero* 
epileptic patients at Saltpdtri^re, and he makes excellent 
use of his experience there to throw light on the rarer 
phenomena of this case. Some engravings are given 
illustrative of extraordinary cases, and examples are ad- 
duced from the writings of Charcot, &c., which are highly 
iu&tructive. One patient referred to is a hystero-epileptic, 
who during some weeks only passed from to 85 minims 
of urine daily ; during four months the average daily 
quantity was respectively 12 drachms, drachms, 2} 
drachms, and 3 drachms, and yet she ultimately recovered, 
after twenty years ; the aphonia, contraction of both legs, 
and arms, and jawf>, from which she was suffering, dis- 
appearing in a convulsive attack ! Dr. BourneviUe gives 
his readers very sound reasons for the views he holds 
with regard to the malady Louise Lateau suffered from. 
If he does not regard her as a chosen receptacle for 
Divine manifestations, he does look on her as somewhat 
of a martyr to fanaticism and ignorance. 



Jahrhuch fUr Kinderheilkunde und Physisclie JSrdehung, 
iTeue Folge. Red Von Prof. Widerhofer and Drs. 
PoUitzer, Steffen, and Wagner. B. xii., H. 3. 1878. 
Leipzig : B. G. Teubner. 

The list of collahorateurs on the title-page would be suf- 
ficient, with the names of the editors, to make us anticipate 
good work in this " Jahrbuch," and no one wiU be disap- 
pointed. It is a most comprehensive digest of everthing 
relating to children. Seven original articles, including 
osteo-genetic sarcoma, suppurative exudation of the 
diaphragm, whooping-cough, &c., form the first portion of 
the volume, the Analekti, or reviews andabstracts, forming 
the remainder. The bibliography, also, is most copious. 
We heartily recommend this periodical to our readers. 



The Use and Abuse of Pessaries, By George Gbanvillk 
Baktock, M.D. Pp. 32. London : H. K. Lewis. 

1878. 

Db. Baktock is a warm advocate of Hodge's pessary, 
and of a particular intra-uterine stem. la support of his 
views he quotes several cases which came under his 
treatment at the Samaritan Free Hospital, London, all of 
which, we need hardly say, terminated most satisfactorily. 
There is too much special pleading in his brochure to be 
convincing, and the style smacks unplo^uantly of the 
rhetoric of the man at the fair with wonderllul box of pills 
— '' only sixpence ! " The author consMers vaginal 
pessaries to be useless in cases of retroflexion. V As to the 
modiis operandi of Hodge's pessary, he beliew that its 



effects are due to its action on the cervix^ but jthat it acts, 
occuzred from the left side of the chest, of which she [ ''in the first place, by stretching the vagiife longltudi- 
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mily" by which means the cervix is drawn backwards and 
the body in an opposite direction^ This result is stated to 
b« due to *' the fact that the uterus is a rigid body." Now, 
though this is practically the case in the normal uterus, it 
certainly is not invariably so in pathological conditions of 
thai organ ; and such descriptions by the author as 
^ titarine tiasues generally flabby" would seem to indicate 
thai he was aware of the fact, though, in his zeal in stating 
hit theory, he may have foi^gotten it Whether stuffing 
the posterior sao is the best way to draw the cervix back- 
wanU or not we leaye others to decide. 



Fihrtftnes IfUersiiiids de V Uterus; de leur Guinson au 
Moyen de VHysUrotomie par les Voies Naturdles, Par 
le Dr. Abbille, Laur^ac de Tlnstitute, &a Paris : 
Delahaye. 
TraiteiMnt des Maladies Chroniques de V Uterus ; Gu^rison 
Badicale des Deviations, Inflexions^ dec. Par le Da. 
Abbillb. Paris : Delahaye. 

Db. Abeillb has devised a peculiar method of operat- 
ing on the uterus, and of attacking tumours and other 
paihological conditions, both intra- and extra-uterine. 
It ia fonnded on the familiar fact of the small reaction 
usually exhibited by the uterine tissues after the applica- 
tion of the cautery. Dr. Abeille has invented a peculiar 
set of instruments for operating, consisting of variously 
shaped scalpels, sounds, hammers, trowels, &&, all of 
whieh he employs heated to various degrees — e.g,^ cherry- 
xed, Toee-red, white. The hbtory of his cases is given in 
considerable detail, and his method certainly seems 
deierTiDg of trial. He claims for it that it is quite free 
from danger, hssmorrhage, cepticcomia, &s., having never 
occurred. The six cases of interstitial fibroma are 
noteworthy. He attacked them in his usual way, scari- 
fying them with his heated knives in various directions, 
and oitimately effecting a complete cure in each case. 
In one case sharp hcsmorrhage occurred after the operation, 
and was successrully treated by the application of the 
cautery within the womb. The method of treatment here 
advocated ia of a very special character, and we are not 
aware that it has yet been tested by others besides its in- 
ventor. But it certainly seems deserving of a trial, and 
it woald not be surprising to find it a success in many 
casM. The author is a man of large experience, and, as 
BU4h, gives his readers many valuable hints. 



Tht History arid Progress of Surgery, By James Geoboe 
Ba^UTBt, F.R.C.S.E. Melbourne: F. F. Baillifere 
1877. 

This is an address delivered on the occasion of the 
distributiou of the prizes in operative surgery at the Mel- 
bourne Hospital The author, as the teacher of the class 
and senior surgeon of the hospital, addresses his pupils on 
the history and progress of their art in a manner to stimu- 
late tliem to renewed efforts. He takes a number ol 
interesting incidents, such as the discovery of ansesthesia, 
the invention of new instruments, the introduction of 
new operations or methods of treatment, and discusses 
tiiem in a manner well adapted to the occasion. We are 
la i t9 ^ zeoeive co]itributiox)8 from the eoloniesi and should 



not be sorry to be reminded more frequently that they 
are following close on the mother country in medicine, as 
well as other arts. 



Is Our Physiology of the Large Intestine Correct ? And is 
Constipation in Certain Cases and in Certain Persons 
as Injurious as is Generally Supposed f By CuAJtLES J. 
Habris, M.R.C.a London : Bailli^re. " 1878. 
Colliery accidents, fasting girls, and other incidents 
have set the author of this pamphlet thinking, and he 
gives us the result of his lucubrations in twenty-four 
modestly expressed jjages, with the formidable interroga- 
tory for a title we have had to quote. To the first part 
of his question we might safely answer. No, for physiolo- 
gists are at sixes-and-sevens about everything, and, there- 
fore, can scarcely be expected to agree on this. To the 
remainder of his question we should be disposed to reply 
that, qualified as it i<i, Mr. Harris has probably replied 
correctly enough. Indeed, we have no doubt that the 
abuse of purgatives is wide spread, especially by the laity, 
and if this pamphlet induces any considerable number of 
practitioners to pause before they order cathartics it will 
do good service. The author has, in some, instances, it 
seems, watched constipation for considerable periods with- 
out alarm, and the event has justified his confidence. In 
some cases we commend his practice, but — and in this he 
will very likely agree with us — ^inactivity may, in other 
cases, be as dangerous as meddling in these. Suggestions 
of this kind are useful as teaching men to think more and 
fall less fully into routine practice. Some interesting 
facts have been accumulated by the author from his read- 
ing. He might with advantage extend this over a much 
wider area, and subject the statements he finds to careful 
critical analysis. A little scepticism in another direction 
would add to the force of his scepticism ou the use of 
aperients, or, at any rate, to his method of illustrating the 
conseivatism of Nature in constipation* 



LITBBABY NOTES. 

Thb new volume of Zeimssen's " Cyclopaadia " haa 
been distributed to subscrib3ri>. 

" Bbain " is the title of a new Quarterly with a atrong 
literary staff. 

Dr. Powell has issued (Lewis) his work on *' Con- 
sumption " in quite a new form. 

Mr. Hutchinson has issued (Churchill) the 11th part 
of his " Illustrations of Surgery.** 

Dr. Prossbr James has issued (Churchill) a third 
edition of his " Sore Throat," much enlarged and illus- 
trated with band-coloured plates. 

Professor \Vitkowski*s AruUomie IncoTwelastique is said 
to have met with such encouraging success in this country as 
a French work, that the publishers have dotenniaed upon 
issuing an English edition forthwith. Dr. R. Hunter Sem pie, 
author of " A Manual of Diseases of the Heart," &c., is en- 
gaged upon the translation. 

The second thousand of Burgeon- General Gordon's "The 
Soldier's Manual of Sanitation " is announced. 



AocoRDiNQ to Lieutenant de Corbigoy, literary men in 
Annam are known by the dimensions of their naus, which 
sometimes attain a length of twenty-five centimetres. 
The nail of one finger, however, is cut short, to enable its 
possessor to scratch himself-^ laborious underfaUcing in 
all classes of that country. 
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FOREIGN DIPLOMAS IN GREAT BRITAIN. 

The Lanc€t says : — 

We have loDg seen the inevitableoess of some recog- 
nition of foreigo diplomas. Long before hist year our 
£nglie}h brethren practisiog in the South of France by the 
grace of the French GovernmeDt were threatened with 
French legislation that would compel them to pass an 
examination, or to cease practising in that country. It has 
lor years appeared to ua to be a matter of international 
lidvantage, as well as international grace, that countries 
competing in the 'honourable race of science should recog- 
nise each other's diplomas. We are, accordingly, gratified 
to see a provision in the Medical Bill for the registration 
of colonial or foreign degrees ; the Medical Council is to 
judge whether the diploma is such as entitles the bolder 
to practise in the country in which it was granted, and 
whether it represents a degree of knowledge equal to that 
required in this country to obtain a qualification entitling 
to registration. At the same time it is important that 
there be no undue laxity in the recognition of foreign prac- 
titioners, add we are very much disposed to agree with a 
correspondent, who objects strongly to the registration of a 
foreigner without a diploma from his own country. This 
would be carrying liberality to excess. If a man's own 
country does not give him a diploma he can scarcely com- 
plain of another country refusing to register him as if be 
had a diploma. 

The Medical Press says : — 

There is, without duubt« an anomaly deserving of 
remedy in the existing prohibition to an interchange of 
the privileges of medical practice between foreign 
countries and ourselves. It iis admittedly unreasonable 
that a fully qualified Eoglish physician and surgeon 
emigrating to (say) Brazil, becomes, on his landing there, 
a quack, until he has complied with a curriculum, ami 
])a88ed an examination infinitely inferior to those to 
which he has been already subj^^cted ; and it is equally 
ridiculous that a medical graduate of the be8t Continental 
nniveriiities on croi'sing the Channel should be forbidden 
the authority to treat disease in our own country. To 
Fay truth, there is no so great superiority in our own 
method of education or of qualification as to justify our 
refusal to almit foreign or colonial degrees to a position 
of equality. We are perfectly self-conscious that the prac- 
lice of medicine and surgery is pursued daily in Great 
Britain and Ireland under the eye of the General Medical 
Council and its coubtituent colleges, and with their cog- 
nisance, by persons who are either half educated or not 
educated at all, and while this is so, we cannot with any 
reason a»k Parliament to foibid the access of foreign or 
colonial graduates to reciprocity with ourselves. 

All that Parliament has to coiibider is how it shall 
admit competent practitioners and exclude the incom- 
petent, and — in the matter of foreign diplomas— this is 
an extremelv difficult question, and one of which, 
despite the deliberations of the Medical Council and the 
thought given to it by the Duke of Richmond, no satisfac- 
tory solution has yet been obtained. 

As regards the qualifications to practice granted in 
Great Britain and Ireland the public and the {irofeBsion 
have done their best to protect the- community against 
the depreciation of the educational standard. They 
have given to the Medical Council the right to vioit 
and inspect examinations, to order what curriculum of 
education shall be accepted as sufficient, and, in case 
the examination and curriculum of any licensing 
body is insufficient to ensure the competency of its 
licentiate, they have authorised the Medical Council to 
exclude those licentiates from the legal practice ot the 
profession. It is evident that the?e safeguaids against 
low-class examination:*, nominal education, and the pal« 
of diplomas to unskilful and inexperienced perav^aa, 
aie inapplicable to foreign or colonial degrees. Visita- 



tion of the examinations of American or continental 
universities is practically impossible, for, though it 
might be feasiole to inspect the examinations in 
the first instance, and as a preliminary to their 
recognition, it would be obviously out of the question 
to vi^it them with such frequency as to ensure that 
their stringency should be maintained. Then, again, 
it is plainly impracticable to suggest that the Medical 
Council shall supervise the education of foreign students, 
or it knows nothing, and can know little, respecting the 
educational value of the instruction given at continental 
or colonial schools of medicine. Lastly, even if it were 
posi^ible to visit licensing bodies outside the kingdom 
with sufficient frequency and to make rrqui^ite a certain 
standard of education, these powers would be useless in 
the absence of any control over the licensing bodies in 
question. The Medical Council might — if adequately 
informed — refuse to recognirte such qualifications in 
Great Britain, but it could not take upon itself to 
exclude any qualifying body upon the strength of such 
information as it might possesi*. 

There is an admitted necessity to permit qualified 
foreign graduates to practise in Great Britain, not so 
much for the accommodation of aliens, who seek their 
medical fortune in our country, but to secure to our own 
countrymen the privilege of practising in continental 
watering-places, a privilege which was threatened to be 
extinguished in France, as a measure of retaliation for 
our refusal to admit foreign graduates to the medical 
register ; and the Duke of Richmond attempts to meet 
that necessity by the following clauses of his Bill — 

Clauses 5 and 6. " Where a person who is not a British 
subject ^or, in the case of the colonies, is not domiciled 
in the United Kingdom), or who has practised medicine 
or surgery, or a branch of medicine or surperv, for more 
than ten years elsewhere than in the United Kingdom, 
shows that he obtained some recognised inedical diploma, 
or diplomas as hereinafter defined, granted in a foreign 
country (or a British possession), and that he is of good 
character, such person shall, upon payment of the regis- 
tration fee, be entitled without examination in the United 
Kingdom, to be registered as a foreign (or colonial) prac- 
titioner in the medical register. 

7. *' The medical diploma or diplomas . . which are 
to be deemed recognised, . . shall be such . . diplomas 
as may be recognised for the time being by the General 
Medical Council, as entitling the holder thereof to practise 
medicine or surgery in sUch possession or country, and 
as representing at the time of the grant thereof a degree 
of knowledge as tested by examination, equal to or greater 
than that which, at the same time, was required to ob- 
tain in the United Kingdom such qualification as entitles 
the holder to be registered." 

It would seem tnat the registration of two classes of 
diploma-holders is here contemplated : firstly, the 
foreigner or colonist, who is an alien in the strict sense ; 
secondly, the BritL<^h subject who emigrates. Of these, 
the foreigner or colonist will be privileged to register his 
foreign diploma, and enter practice in Great Britain the 
moment he obtains it. The British subject, on the con- 
trary, cannot apply his foreigu diploma to a similar 
purpose, until he has practised ten years ^broad. The 
intention of this restriction is, no doubt, to prevent 
British students taking a return ticket to Canada or 
Switzerland, and upon the strength of the diploma there 
obtained, setting up in practice in England, and, in this 
view, the restriction, though apparently unfair, is de* 
serving of approval, not only because it will act as a pro- 
tective to English colleges, but because it will prevent the 
inducement which would otherwise exist, to lower the 
British standard of educ:ition to a level of competition with 
America or Germany. Any enactment which excludes 
from practise that class of student who flies his ovm conntr]^ 
to seek cheaper and easier diplomas elsewhere, should be 
welcomed by the profession. 

In the 7th clause of the Duke of Richmond's Bill quoted 
above, the dificcdty to which we have alluded presents 
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itself in fall force. The foreign or colonial diploma which 
18 to be registrable is to " entitle the holder thereof to 
practise medicine or surgery in such possession or 
country." 

There is, in the case of Qerman degrees, very much 
more in this proviso than appears. In Germany the 
Government has taken all the important examinations 
ont of the hands of the Universities and committed them 
to the care of separate Governmental boards. Whoever 
wants to go to the medical profession must first procure 
his *' Abgangs Zeugniss," or University testimonial, and, 
on the streneth of it, he may apply to be admitted to the 
" Staats PrUTung *' or Stiite examination, the university 
degree being insufficient to admit him to practice. Thus, 
it will be seen that, in admitting to the medical register 
such German degrees as " entiue the holder thereof to 
practise medicine'' in his own country, we are 
receiving only the practitioner who has passed his 
^ Staats £xaiBen." We have the guarantee of the German 
Government as to his competency, as to his fitness, and 
that is a title to the public confidence very different from 
the degree of any University. Such a stamp of compe- 
tency we may readily accept without question, and, there- 
fore, in the case of Gkrman degrees, it becomes unnecessary 
for the Medical Council to take cognisance of the require- 
ments of individual licensing bodies. This state of affairs 
is, unfortunately, not the condition elsewhere. In 
America, for example, the rights of practice differ in 
almost every one of the States of the Uoion. In some 
of them a d^ee of competency higher than our own is 
requisite for practice. In very many others, persons are 
allowed to practise on a nominal amount of knowledge, 
and the curricula and examinations are as various as 
possible. In some of the States a man may be " entitled 
to practise medicine or surgery " on the authoritv of an 




General Medical Council is to select amongst these, and 
to separate those diplomas " which represent a degree of 
knowledge, as testea by examination, equal to, or greater 
than, that which is required, to obtain in the United 
Kingdom such qualification as entitles the holder to be 
registered." 

We trust that when the question whether a particular 
foreign degree does or deed not ** represent a degree of 
knowledge • . eqaal to or greater than that which 
U required to obtain " a British license, comes to be 
decided, a decision may be arrived at by some better 
means than that adopted by the General Medical Council 
fur its recognition of certificates in preliminary education. 
In the published list of examinations accepted as suffi- 
cient evidence of general education, we nnd those of 
teaching bodies in Melbourne, Tasmania, and other 
place*, respecting the sufficiencv of which certificates the 
Council could have no knowledge at all. They soem to 
have admitted the testimonium of these teaching bodies 
to the recognised list, simply on the request of those 
bodies, and such other hearsay evidence as was accessible. 

If the General Medical Ciuncil follows, in respect of 
foreign diplomas, the precedent created by itself in the 
matter of arts certificates, we apprehend the flooding of 
Great Britain with colonial licenses, obtained no one 
knows how. There is an attractive and lucrative field of 
practice in Great Britain, and there will be, therefore, a 
serious danger, in case of the passing of these clauses of 
the Duke of Richmond's Bill, that very many colonists 
and continentals who have become impatient of waiting 
for practice in their own countries will fetch their 
diplomas of doubtful character to Great Britain, and try 
their skill upon the public at our side of the water. 



and the differences of opinion are so serious, that nothing 
less than a Koyal Commission will suffice to collect all the 
evidence essential for showing the evils of the present 
system and the proper ways of remedying them. The Duke 
himself must see that it is not enough to refer on this sub- 
ject to such a body as the Medi^ Council. It is too 
representative of interests and of sensitive traditional 
feelings to be a guide in all the difficult ways of medical 
refonn. The public is deeply interested in the utmost 
efficiency and simplification of the process by which its 
medical practitioners are qaalified. Moreover, the pro- 
fession at large feels most strongly, and is in a position to 
offer serious obstruction to any imperfect Bill. Under all 
these circumstances — for which, it is only fair to say, the 
Duke is not altogether responsible-^-the right and digniGed 
course will be to refer the subject of examinations in 
medicine for inquiry by a Royal Commission. Any Bill 
brought in after due inquiry by such a body would be 
likely to be accepted with practical unanimity. 

The Medical Press says : — 

In the absence of the new blood which the profession 
desires to infuse into it, the General Medical Council will, 
no doubt, continue placidly to look on and to gratify itself 
with an annual caucus^ but it will probably do no more for 
better or worse, and should we fail to carry out our trans- 
fusion proiect, we must be content with that body as it is. 
We need hardly resist the Duke's Bill, because it does not 
give us direct representation, bat his Grace's proposal in 
reference to conjoint examination is a different matter. 

That proposal must be resisted with all the energy of 
the profession, for, however much we may desire reform, 
however anxious we may be to help the Duke's Bill 
through Parliament, we cannot accept medical reform on 
such terms as would be worse than that which we desire 
to amend. The exemption of the Univeriiities from 
conjoint examination schemes would be fatal to every 
principle of equity and to the object which the Bill aims 
at attaining. Some of the Universities, be it said with 
awe, are far from bein^ superior to the temptation of under- 
selling colleges in curriculum examination and fees in order 
to catch graduates. Some of them need compulsion just as 
much as the corporations, and already several of them 
are in hot competition with those much-abused institutions 
for the diploma fees of students. In Ireland, for 
instance, a compulsory conioint scheme from which the 
Queen's University would be exempted would be simply 
destructive to the corporations. Already that University 
gives for £b a degree equivalent to that for which the 
College of Surgeons charges £26 5s.. and, in fact, the 
severest competition with which Irish colleges have to 
deal is that of the Q.U.I. 



THE GOVERNMENT MEDICAL BILL. 
Tbk La/nctt says :— 
The *' difflcalties '^ are so numerooB and complicated, 



ADMISSION OF WOMEN TO THE PROFESSION. 

The Standard says : — 

If women are to have medical diplomas at all, there must 
be no difference between the examinations they have to pass 
and those undergone by men, however much they may be 
separated during the preliminary training. This is a question 
which is not to be got rid of by any side wind. Either 
women are to be admitted to medical diplomas on precisely 
the same terms as men or they are to be left ont in the cold 
altogether. Whatever legislation takes place to amend the 
law concerning the medical profession, this fact must be 
rdcognised. However much we may sympathise with a 
different kind of examination for women, it would be 
absurd to offer it under the circumstances, for the oM 
clamour would still go on, and the women so qualified 
would 4be in no better position than the midwives, for 
whose examination and registration provision is made in 
the very Act under discussion. Looking at the tone of the 
various debates which have taken place on this question 
during the last few years, and the action of more than one 
examining bod^ on the matter, it is dear that sooner or 
later women will find entrance into the medical profession 
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allowed them on the sftme terms as men. « « « 
***** Those concerned must 

face the probability that when once the novelty wears 
off, women who become doctors will find practice as hard 
to gain as scores of 8trtig;7linrr practitioners of the male 
sex do at the present time. One or two lady doctors are 
novelties, and gain adherents for that very reason ; but 
when once any woman can enter the profession they 
will find that they have been striving for what, commer- 
cially speaking, is not worth the fi^^ht. In this profession, 
above all others, women will probably find themselves 
worsted by men ; for, however accomplished they may 
be as nnrees, the work of the physician or snrgeon de- 
mands powers of a far higher calibre, and the feminine 
aspirants to the honours of the operating theatre will soon 
find their level. 



The Medical Press says : — 

The Duke of Richmond, by introducing into the Medical 
Acts Amendment Bill clauses providing for the medical 
examination of women, has raised the question of the 
admission of lady doctors to the profession beyond the 
arena of dispute in which it has hitherto lain. He has 
given to the proposition the dignity of recognition by the 
Government, and he has left nothing now to be done 
saving to decide upon the means by which the incursion 
of the *' gentle sex'' may be facilitated. But the matters 
which he has left thus undecided, and which he has at- 
tempted to deal with in the clauses of his Bill, are in 
reality the disputed ground which the lady doctors have, 
as yety found it impossible to cross, and we may expect 
that their progress through the doctor's outworks will still 
be vigorously and obstinately contested by those who have 
hitherto resisted the intrusion of female physicians. There 
are, no doubt, many who think that the ingress of women 
to the profession ought to be resisted as being a vital in- 
jury, not only to the pecuniary interests of doctors, but 
to the prestige of the profession, but the disciples of this 
creed are a small minority, and, though that minority is 
mainly composed of senior, and, therefore, influential 
members of our order, they are not of sufficient force to 
impede seriously the progress of the lady doctors. Taken 
in the aggregate, both the public and the profession are 
distinctly of opinion that the ladies should be afforded the 
amplest facilities for education and examination, so long 
as their education can be conducted with due regard to 
propriety, and without hindrance to male students, and so 
long as their examination is, in all respects, as full and 
searching as that to which male students are submitted. 
Unfortunately, neither the lady doctors nor the Duke of 
Blchmond seem to regard the matter from the point of 
view thus assumed by the Standard. The ladies, it is 
true, have always demanded absolute equality of education 
with male students, admission to the same wards, and in- 
struction on the same cases and in the same classes as male 
students, no matter what might be the subject of the 
instruction ; but when it comes to the examination, the 
Duke of Richmond, on their behalf, hastily abandons the 
principle of equality of education, and proposes to enact 
a different and less etringent test for females than that 
demanded from males. The Bill says (Clause 14) : 

" The examination rules (1.0., the rules to be enacted by 
the Medical Council for all qualifying examinations) shall 
provide for the admission of women to the examinations, 
provided that . . 6— they shall not compel a woman, in 
order to obtain such qualification as will enable her to be 
registered, to pass, if she object to do so, the same examina- 
tion as men without any distinction on the ground of sex." 

To such a provision we object most emphatically, and 
protest against the reception of women within the pale 
of ouf profession, except upon terms absolutely even with 
those to which* we have ourselves submittedf. Such an 
enactment would operate as a direct encouragement t6 
licensing corporations to set np a sham examination with 
which to catch the diploma fees of the ladies^ and w^ 
should not have to wait long for a college which wonld 



meet the views of the women students by catting oat of 
their curriculum and their examinations as many sabjeoti 
as they might consider that female stadents would *' object" 
to pass. Moreover, it would be contrary to every prece- 
dent, and in violation of every principle of justice, to per- 
mit a student to refuse "on the ground of sex," or on any 
other ground whatever, to answer questions put to him or 
her. It would, be, surely, a ridiculous proposal that a 
male student should be permitted to decline to answer 
upon the anatomy of the female pelvic organs, the physio- 
logy of gestation, or npon obstetric surgery, and inasmach 
as it would be impossible to debar women from any line 
of practice, once their names were placed on the registeri 
it would obviously be improper to allow th6m to appear 
on that list, until they had been tested effectually upon 
all subjects to which their future practice might possibly be 
applied. The Duke of Richmond will deal most fairly 
with the troublesome problem which he has undertaken to 
solve, by removing every legal restriction which forbids a 
licensing body to grant diplomas to women, by forcing eveiy 
such body to receive women stndents who displaf the 
same degree of competence as their male competitors, 
and by requiring the ladies to encounter the same eda- 
cation and the same examination in all respects as is re- 
quired for masculine candidates. If this be done, the 
race for success in the practice of medicine cannot be 
fairly forbidden to those ladies who choose to try their 
luck. We may doubt their wisdom, bat mast not refuse 
them their rights. 



JOTTINaS FROBI JOURNALS. 



ON ANESTHESIA DURING LABOUR. 

Thb employment of ansesthesta in natural laboan is again 
occupying the attention of the medical pablie. Dr. Bailly, 
who published in the Bulletin TtUrapeutique a communioaticm 
on this controversial subjeot, is of opinion that, from a prae- 
tical point of view, anteitheaia employed in natural labow 
marks a most important step in the progress of obstetrics. 

A partisan of the method inanguratod by Simpson (pfOpa^ 
larised in France by M. Campbell), M. Bailly advocates tUa 
therapAutical measure, as he has observed oondnsive facts, aa 
he believes, in its favour. Before describing the new appa* 
ratna of Legroux, some of the conclosions of Dr. Bailly are 
worthy of consideration. The contra-indications for anoes- 
thesia, according to Dr. Bailly, in natural labour, are — 

1st. The opposition of the patient to this mode of treat* 
ment. 

2nd. Disease of the cardio- vascular system and the lunge. 

3rd. The slight intensity of the pains. 

It is indicated during the second period, during the tame of 
expulsion, in patients who bear their pains badly ; it shonkl 
then be administered without waiting for the appearanoe of 
signs of exhaustion, as alteration of the features, dryneas of 
the mouth, acceleration of the pulse, &o. Chloroform, he 
says, should be used at the beginning of the pain, or in the 
interval of uterine contraction, so as to produce not only oaha, 
but drowsiness. This moderate dose may be continued for 
three or four hours. 

The method of M. Bailly is not identical irith that of liC. 
Campbell. Anteathesia employed by the latter is much more 
incomplete) he maintains that he is able, by means of vei^ 
small dos s, administered in an intermittent manner, to dirnt* 
nish the intensity of uterine contraction, to retard its letnm 
whilst the patient preserves intelliffenoe and oonsoioneaeei^ ae 
that the accouchement is completeid in a state termed ludd 
analgesia. In a recent work on direct uterine naroosis M. 
Campbell has endeavoured to explain the mechanism by which 
these results, disputed by eminent opponents, are obtamed. 

In 1867 Dr. Fridet, in his thesis on the employment of 
chloroform, arrived at this conclusion : the degree of ohlofo- 
formisation snitable for natural labour is that in whioh we 
have a light sleep — a semi-consciousness, as in a dream — and 
frequently a knowledge as to what is taking place around. 
The innocuity of Simpson's method is indisputaUo; tt ia 
demonstrated by facts, and depends, withoat doohi^ at VL 
Bailly says, on the fact that in simple aoooachenientB aaiBS- 
thesia is not pnshed so far as in suigioal operations. The 
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Ranke (VoIkmanD*8 Sammlung KliniscJur Vortrage, No. 
128) and other practitioners have already mentioned. 

Transplantation op the Urethra to the PERiNiEUJC 
—In the Archiv,fur Ileilkunde, Heft vL, 1877, Dr. Wede- 
meyer reports a case of cancer of the penis, in which Pro- 
fe3;>or Tbeirsch amputated that organ. After amputatiog 
at about the level of the pubic bone, and checking the 
hn}morrha^e, a catheter was introduced ioto the urethra ; 
an incision was then made along the raphe of the scrotum 
to the perina^um, thas dividiog the scrotum into two equal 
parts and exposing the urethra, the anterior termination of 
which was loosened from its attachment in the pubio aroh 
for a distance of about four> fifths of an inch. A small 
incision was now made in the perinaeum between the pos- 
terior extremity of the scrotal wound and the anus, an inch 
and u-hnlf in front of the latter ; the urethra was drawa 
through this opening, and its walls fastened in^the borders 
of the wound. The operation was made under Lister's 
spray. Fourteen months after the operation the patient 
reported himself as perfectly free from all inconveniences. 
He could project his urine forward at angle of 45 deg. from 
the vertical line. 

SuLPHOCYANiDES IN THE Urine. — Sulphocyanides 
have long been known to exist in the saliva, and in woik^ 
on medical jurisprudence, analysts are warned to distin- 
guish between it and meconic acid. G?cheidlew and Munk 
have recently, but quite independently, proved that these 
salts are also present in urine. In the naman urine *0225 
grammes of sulphocyanic acid in the form of sodium salt 
are found in 1,000 cubic centimetre?. 

Lesions of the Anterior Roots in Diphtheritic 
Paralysis. — Dejerine examined post-mortem three cases of 
diphtheritic spinal disease in children, in one of whom 
during life paralysis of almost all the muscles of the body 
had been observed in addition to the paralysis of the Telum 
palati. In the other two cases a similar condition exbted 
in the mnsclea of tb« upper extremities and neck. The 
anterior roots of the spinal nerves were placed in a one 
per cent solution of hyperosmic acid for twenty-foar hours 
and then examined. In the first and most seyere case 
Dejerine found in most of the nerve ^bres the signn of 
a far advanced parenchymatous neuritis (degeneration). 
The axis cylinders were gone, the medulla fissured or in- 
filtrated with drops of myeline ; the nuclei of the nerve- 
sheaths, as well as those of the intertubular connective 
tissue, were multiplied. Similar ohanges were observed in 
some peripheral nerves taken from the muscles ; the mus- 
cular nbres themselves seemed entirely intact. Similar, 
though less marked, were the changes observed in the 
other two cases, in which the paralytic symptoms had been 
less extensive, and of shorter duration than in the first 
case. The changes in the nerves resembled those which 
appear when the nerves for any reason are deprived for a 
long period of the influence of their trophic centres, and it 
seems probable, according to Dejerine, that the changes in 
the peripheral nerves are dependent upon a cellular intia- 
medullary lesion. He promises the results of the exami- 
nation of the cord at a future time. — Gaz, Mid., 1877, 
No. 33. 

Lartnoostroboscofy. — The actual vibrations of the 
vocal cords during the production of sounds have hitherto 
eluded direct observation. According, however, to a 
publication by Dr. Oertel, of' Munich, their observation is 
a matter of little difficulty, and is likely to afford instruc- 
tive in formation regarding the physiology of the voice. 
It is only necessary, he asserts, to employ a light suffi- 
ciently strong, and to provide an arrangement by which 
it shall be rapidly interrupted, to render the vibrations 
visible. The efi'ect of the interruption of the light is to 
retard the perception of the individual vibration, or rather 
to prevent their impression on the retina from being 
modified before it can be perceived. Thus it is possible 
not merely to observe acoaiately the TibnttioiiB of one of 



Mtient, far from dreading the operation of chloroformisatioD, 
likes it, as she knows it will alleviate her sufferings. We 
know the effect of chloroform in diminishiDg pain has been 
questioned, bat we believe it is indisputable. The recent 
mimoire of Campbell on '* Chloroform and Obstetrical Anres- 
fhena," provf s that sensibility to pain diminishes before senri- 
biUty to temperature or contact. The analgesia obtained in ob- 
stetrical aniGSthesia in small dnsea has been very justly com- 
pared to the effects produced when chloroform is administered 
in hepatis or nephritic colic. 

One of the objections to the anassthetic method arises from 
the difficulty of watching the labour, and at the same time 
administering the chloroform. M. Legroux, by modifying an 
apparatus designed by Demarquay, has produced a convecient 
one for chloroformisation. Its constrnction is simple, as may 
be seen from onr description. 

A small pyramfdal mask of fme iron wire is covered with 
thick flaaneL The chloroform is projected on the flancel in a 
very fine jet by means of a kind of comptc-goutic^ formed by a 
smaQ graduated flask, into which a tube is fixed. This tube 
is bent at a right angle at its other extremity. The neck of 
the bottle containing the chloroform is armed with a caont- 
choao ball, which, when compressed, exhausts the air, and 
effects the expulsion of the liquid through the tube. 

This apparatus, as M. Legroux explains, allows the operator 
to graduate the quantity of chloroform administered to his 
natienty and as it is fixed on the head by means of Innettes 
It always remains in position, no matter how the patient may 
move. 

M. Bailly lays— "This instmment leaves nothing to be 
desired, and answers well the object for which it is intended. 
'Without doubt, M. Leg^^oux' apparatus will contribute to the 
popolarisation of chloroformisation in simple labours, and will 
•oon be employed by all partisans of the method. — Isa Fraitce 
Midicalc, Feb., 1878. 

Abscess of thb Heart. — ^The following case is reported 
by Drs. Creveling and Button (New York Medical Record^ 
March, 1878) : Thomas Brennan,a^ed 63, entered the S^ate 
Prison, Jane 6th, 1877. On the 9th, 12th, 22ud, and 20th 
of the same month, he complained of cardiac pains, which 
were sometimes relieved by anodynes, and sometimes passed 
Qff without treatment. On July 15th he was again attacked ; 
the pains grew rapidly more severe, and did not leave him 
until his death (Nov. 30th). At the necropsy the pericar- 
dinm was fonnd closely adherent over the entire surface of 
the heart ; the endocardium was normal, showing no signs 
of inflammatory changes. A hard mass was discovered in 
the wall of the right ventricle, extending from about the 
middle of this cavity to near the top of the auricle, and 
encroaching somewhat upon both these cavities. On open- 
ing into the tumour, an ounce or more of laudable pus 
escaped, the greater portion of which lay opposite the upper 
bidf of the right ventricle. The abscess had not pointed, 
or given any other sign of spontaneous rupture. The ex- 
ternal wall was about a quarter of an inch thick ; the in- 
tennal a trifle less. The whole amount of pus was situated 
in the mnscalar structure of the right side of the heart, 
which was still firm, giving no evidence of softening or 
degeneration ; nor was there any indication of endocarditis 
or Ovular disease. 

The History of Thymol.— Dr. Lewin says thymol 
was first fonnd and described by Kaspar Neumann, 
in the year 1719. In respect to its nses in medical 
practioe. Paqoet {Bulletin GSn4ral de Th^rapeutique, 
1868) first mentions • that he had used it in a few 
eases as an antiseptic, on the recommendation of the phar- 
macist Bouillon {ihid,, page 508). It is stated in Paquet's 
eommnnication that he experimonted with a ** syrupy pre- 
paration/' therefore with that which was certainly not pure 
thymol, which has a beautiful cry«<tjilline form. The first 
investigation of this material was conducted by Dr. L^win, 
on the recommendation of Profensor Liebrcicb, in the Phar- 
macological Institute of the University of Berlin, and is 
reported in the Centralblatt fur die Medicinischen Wisseyi- 
msnafim^ May, 1875, as well as later, io Virchow's Archiv., 
Bond 65| 1875. From this research there arose at once 
the modem extended practical application of thymol, as 
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the Tibrattng cords, bat also to compare the vibrations of 
one with those of the other. The light which is employed 
mast be of the most powerful character, by preference 
direct sunlight, or the electric or oxy hydrogen light. The 
interraptioQ may be conveniently produced by a perforated 
diaphrngm revoUing rapidly, and at a rate proportioned 
to the rapidity of the vibrations of the sounding cord. Or 
it mny be interrupted by a tuning-fork, and in the latter 
case a note should be chosen of the same height as that 
produced by the larjnx under observation, or an octave 
from it^ The interrupting apparatus must be placed 
between the light and the laryngoscope mirror, or behind 
this mirror between it and the observer ; the latter is a 
convenient position for the revolving diaphragm when a 
little practice in its use has been obtained, and the 
diaphragm can be turned by the hand at the needful rate 
for observing the vibrations at a given note. 

When a chest-note is uttered the laryngoscope shows 
the vocal oords vibrating in their entire extent, and the 
sharp edge cannot be seen. By the interrupted light 
these vibrations may be separated into the movements of 
which they are made up, but are seen to be still vibrations 
of the vocal cords as a whole. When, however, a falsetto- 
note is uttered, the vocal cordis are seen to be apparently 
scarcely moved, and with the interrupted light this is 
seen to be due to the circumstance that the cords are 
vibrating in sections, two or threp, according to the height 
of the note, the sections being divided by one or two nodal 
points. — jJanceU 

Arsekiatb of Gold. — Arsenical preparations now- 
a-days reckon amongst their advocates physicians of 
all countries. It will suffice to mention the names 
of Zeller, Sinalz, Lef^bare, Fod^r6, Valentin, Gazenave, 
Boudin, &a On the other hand, the valuable obser- 
vations, collected through half a century, upon the 
application of gold and its compounds in the treat- 
ment of syphilis, of phthisis, and of strumous affections 
are known to everyone. Gullerier and Bard have declared 
that gold has been able, in certain cases, alone to destroy 
the venereal virus. L^lonette has vaunted in scrofula a 
compound of which gold forms the base. R%mazzini, re- 
peating the opinion of Fallopins, says : '' That nothing is 
preferable to the power of gold when it is desired to arrest 
the bad effects of mercury upon the organism." Legrand 
has published a work showing its happy influence on the 
constitutional symptoms of syphilis, such as ulcers of the 
na«tl fosj»fle, pharynx or larynx, cutaneous eruptions, exos- 
tosis, necrosis, cariex, &c Trousseau and Pidoux have 
noted in the TraiU Classique the advantages which they 
have sometimes derived from dressing unhealthy ulcers 
with an auric ointment, or from friction of syphilitic en- 

f>rgements, with such an unguent. Ghrestien, says 
abre's Grand Diction, de Mid., has tried auriferous pre- 
paratioss in the various forms of strumous affections, and 
has derived from them marked advantages. Duhamel, in 
the words of the same author, has obtained unhoped-for 
results. Neil has employed them in tinea and elephan- 
tiasis, £iett in Sycosis, and Gorzi in Scorbutus. If to these 
afiSrmations there be added those of Pellctier, of Duporta), 
of Pierquin, and other practitioners not Itss affirm itive, 
we are justified in concluding that the ancient renown 
of preparations having gold for a base rests now-a-days 
upon established facts. To Dr. Ghrestien is due the credit 
of being the first to use a combination of gold and arsenic. 
• . . . . Ghrestien having treated phthisical patients 
with the muriate of gold and arsenic alternately, imme- 
diately discovered the similarity of their action. The first 
applications in France were made by Dr. Miwsarfc, who 
administered the arseniate of gold in eancer, and in 
phthisis, and who hnd the honour of seeing his remarkable 
work approved by the SocUt4i de Medicine of Lyons and 
ToulouHe. List year, at the Gongress of German Surgeons, 
Prof. £Umarch reported two striking observations in which 
the employment of arsenical preparations had been sue* 
oessfol in suspending the effjects of a cancer at a period 



when useful surgical interference was out of the question. 

In the arseniate of gold the practitioner 

has at his disposal, in a small compass, two active substances 

which are synergic in their action 

Italian and American observations have established beyond 
a doubt that diseases such as lupus, depending upon 
scrofula, are rapidly ameliorated and ultimately cured by 
the arseniate of gold. The first effect of the arseniate of 
gold is a rapid increase of appetite. As Harless, Biett , 
and Gazenave have already remarked, the peristaltic con- 
tractions of the stomach and intestine are excited, and 
absorption occurs with greater rapidity. The arseniate of 
gold then directly involves the numeration of the anato- 
mical elements, and consequently exercises a direct effect 
upon the different varieties of antomia and chlorosis.— L<i 
France Medicate and Canadian Joum. of Med, Science, 



IN THE LilBORATORY. 



DANGEROUS G0SMETIC3. 

In the Analyst for April Mr. Gharles Piesse says that 
he had submitted to him for analysis a small quantity of 
a white substance, in the condition ot a magma, and he 
was informed in reference to it that it was used by an 
American lady as a face cosmetic. The lady, unable to 
purchase the preparation in London, desired to have some 
manufactured especially. The result of his examination 
showed that the substance consisted wholly of calomelj the 
wetness of the magma being due simply to water. 



A NOVEL MILK ADULTERATION. 

To the Analyst for April Dr. J. Muter communicated 
the result of examination by him of a sample of milk to 
which his special attentiou had been directed, in conse- 
quence of the very low percentage of ash which his pre* 
liminary analysis showed. 

After numerous researches, he at last found that the 
foreign matter in the milk was glycerine, which is cer- 
tainly a most ingenious addition, as a solution of that 
body in water of 12 per cent strength has a specific gra- 
vity of 1.030 ; and he found, after several experiments, 
that 35 per cent, of such glycerine water might be added 
to milk without being detectable either by gravity or by 
the ordinary "solids not fat" proces*!. Moreover, such 
an amount does not give any extraordinary sweetness 
easily detectable by the taste. 



AGIDUM HYDROBROMIGUM DILUTUM. 

Dr. de Witt G. Wade, who was the first to introduce 
fayirobromic acid, to whom Dr. Fpthergill was indebted 
for the idea of using it, has written to New Remedies in 
reference to it. He admits that Dr. Squibb's method would 
produce a pure acid, but he thinki the tartrate of potash 
left in the fluid by his own plan — not above l*6th gr. in a 
dose — is of no consequence, while the readiness with which 
thi medicine can be made will make it popular. It ap- 
pears that Dr. Fothergiil made a mistake in the formula, 
which, as first published by Dr. Wade, may be again re* 
peated. 

The following U the theoretical formula : — KBr+2 T+ 

H0=K02T+HBr-|-B0, and each fluid drachm of the 

finished preparation should represent 10 grains of bromine. 

The following working formula provides for 10 grains of 

bromine in each fluid drachm of the finished preparation : 

Bromide of potassium 120 grains. 

Grystallised tartaric acid 153 grains. 

Water 1 fluid ounce. 

Or— 

Bromide of potassium ... 11 avoir, oz. 

Grystallised tartaric acid ... 14 avoir, oz. 

Water 40 fluid oz. 

Dissolve the bromide and then the acid in the water, 
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and keep at a low tempetatare till precipitation ceases, 
and deoant. 

It is to be hoped that careful reports of numerous cases 
may be recorded of this, and it has been found that half a 
floid drachm is an ayerage dose for an adult, and it is con- 
Tenient for both prescriber and dispenser. Those who have 
copied recent formulsB, in which the proportions are inac- 
curate can remedy their error by substituting the aboTe, 
which until an officinal preparation is ordered will be 
likely to be popular. At the same time skilled phar- 
macista should be able to produce the more pure prepara- 
tlon, and any who do so would do well to make its strength 
oonrespond wi^ Wade's. 



NOVELTIES. 



NEW METHOD OF SECTION-CUTTING AFTER 
FREEZING BY MEANS OF ETHER SPRAY. 

Db. R. Shingleton Smith draws attention in the 
Lomaili to an easy and convenient method of obtaining 
se^ons of soft tissues in the readiest posaible manner 
and with little expenditure of time. All the freezing 
microtomes which are in nse, he finds, necessitate con- 
siderable leisure and freedom from interruptions. Most 
of them also reonire that a stock of ice shall be always 
leady to hand. The great loss of time required for freezing 
majr be obviated by the nse of Dr. Pritchard's copper 
CTlinder ; its only objection is that ice is indispensable. 
The various forms of microtome in which ice is not em- 
ployed, but in which freezing is accomplished by means 
of ether, necessitate a considerable consumption of ether, 
and accordingly become rather expensive if frequently 
employed. A combination of a modification of Dr. 
Pritchard's cylinder with the process of freezing by ether 
spray has beoi found to give excellent results. The plan 
adopted ia aa follows : a wooden cylinder three inches 
long, flattened at each end, has a small solid cylinder of 
copper rhalf an inch in diameter and three-quarters of an 
inch in length) fitted into one extremity with only one- 
eig|hth of its length projecting bcj^ond the wood, the copper 
being packed firmly in a depression of the wood by means 
of felt. The flat projecting end of the copper is slightly 
xonghened. To make sections it is only necessary to take 
s small piece of the tissue, cut a flat surface, drop a very 
little strong gum on the end of the copper, (place the 
tissue upon i^ and then apply the ether spray ; the tissue 
will freeze in a few seconds and become firmly attached 
to the copper block ; the spray should be passed over the 
raaor, and then, the wooden cylinder bemg held in the 
left hand, or simply steadied by the hand whilst resting 
on a table, sections may be cut by the razor in the usual 
way. VL the tissue begin to thaw, the spray may be re- 
applied as often as necessary. Frozen tissues are so hard 
thfb tiie razor may be made to cut section after section 
quiekly, and extremely thin sections may be obtained 
without difficulty. No microtome is necessary^ and no 
great dexterity in section-cutting is required. 

The object of the copper cylinder is to keep the tissue 
frasen long enough Tor sections to be made ; ita presence 
necessitates the use of rather more ether than would be 
zej^uired to freeze the tissue on a non-conductor, as wood : 
with dexterity it is possible to cut sections frozen on wood 
by the ether spray, but the use of the copper allows more 
time and care in the process. 

The ether used is the anhydrous methj^lated ether, sp. 
gr. 717. Two or three drachms are quite sufficient to 
fireeae a piece of tissue half an inch in diameter, and to 
maintain it frozen long enough to cut fifty or a nundred 
aectiona. One objection may be mentioned — ^viz., the 
inflammability of ether. It is therefore necessary to be 
GaatioQa in nsing the spray near a microscope lamp, as 
would not impro^bly occur at night. 



A NEW FORM OF FIELD TOURNIQUET. 

Dr. John M. Hunter, Staff Surgeon, B.N., in the 
Lancet of April 27, describes a field tourniquet for such 
as have had some slight surgical training. It consists of 
an oval wooden pad 1| in. by 1^ in. ; slightly concave on 
the lower surface, which is covered with chamois-leather. 
The upper surface is sloped to each side, leaving a flat 
central ridge, upon which a piece of web (26 inches long), 
with a buckle, is laid, and fastened by a slip of wood 

fin. high being nailed over it. Two wedges of wood, the 
readth of the pad and 1^ in. long, are nailed, with two 
rows of tacks, upon the upper surface of the web, one on 
each side of the central slip, the apex of each being 
about \ in. distant from it. A square staple, the breadth 
of the web, made out of stout wire, is driven into the 
base of each wedge, and bent down at ri^ht anslea so as 
to project a little over the lower edge. The web passes 
through this staple, which receives the chief strain when 
in use. A small brass eye is screwed into the centre of 
each base, and then a piece of whipcord fastened to the 
lower part of one of the eyes, and passed once through 
each eye completes the instrument. 

The mode of use is simple. The pad is buckled over 
the artery, and fixed by one hand, while the free end of 
the cord is pulled by the other. This causes the wedges 
to rise from the horizontal position, thus tightening the 
web, and thrusting the pad down on the artery. When the 
wedges are sufficiently brought together, a couple of halt- 
hitches around one of the eyes make it secure. The web 
being continuous beneath the wedges and central slip, 
forms a hinge for the apices, keeping them on the ^. 
The wedges act as levers, and the eyes as pulleys, which, 
as the cord is threefold, greatly increase the power applied, 
and the projection of the pad and wedges being all within 
the peripheiy of the circle formed by the tightened web, 
there is no power wasted in mere constriction. The en- 
tire instruments weighs a lictle less than two ounces. 



A NEW ILLUMINATOR. 

Aftsb the delitevy of the annual oration last week at 
the Medical Society of London, by Dr. Alfred Carpenter, 
Dr. Edmunds introduced a new parabolic illuminator, 
which ia a decided improvement upon those already well 
known to microscopiBts, and by its aid a large pencU of 
unrefracted light Lei condensed upon a microscopic object 
at almost any angle up to nearly 90 degrees, and at all 
azimuths. The positive image of the object is seen upon a 
dark background, even with immersion objectives of the 
largest angle of aperture, so that a new view of histological 
significance is obtained of such objects as blood corpusclee, 
saliva, bacteria, &a, whilst test objects, as diatoms, are 
more readUy resolved than by any other means. The 
lines of Amphiplewa peUudday numbering 5KX),000 to the 
inch, are seen as a number of closely set black and green 
banas. The illuminator is a solid piano-paraboloid lens, 
upon the plane surface of which the object-slide rests. It 
is made optically continuous with the substance of the 
paraboloid by means of a drop of anhydrous glycerine. 
Parallel rays of light must be thrown upon the base of the 
paraboloid, whioh acta on the principle of total internal 
reflection. 



THE POCKET FORCEPS. 

Dr. James F. Sullivan, of San Franciaoo, says in the 
Western Lancet, that he haa used for the past seven or 
eight years, a simple contrivance which consLsts of the 
blades and lock, without the handles, of the ordinary 
short forceps. Each blade terminates with a strong ring, 
set dose to the lock, which takes the place of the handle. 
This affords an extracting power (which can be increased 
if necessary, by inserting a strong cord or strip of cloth 
through the rings) without that eompreadon of the head 
caused by the handles, which endangers the life of the 
child. He carries one blade in each breast pocket, and 
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when required, they can be warmed and oiled in an adjoin- 
ing room, rolled in a napkin, and placed in the bed ready 
for nae. On several occasions, when a woman has been 
attacked with puerperal convulsions, he has been able to 
effect delivery in a fraction of the time it would take a 
mesaeoger to fetch a case of forceps from home. 



KOTES, HB W8, Ai rP GOSSIP. 

The LATB Dr. Jifhson, of Leamington, was a very re- 
markahle man. At one time he was the bosieBt and most 
ncomdfd phyiioian in England. He actually received in 
one year £24,000 in fees. In 1848, he became blind, and 
haa nnoe lived in Retirement until the 14th nit., when he died 
at Leamington. He was mneh beloved, and bore his depriva- 
tioii of taffit with a patience that endeared him still farther 
to his frimds. 

FoiBOKOUS ViOLiT FowDKB is the last abomination in the 
way of adnlteration. Anenic ia the adulterant. It is said that 
■ulphate of lime is also freely used to adulterate violet powder. 

KxpRisiNTATiON IN THX CouvoiL.^The British Medical 
Association has collected 5,000 rotes in favour of direct 
r ep r e s e ntation of tibe profession in the General Medical 
Council. It is doubtful whether many of the five thousand 
know that the word direct is intended to imply a particular 
method of securing representation. 

PBOanxsa or Botany. — A correspondent sends us a most 
carious illostratioD of the progress of botanical knowledge. 
He notes that in the bible 100 plants are alluded to ; tiippo- 
orates mentioned. 234, Theophrostus 600, Pliny 800, Gesner 
(in the 15th century) 800, Bauhine (end of 15th centurv) 6,000, 
Toumefort, in 1694, recognised 10,146; Persoon, m 1805, 
described 25,060 ; De CandoUi, in 1819, 30,000 ; London, in 
1889, gave 81,731 species ; Lindley, in 1846, ga^e 80,387 ; in 
1858 these had iDcroased to 92,920, and, in 1863, Bentley 
estimated the known species at 125,000. 

Stammebino in France. — Some carious statistics are 

?ablished by the Ikbats with regard to stammering in France. 
)f 2,086,826 conscripts examined in twenty years, from 1850 
to 1869, there were 13,215 exemptions on account of this 
defect There were about 700 per annum before the new 
recruiting law, and they have reached a thousand since the 
whole force has been subjected to examinatioD. It is calcu- 
lated that stammering affects 125 per 130,000 persons in 
France. 

An institution has just been started at 26 Suffolk Street, 
Pall Mall, called the LDodon Athenasum, as a central general 
reterence Ubiary for professional men. 

Thb Msoioal Act Amendmsnt Bill. —In the Hoose of 
Lords the Duke of Richmond said that in consequence of the 
amendments he found himself compelled to insert in this Bill 
he should not ask their lordships to go into Committee on the 
Bill that night, but to allow him to commit the Bill pro/ormOf 
that all his amendments might t>e reprinted, so as to enable 
their lordships to discuss thom with greater convenience. 
When he introduced fhe Bill he gave a considerable period 
time between the second reading and going into Committee, 
in order that the Bill, affecting as it did the puUio and the 
medical profession in a great degree, they might have ample 
time to cdnsider its proviBions, and that he might have the 
advantage of ascertuning the opinions of those interested in 
the subject, which might enable him to put the Bill in as sa- 
tisfactory a state as possible. That had been responded to. 
Various deputations had waited on him on the subject, and he 
had received numerous letters from medical men from all parts 
of the country, and also of the metropolis, in reference to the 
provisions of the measure. He stated when he introduced 
the Bill that the best mode of dealing with the subject would 
be by establishing a uniform minimum standard of examina- 
tion. No doubt that would be the best mode of securing the 
best qualified persons to become medical practitioners, to be 
arrived at by a conjoint board of the three KingdomSi but 
that instead of its being permissive it was proposed that it 
should be made a compmsory board, formed of all the medical 



corporations of the three countries, leaving it to the UniT«m- 
ties to come into the arrangement if they thought fit to do so. 
The communications he had received since showed that it met 
with the general approval of the profession of the three 
countries, and he had reluctantly come to the conclusion that 
he must ask their Lordships to allow him to amend the Bill 
so as to make the conjoint board a compulsory one. He pro- 
posed to amend the Bill in that respect, and therefore he 
asked their Lordships to allow the Bill to pass through 
Committee pro forma, and to postpone any discussion until 
some day next week. 

Sir Jambs Coxb^ M.D., Commissioner in Lunacy for 
Scotland, has just died, at the comparative earljr age of 
67. Deceased received the honour of knighthood in 1873, 
and was a magistrate for Midlothian, ms native connty. 
Only in our last issue a pamphlet of his was noticed. 

University Colliob and Hospital have come in 
for a very fine windfall. It will be remembered that 
Sir Francis Goldsmid| who met his death by a railway 
accident, was Treasurer to this institution, to which he 
has left a bequest of /50,000. 



DEATHS. 



Alluok.— On April 80, at Banow-la-FiirBess^ Laneashixe^ Joseph 

AliiaoD, L.K.Q.G.P.I.taffed 69. 
Balowiv.— On May 1, at WucdviUe, eo. WSterford, John P. Bsldirhi, 

L.K.ac.P.L, Bgedar. 
BsRXA&i>.— On May 6, at CUfton, J. Fogo Bernard, IID., B«|e4 71. 
BntKE.-On AprU 18th, at KilaallnghaB, oo. DabUn, WilUam Chstles 

Byrne, L.R.C.B.I., aged S8w 
CuLBKK^—On April 20^ at Uppsriaada^ Maghen, Jaekson K. Clarke, 

H.D., aged 63. 
CoLUsrowooD.^On AprU SO, at Ganden Boad, Clapham, '^lUam Fiercy 

CoUingwood, M.R.C.aE., aged 07. 
Coxa.— On May 9tb, at Folkeatone, Sir Jamaa Ooxe, ILD., a Oommis- 

Bioner in Lonacy for bootlaad, aged 07. 
Ciiorr.— On AprU 80, at Old Charlton, Kent, Cathertne Kary, widow 

of Charles I. Croft, F.B.C.S., aoed 58. 
CuxHixaaAM.— On April 24, at UaUtham, Soaaex, Jamea Maokay Coa- 

ningham, M.D., a^od 75. 
CuaTLEB.— On Aprd tf, at Droltwlob, Henif Cortler, M.B.O.aB., aged 

Ob Landrb.— On April 26, at Waterford, Vetnoa Bosaell De Laadre^ 

L.K.C.P.£d., agedSS. 
DawAB.— On April 20, at Kirkcaldy, Jamea Dewar, M.D. 
DuDLBY.— On April SQ, at Over Cheahire^ Charles Dudley, h.B,AJs,, 

aged 6'i. 
Edhonds.— On April 6, at Aahby-de-Ia-Zooeh, Bpenoer Bdmoade^ 

M.!l.C.8.B.,aged45. 
ELKiifOTON.—On May 16th, at Alcombe, Someisatahire, Franda Blkiag* 

ton, M.D., late of Birmingham, aged 77. 
FLBTCflBR.— On AprU 8, at Bury Mew iBoad, Bronghtoa, Lanoaahire, 

Matthew Fletcher. M. B. C.8.B., aged 8S. 
FuRKivALL.— On April 29, at Boologne-flor-Mer, John Jamea FamifaiJ, 

M.D., M.B.C.P., aged 85. 
Gboohboab.— On May 6, at Laeaa Creaoent, BUxabeth Geei^MgaD, 

widow of W. P. Geoghegan, M.D., aged 78. 
GiRLiNo.— On April 4, at Eynafoid, Norfolk, Chriatopher Aadrews 

Girling, M.R.C.a.E., aged 78. _ ^. 

HuMBLB.—On AprU 83, at St. Lawrence, Ramngate, WilUam Hiimhlc» 

M.D.,aged80. _. 

Jacxsoit.— On April 23, atHariey Street, Cavendish Square, TIkomaB 

Carr Jaokeon, F.R.C.a, aged 55. . 

JoHKSTOK— Oil May 1, at Magaiieahiidg^ oo. Fermanagh, Mary, wife 

of Dr. R. G. Johnston. ^ . 

Lbakb.— On April 14, at Rathkeale jBonse, Girdler^s Boad, BMokgreea, 

Jonas R. Leake, L.R.C.P.Ed., aged 84. . ^ .. 

Lbvlib.— On May 5th, at Hampstead, William Alexander Leslie, 

M.B.O.B.B., BoTgeon-Maj jr, Madras Army, aged 88. 
McCowAN.— On >Iay 7th, at F&isley, Robert Thomas MoCowan, M.B. 
MACFRKBSOv.-^n April 7, at Moor Street, Btxmingham, Bobeci Samifll 

MacphersoD, L.K.Q.C.F.L, aged 89. ■ ^ ^^ 

HACAW.-On April », at the Institution for the Insane, Ooten Hill. 

neai StalTord, Kennedy Maeaw, M.D., aged 59. ^, ^ 

Mackckzir— On April 18, at Kelso, William MaMeaa Maekeade, M.D., 

sffed 69. 
MABTiK.-<)n AprU 10, at Eresham, Anthony Martlo, M.&C.8.IL9 

aged 64. 
Mavtbll.— On April 29, at Farlogdoo, George Houston Mantell, 

M.B.O.3.B., sgcd 68. _ 

Mbadowb.— On May 8th, at Victoria Street, Westminster, Henry MeUo 

MoUems Meadows, L.B.C.P.Sd., aged 70. «^ ^ _^ 

N1CHOL8OM.— On AprU 2S, at Ryder Street, St. James's, London, H^it 

Nicholson, M.I)., Suigeon Major Bombay Army, formerly of Ban- 
ford, 00. Down. _ .... 
Pbbttt.— On AprU 23, at Qaehec Lodge, Lower Norwood, Wm. nettr, 

M.R.C.8.B., aged 80. ^ ^ 

BoB8oK.-On April 17, at Lonsdale Terrace, Edinburgh, Woi. Boheon, 

M.D.,aged4& . « , 

SABDT8.~lfiiy I5th| at Everaholt House, Bedford. Bamnsl Bandy^ 

M.B.C.8., late of Kentish Town, London, sged ST. • 

WiLnoT.-On April 80, at Tanhtidge^ John Branskm WQmol* M.D.| 

F.B.C.P., aged7S. 
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Multum in parvo. 



THE ANNUAL TRIP. 

Where shall we go ? This question is being de- 
bated by many families, and has its interest for 
doctors as well as other people. Then there is the 
question so constantly put by patients, — where ought 
I to go ? It seems to be always taken for granted 
that a '* change " is necessary alike to the healthy 
and the convalescent. Unquestionably much plea- 
sure may result from change of scene and occupation. 
To this some of the delights of travelling may be 
traced. Such pleasure, too, is undoubtedly conducive 
to health as much as the follies and amusement's of 

society which are, as if in bitter mockery, termed 
pleasures — always emphatically plural — tend to un- 
dermine the best of constitutions. It is no wonder 
that aft^r " the season " peace and quiet should bo re- 
quired to restore both mind and body. Such change 
is needed as much by the fashionable victims of " plea- 
sures " as by the hard-toiling man of business. To the 
convalescent, too, the country or the sea may prove 
more potent than medicine, and within due bounds, 
therefore, the popular notion of the need for change 
seems a true instinct. But it b often perversely fol- 
lowed and leads to mischief. Thoughtless victims 
of the season too often seek to prolong their gaieties 
at the place to which they resort under the pretence of 
recruiting. What can bo more foolish than to seek in 
the period devoted to rest the same modes of killing 
time which have made repose essential for health ! 

Hard-working town doctors feel that they deserve a 
holiday as much as their patients, and accordingly 
they teke their trip and escape for a time from the 
dreary round of examining fresh cases. To such, 
though they may put in an appearance at the annual 
congresses, those gatherings have little attraction. 
They seem in truth, too, almost a farce. But to the 
country doctor we can easily understand they possess 
no slight interest. They are essentially provincial, 
and the more they depart from their provincialism, 
the less will they please the dwellers in cities. Not 
a few of us systematically neglect them, and as soon 
as possible hide ourselves in country districts or 
rush to the mountains, where a moment's solemn 
silence can be enjoyed, or seek the sombre sea-side 
villages which have not yet become fashionable. 
Others, it is true, seem to like bustle and amuse- 
ment so well as to seldom venture away from a crowd. 
They are content with London at the Sea-6ide, and 
think that a sojourn there Is all they need. 

It is evident that the annual question where to go 
is largely answered according to personal taste. No 
wonder, therefore, that the doctor's views seldom 



coincide with the patient's. Looked at in a wide 
and philosophical sense, it is very doubtful whether 
much regard should be paid to the particular locality. 
The ^t point is whether change is really desirable. 
If so, generally the more striking the change the 
better. Dwellers in lowlands should seek the moun- 
tains. Inhabitants of inland districts should go to 
the sea. A contrast should be sought, too, not only 
in the scenery, but in the surroundings. The com- 
plete change of life at a foreign Spa is of great value 
to an English invalid who has not previously left his 
own country, but to one who is satiated with a season 
at every bath in Europe there is neither pleasure nor 
profit to be gained by a visit to another new spring 
of fabulous virtues. So far as medicinal mineral 
waters go, it cannot be too frequently asserted that 
we are too apt to neglect the riches of our own 
country. If a sulphurous spa be needed there is 
Harrogate ; if a chalybeate, Tunbridge Wells ; if in- 
different thermal springs are indicated, Bath and 
Buxton may put in their claims. We have, indeed, 
no alkaline spring to compare to Vichy, but we have 
numerous other resorts, and as for saline waters, 
where is there one to compare with the sea 1 The 
boasted spas of Europe are after all poor substitutes 
for Neptune's spring, and Englishmen will continue, 
in spite of everything, to enjoy their restorative *' dip 
in the briny," and whenever there is no contra-indi- 
cation it is to be hoped that doctors will remember 
that this is more potent than most of the much- 
lauded baths of other countries. Slender purses, 
then, may furnish as beneficial a change as can be 
procured by larger outlay and greater fatigue. When 
the sea is not suitable the idea of the mountains 
should be entertained. Switzerland is the playground 
of Europe, has wondrous attractions, and the trip is 
not very costly. Those who cannot go may content 
themselves with Wales or Scotland. Where neither 
mountains nor sea are desired, all England, so to say, 
lies before us for choice, and there is scarcely a town, 
village, or hamlet which may not be made the scene 
of delight and returning health. Numerous are the 
difficulties that will be conjured up by many. They 
will picture themselves as buried alive or deprived of 
the prune necessaries of life. Let them try. Those who 
are worn out with work or illness or gaiety will derive 
fresh vigour and real pleasure from the seclusion, 
repose, fresh air, and simple life which keeps many a 
villager in physical health and full inteUectual life. 
The country has ever been the inspirer of the poet, 
and even the man whose mind is engrossed with 
science there meets Nature face to face, and the meet- 
ing is not only a temporary pleasure, but produces at 
least an abiding content— of ten an ever-present long- 
ing for a renewal of that intercourse which makes 
men nobler and better. In choosing the simple, in- 
expensive, humble village life of Old England, we 
may often attain all we need for health, and the 
greater the change to the dweUer in great cities, the 
more beneficial it is likely to be. MoreovOT, if cer- 
tain luxuries thought essential be missed at first, it 
will soon be found how needless they are, and to all 
who fear the sanitary arrangements let us add there is 
as Httle risk in the average village as in the frequented 
fashionable resort. 
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THE METRIC SYSTEM. 

We have received during the past month a copy 
of an order for the adoption of the metric system by 
the U.S. Marine Hospitals Service. The Sui^eon- 
General of this depaxtmenti Dr. John M. Wood- 
worthy states that the system has abready been 
particdly in use. To make it easier to extend the 
method, a brochure is issued, containing all the infor- 
mation that will be required, and a very full poso- 
logical table, in which approximate equivalents are 
given. For convenience the gramme is takjsn to be 
equivalent to 15 grains, and the cubic centimetre to 
15 minims, the fraction — amounting in one case to 2*9 
per cent., and in the other to 8*2 per cent. — ^being 
ignored as unimportant in ordinary cases. 

It is further suggested that convenient "round 
numbers " might be found in 500 grammes ( ~ 17^ 
oz.) instead of the avoirdupois pound ; 30 grammes 
(or about 20 grains less) instead of one ounce ; 500 
cubic centimetres (or about 17 fluid ounces) for 16 
fluid ounces (the u.S. P. pint) ; and 30 cubic centi- 
metres for one fluid ounce. To prevent mistakes it 
is recommended that in prescribing by gramme the 
quantity should be indicated by prefixing the common 
Arabic numeral, and that if abbreviated the under- 
scored form Gm. should be used. Thus while ten 
grains is written " gr. x," using the Roman numerals, 
ten grammes would be represented by "10 Gm/ ' 
When it is desired to use the word centigramme it is 
recommended to write it in full, but it is obvious 
that the more simple way would be to repiesent 10 
centigrammes by "0*10 gramme/' and we should 
advise . our readers who begin to use the metric 
system to write gramme in fidL 

The following are the rules for reducing apothe- 
caries' weights to their approximate equivalents in 
the metric system : — 

1. To express quantities by weight of the apothe- 
caries' system in metric terms, or to write medical 
prescriptions in metric weights : 

Rule A. — Reduce each quantity to grains ; then 
divide the number by 10 (or move the decimal point 
one place to the left), and from the quotient subtract 
one-third. The remainder is in each case the number 
of grammes representing (nearly) the same quantity. 
Or, 

Rule B. — Reduce each quantity to drachms and 
multiply the number by 4. The product is in each 
case the number of grammes representing (nearly) the 
same quantity. Or, 

Rule C. — ^Reduce each quantity to ounces, and 
multiply the number by 32. The product is in each 
case the number of grammes representing (nearly) the 
same quantity. 

2. To express quantities by measure of the apothe- 
caries' system in metric terms, or to write medical 
prescriptions in metric cubic measures : 

Rule D. — Reduce each quantity to minims ; then 
divide the number by 10 (or move the decimal point 
one place to the left), and from the quotient subtract 
one-third. The remainder is in each case the number 
of cubic centimetres representing (nearly) the same 
quantity. Or, 

Rule E, — Reduce each quantity to fluid drachms, 
and multiply the number by 4. The product is in 



each case the number of cubic centimetres represent- 
ing (nearly) the same quantity. Or, 

Rule F. — ^Reduce each quantity to fluid ounces, 
and multiply the number by 32. The product is in 
each case the number of cubic centimetres represent- 
ing (nearly) the same quantity. 

Tablps are given of approximate equivalents of 
apothecaries' weights and measures in metric terms, 
running from one sixty-fonrth of a grain and one 
sixty-fourth of a minim to sixteen ounces and sixteen 
fluid ounces respectively, and the posological tables 
furnish ready answers for questions as to the doses of 
all official drugs by either method. 



OHBONIOLE. 



DUBOISINE, 

This alkaloid, obtained from Duhoma mysparMet, 
has been examined carefully hj M. Qabler, who finds it 
equal to atropine as a mydriatic, and posseaaed of much 
greater power over the muscular 8> stem. Haifa milli- 
gramme injected BubcutaneooBly produces dryness of the 
throat and disturbance of vision. One milligramme pro- 
duces in addition thirst, quick pulse, dilatation of pupils, 
red rash on the body, and muscular weakness, so that the 
patient cannot use his lower limbs. One milligramme 
often seems too much — it has induced collapse. This 
dose has calmed a maniac on whom morphia and chloral 
had no effect. Sometimes it produces a complete torpor. 
As a collyrinm, duboisine acts as atropine. Also they 
resemble each other in arresting the colliquative sweats 
of phthisis. Evidently the new remedy has a future. 



A NEW NERVE. 

In a communication to the French Academy, Cyon 
claims that the eighth nair of cerebral nerves contains 
two nerves of entirely clistinct senses — ^the auditory, and 
the nerve of space (raumnerf). He considers the latter 
the source of all our ideas of extension, and of the three 
dimensions of space, 

CHLOROFOBM NARCOSIS. 

Wachsmuth, of Berlin, asserts that much of the dancer 
from the administxation of chloroform may be averted oy 
adding to it 20 per cent, of oil of turpentine, which, he 
says, stimulates the lunffs, and thus protects them against 
the great enemy of chloroform narcosis — pulmonary 
paralysis. The hvpothesis is not such as to lead to 
anyone to practicallv apply it, and we may hope no rash 
experiments will follow the announcement. 



MEDICAL EXPERT TESTIMONY. 

An article upon this subject appears in the Mediad 
and Surmcal Beporkr. Apnl 20, 1878, from the pen of 
John J. Keece, M.D., Proressor of Medical Jurisprudence 
and Toxicology in the University of Pensylvania, &c, 
which may be compsred with some of the late statements 
about experts in this country. 

It deals at length with the questions : 1st. The qualifi- 
cations of those who may claim to be considered experU ; 
2nd. The justice or injustice of calling upon experu 
to give their opinions in any given case, witnout special 
and adequate remuneration. With regard to the nrst of 
these two questions, Dr. Reece says that no one should 
be called ^pon to express an opinion as an expert, or to 

Ent himself forward as one. imless his whole life's study 
as been specially directea to that particular branch of 
knowledge within the scope of which the point at iasue 
falls, and in connection witn which the witness's eminence 
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has been very generally admitted. The author em- 
phauaes the fact tnat neglect of thU role on the part of 
medical men themselves nas often led to able men being 
placed in a veij false position, and to medical evidence 
in general being brougnt into great discredit^ but he does 
not say how long a life experts must have lived. 

He very properljr insists that '* expert " evidence shoald 
be cxven in a spirit of strict neutrality ; that it should 
be cased upon a calm and unbiassed consideration of all 
the known facts of the case in question, and upon that 
alone. 

With r^rd to the second question, he argaes— and 
argues^ we believe, very jastly — that ** expert testimony '* 
is the private property of the witness, and that it is 
most unjust to expect such evidence to be given without 
special and adequate remuneration ; that the evidence 
is not one of facts necessary to the ends of justice, 
which the witness as a good citizen of the State is 
bound to supply, but of opinions, of skilled know- 
ledge, the result of special study and experience, which 
special knowledge is the private property of the witness 
by which he lives, and to which neither private indi?i- 
vidoals nor the State have any right, unless proper remu- 
neration has been made. 



ACCIDENTAL POISONING OF A CHILD BY 

' STBYCHNINE. 

An inquest was held a few days ago before Dr. 
Mitchinson, at West fiarkwith, Lincolnshire, on the body 
of a male child, aged two years. It appears that the 
mother of the child while clearing Out a cupboard placed 
a few partly empty medicine bottles on the table, and 
when her back was turned the child drank some of the 
contents of one of them, which was supposed to contain 
a solution of quinine. About a quarter of an hour 
afterwards deceased suddenly became convuUed, and 
screamed violently, as if in pain. Its hands became 
clenched, and body very hard and stiff. With the aid of 
a neighbour the mother put the child into a warm bath 
and gave it an emetic, and sent for Dr. Armstrong, of 
West Barkwith. On his arrival he found the child suf- 
fering from the symptoms of poisoning from strychnine. 
He applied the usual remedies, but death rapidly ensued. 
Dr. Harrison took possession of the bottle from which the 
child was supposed to have taken the poison, and tele- 
graphed to the London chemists who had prepitred the 
medicine for Mrs. Thompson, who in reply informed him 
that it was a solution of strychnine which had been fur- 
nished to a ladv some six or seven years ago. 

There is nothing very remarkable about the case with 
the exception of the fact that the bottle, although coming 
from a first-class London chemist, did not have a poison 
label on it. This was a mosc dangerous and culpable 
piece of neglect on the part of the chemist, considering 
the bottle contained one of the most powerful poisons 
known. Moreover, poisoning by strychnine at so early 
an age is comparatively rare. In this case it was sup- 
poeed that the child took about half a grain of the poison, 
and he lived only an hour and a half after taking It. 



addresses, and he had himself seen one of these rooms 
crowded from end to end with most anxious and inquiring 
auditors to hear a plain, simple address, which had nothing 
in it to attract except the truth and simplicitv of the 
Gospel. It had been determined to add a medical mission, 
through the exertions of which there would be a power of 
carrying the message of the Gospel to people whom they 
could not otherwise approach." 



COLD SPONGING IN TUBERCULOSIS. 

Db. Pocaqnik, of Vienna, according to MemordbUisn^ 
3 Heft, 1878, is a warm advocate for cold sponging in 
phthisis. He prefers sponging to the cold douche, recom- 
mended by Brehmer, on account of the violent shock to 
the nervous system which the douche inevitably pro- 
duces. Neither has noptysis nor great weakness is a 
counter-indication to the use of the cold sponge-bath. 
Dr. Pocagnik's method of using the bath is as follows : — 
On waking in the morning the patient rises, stands on a 
soft warm rug, and sponges himself ouickly from head to 
foot with water at from 77^ to 55^ ^., according to the 
temperature of the air. Roughly speaking, he may use 
either fresh running' water, or water that has stood in the 
room over night, according to the season of the year. He 
then rubs himself as thoronghlv as possible with a rough 
flesh-glove, and finallj dries himself by wrapping the 
body m a linen sheet. The entire process should not 
occupy more than five minutes. He tnen returns to bed, 
covers himself up well, but not sufficiently to cause per- 
spiration, and remains quiet for half-an-hour or an hour 
longer. 

BICHROMATE OF POTASH IN SYPHILIS. 
In the Anales de Cieneicu Ifedicas, a very able Spanish 
review. Dr. Carlos Vincente Charpantier gives a series of 
cases iUuatrating the use of bichromate of potash in 
secondary and tertiary lesions. The dose is one -fourth 
of a grain doubled every three or f jur days to two or 
three grain?. During the treatment all alkaline sub- 
stances are prohibited, as liable to neutralise the chromic 
acid, which is the active agent. Dr. Charpautier, from 
experiments on himself, finds the bichromate to lower 
both pulse and temperature in a marked degree. 



TEMPERANCE COFFEE TAVERNS AND 
"TEMPERANCE STALLS." 

At the annual meeting of the Eist-end Juvenile Mis- 
sion, known as Dr. Bernardo's Homes, held last Wednesday 
at Eceter Hill, the Lord Chancellor, who presided on the 
occasion, remarked that '* Dr. Barnardo was the first to 
iastitote the system of temperance coffee-houses. He was 
able in the East-end to secure a magnificent gin palace and 
a large shop. They were fitted up in an extremely attrac" 
tive way, and there the working-man escaped the minou« 
temptation to drink which had been the curse of the 
metropolis. One of those coffee palaces during the year 
had realised a sum of ;£2,300, its ezpensee amounting to 
XSfOOO, In the mianon rooms there were evangelistic 



ALIMENTATION IN SURGICAL ACCIDENTS 

AND DISEASES. 

From an interesting paper by Frank Hamilton {Hospital 
Gazette^ January 15, IB78), which provoked a lively dis- 
cussion in the New York Academy of Medicine, we 
deduce the following conclusions of the author upon this 
subject : — 

1. Chronic or low and persistent forms of inflimmation 
are most apt to occur idiopathically, and as a consequence 
of traumatic lesions, in persons who are imperfectly 
nourished, and they are followed by the most serious 
results, such as ulcerations, caries, necrosis, &a 

2. Chronic inflammations are seldom permanently over- 
come, until by proper nutrition the general system is 
brought up to the standard of health. Not untd all the 
various functions of the body are performed with vigour 
and fidelity — a condition which implies perfect nutrition. 

3. Acute inflammations are most apt to occur idiopa- 
thically, or as the result of traumatic lesions, in persons 
who are imperfectly nourished, and are followed by the 
most serious results, such as suppuration, pyeamia, ery- 
sipelas, &c. 

This statement is not inconsistent with the fact that 
people grossly fed and intemperate in the use of stimulating 
liquors, are notoriously liable to rapid and destructive in- 
flammation as a consequence of traumatic injuries. 

4. It seems a necessary corollary from the third propo- 
sition, that in order to the prevention of acute inflamma- 
tions after traumatic injuries, and in order to cure 
inflammation after it has commenced, and in order to 
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prerent its accidents or dangerous seqaelsB, it is well, if 
not absolutely neoessaiy, to nourish the patient through 
each of these seyeral periods. 

5. Food is not, of necessity, aliment. It ought to be 
appetising and digestible. 

6. The stomach is not always in a condition to digest 
and assimilate food; but this condition is exceptionaL 
Sndi oases demand rest or medication. 

7. AnsQsthetics, morphine, and narcotics, generally im- 
pair digestion, and this fact should always be taken into 
consideration when their exhibition becomes necessary. 

8. There is a popular inclination to the excessiTe use of 
medicines of all kmds in the class of diseases under con« 
sideratioD, as well as in all other diseases, which often in- 
terferes with the success of our operations, and prevents 
reooyery from accidents. 

9. l^trition is always safe and proper. 

10. We need more good food for our patients— especially 
in public hospitals — more diet kitchens and fewer drug 
stores eyerywnere. 

TREATMENT OP CHRONIO PHARYNGITIS. 

Pbov. PippingbkSld, of HeLdngfors. writes to the 
FirukAldkdreseUsh handle zbi^thAt in all cases of chronic 
pharyn^tis he has now abandoned all other treatment 
and relies sol^y upon gargles of water. These are to be 
employed morning and evening, the temperature of the 
water being IS^'-SO^ C. (60^-68^ Fahr.), and be continued 
for several months, in some cases an entire year. About 
two ordinary glasses will suffice at each time. Water at 
this temperature mil cause an abatement of the hyper- 
semia, axid will give tonicity to the weakened vessels of 
tJie soft palate and fauces. Ice-cold water would at first 
have the same effect, but the violent reaction, with 
increased hypenemia, would be liable to do more injury 
than good. Even in true granular pharyngitis, this 
treatment alone has often sufficed to cure. — AUgemeine 
Medicinitche CerUrdlrZeii,^ No. 32, 1878, and Clinic, 
June I. 



WOUND OF SPLEEN WITH PARTIAL 

EXCISION.— RECOVERY. 

Dr. a. A. Fabis, in American PractitioneTf May, 1878, 
reports the following case : — 

The patient, set. 36 years, was a man of strong frame, 
but somewhat debilitated bv malarial fevers and their 
sequelss, having also a muon enlarged spleen. Whilst 
enga^ in a my that occurred on the Ist of February, 
1874, he was cut with a knife, the blade of which was four 
inches long and three-fourths of an inch broad. I saw 
him soon after the injury, and found him suffering, with 
two penetrating wounds of the chest — one entering the 
lung through the third intercostal space just above the 
nipple, and the other through the second space near the 
sternum ; also two wounds of the left arm — one through 
the upper third of the upper arm, the other through the 
ulno-radial space in the middle of the lower arm. There 
was also an incbed wound, commencing one inch above 
the ant. sup. spinous process of the left ilium, extending 
npwwrd and backward three inches, through which pro- 
truded a portion of the spleen, with a piece three inches 
long and one inch wide— m the centre — cut from its lower 
boraer, and hanging by a slender pedicle. Hsemorrhage 
had been arrested until my arrival by forced flexion of the 
thigh, not until much blood had been lost, however. 

I cut off the partially detached portion of the spleen, 
pressed the edges of the womb firmly together, and care- 
fully pushed the spleen inward until the cut surface was 
level with the integument; then, with a large curved 
needle, sewed the spleen and walls of the abdomen 
together, compressing them tightly with quill sutures, 
afterwards approximating as near as I could the edges of 
the integument over the cut surface of the spleen with a 
small silE suture. I gave ^ht grains of quinia, one grain 



of opium, and half a grain of morphia ; ordered water 
dressings, with carbolic, three grains to the pint. 

Afterward by the fi^ use of opiates and Norwood's 
tincture of veratrum viride succeeded in keeping him 
quiet. 

On the eighth day the spleen was torn loose from its 
unnatural moorings by an attempt on the part of the 
patient to turn on his pght side. He cried out, *' Oh, I 
am dying ; something has broken loose inride of me.' I 
was cusiMitohed for inmiediatel^, and went expecting him 
to bleed to death before my arrivid; but to my astonish- 
ment found him quiet> with no evidence of hsBmoiriuyn ; 
spleen movable, but very tender to the tondL^The 
wounds healed kindly, the spleen went rapidly down almost 
to its normal size, and the patient left the countnr. I 
heard nothing more of him until a few days since ne re- 
turned, apparently in fiae health, and says his spleen has 
not troubled him in any way since. 



PILOCARPI^ 



At the Therapeutical Society of New York. Dr. 
Jacobi lately read a paper on this alkaloid, baaea on ( 



over 



sixty cases. The dose was one-third of a grain, given 
hypodermically — a solution in water^ one to fifty, being 
used — ^in the "desquamative nephritis of scarlatina, in 
the parenchymatous nephritis of diphtheria^ and in acute 
and chronic nephritis generally. A complete diaphoretic 
effect is, with rare exceptions^ obtained witn more r^;ularity 
by this, than by any other diaphoretic, even the hot pack. 
Sufficient doses appear to affect all the integuments, both 
those covered with cylindrical and pavement epithelium. 
Rosenkranz and Froumiiller gave one grain, and this 
quantity may be required in pleural, peritoneal, and peri- 
cardial effusions, perhaps in oedema glottidis ; but^ as 
collapse has been observed, large dosea should be ^ven 
carefully. One of the principal effects of the drug is the 
lowering of arterial pressure, as demonstrated oy the 
experiments of Kahler and LoVha. These observers con- 
sider the drug contra-indicated in valvular diMase of Uie 
heart, especially where no compensation has taken place ; 
but these theoretical conclusions will have to be re-ex- 
amined. 



INOCULABILITY OF MALIGNANT GROWTHS. 
Dr. Noyinski states, in an Inaugural Dissertation de- 
livered at St. Petersburgh, 1877, as the result of many 
experiments on dogs and horses : that 1. There is no 
doubt as to the possibility of inoculating medullary car- 
cinoma and myxo-sarcoma^ It is accomplished by means 
of the smallest possible incision in the skin (5°^ long), 
and the insertion of fresh portions of the tumour. 2. 
The piece to be inserted should not exceed two or three 
millimetres in circumference. 3. The elements of car- 
cinomatous tumours act probably as infecting agents when 
thus placed in the healthy tissues. 4. The conditions 
essential to the success of ike experiment are the selec- 
tion of animals of the same species, and tissues of the 
same sort as those in which the growths exist 5. Fatty 
degeneration is more active in the inoculated growths 
than in the '' mother-tumours.'' 6. In all successful in- 
oculations the wound healed by first intention, but sup- 
puration ensued on the degeneration of the inoculated 
portion. 

CHRONIC CATARRH OF THE STOMACH. 

Dr. Nettel has a very able article on this subject in 
the New York Medical Record, in which he maintaiuB tiiat 
the local effects of chronic gastric catarrh are : — 

1. Fermentation in the stomach (butyric acid), with 
evolution of gases (inflammable) and formation of fatty 
acids (butyric, lacti(^ acetic). 

2. Dilatation of the stomach (gastrectasia) and impair- 
ment of its peristaltic movements. 

3. Stagnation of the food in the stomach and atonic 
condition of the bowels. 
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i, Ghiatralgic pains and vomiting. 

The genem eifecto of the gastric catarrh are emaciation 
and general anaemia from the defective nutrition of the 
Bjstitfn. especially ansemia of the brain, causing vertigo 
and other cerebral symptoms. 

The diet of those affected with chronic gastric catarrh, 
though simnle and easily digestible, must not be too 
uniform, ana pure water can be used ad libitum. 

The principal indications in treating chronic gastric 
catarrh ur, Neftel says are : — 

1. To arrest the fermentation (by antifermentatives — 
chlorine, thymol, salicylic acid, hydrochloric acid. &c.) 

2. To treat the gastrectasia and the atonic condition of 
the bowels with induced currents. 

3L To excite the secretion of a healthy gastric juice by 
the use of alkaline waters, small doses of rhubarb, bitter 
remoiies^ &a 

4 To improve the digestive properties of the gastric 
juice by the administration of hydrochloric acid, not only 
in dyspeptics, but also in anssmic persons generally, and 
in those affected with fevers, and in convalescents. 

He points out that it is of the utmost importance to 
dia^osticate early the gastralgic pains {crises gcistriques), 
which sometimes accompany, or even precede, the 
development of locomotor ataxia and other diseases of the 
sfunal coid. On the early diagnosis depends the possi- 
hility of preventing or curing these organic affections of 
the spinal cord. 



STOMATITIS MATERNA. 

Dr. E. p. Hurd remarks, in the J^ew York Medical 
Beeordf that this affection Lb seen in patients who 
seem to be well in other respects ; is generally an index 
of lowered vitalitjf ; sometimes an inflammation, the 
resuU of local nutritive disturbances of reflex origin, the 
irritation being mammary. In the ptyalism of pregnancy 
we see an instance of the same etiological kind. Stomatitis 
natema takes the form of acute or chronic oral catarrh, 
also aphthous and ulcerative stomatitis. It is sometimes 
very obstinate and intractable. Weaning the child 
always brings about a speedy cure. It is, however, 
genmlly amenable to treatment of a simple nature. 
Kurdng sore-mouth will often yield to astringent ^[argles, 
or mouth-washes. Chlorate of potash is good in this 
affection, as in all other oral affections of an inflam- 
matory and ulcerative nature. The sulphites, especially 
the smphite of sodium, the sulpho-carbolate of sodium, 
are recommended. He has also used bin-iodide of 
mercory, but it often affects the baby injuriously. The 
dose of the bin-iodide is about one-thirtieth of a grain : — 
ft. Hydrarg. bin-iod . • • . gr. v. 

Pot^ iod gr. X. 

Aqiiffl jj. 

M. 
Take three to five drops, ter die, after meals. For a 
ttoiath-wash add six drops to a tablespoonful of water. 



UEETHRAL FEVER 

Pbof. TaoMAB R Bbown, M.D., of Baltimore, Md. 
{New York Medical Jowmal, February, 1878), says the 
prefix ''urethral" indicates that this pecnliar form of 
pyrexia follows treatment — usually surgical — of the 
urethra. The treatment may be the mildest catheterism 
or the gravest treatment for the cure of stricture or the 
removiu of stone. No condition of health or temperament 
eaa be said to predispose to this fever, neither do they 
exempt from it. 

The definition must be limited if we would have an 
intelligent view of the subject. We must reject all those 
morbid conditions which have no claim except mere coin* 
ddenoe, as, for example, those extravasations of urine that 
ifsult nom fidse passage, for it has been abundantly 
proved by Menzil and Simon Van Buren, and others, 
that limpid healthy mine absorbed into the blood is com- 



paritively harmless. Urethral fever belongs to the class 
of purely reflex disorders. 

The condition which is called irritation, either active 
or passive, is the force which produces this action. If 
this same irritation, with its reflex action, can cause such 
disorders as lachrymation, pain, spasm, ulceration, 
cataract, pamlysis, loss of vision, &c, surely it can explain 
and cause the attacks of urethral fever without invoking 
other aid. 

Prof. Brown makes his varieties of this fever number 
three :— 

Ist. The most common variety is a fever with a tem- 
perature not exceeding 101° Fahr., nreceded by a chill 
either mild or pronounced, succeeded by nausea or 
vomitiuff, by sweating sometimes profuse, and anorexia, 
with malaise. In many cases the expression of weariness 
during the attack is striking. This form makes its ap- 
pearance, usually, almost immediately after operation, 
and will have left no trace bv next day, provided the 
patient's urethra has not been handled meantime. 

2nd. In his second variety the difference lies not only 
in the increased severity of the symptoms, but in the 
addition ot icterus, of certain mental disorders, which may 
amount to delirium, and in the delay of the arrival of the 
attack, the icterus and certain mental troubles are neces- 
sary to this class. 

3rd. The last variety of this disease includes all those 
cases in which the reflex action is more marked, and, in 
addition, come the symptoms of suppression of the urine, 
with signs of ursBmic intoxication, toother with a lower 
range of the thermometer. The duration of the attack is 
short— ^ a rule—terminating either in death or recovery 
very soon. Death has been Icnown to take place in the 
course of a few hours, and recovery, if it takes place will 
be decided in a few days. Like the other two varieties, 
a seizure of this variety may follow the mildest or severest 
measures alike. 

NERVE STRETCHING IN TRAUMATIC 

TETANUS. 

A CASS of considerable importance, the value of which 
will be best appreciated by surgeons residing in the tropics, 
where (as the writer knows from personal experience; 
trawmatic tetanus is looked upon as almost if not quite 
invariably fatal — is published by Vogt, in the Gazette 
Mid, de Strasbourg and Prtsse MSdiedU Beiges in which 
the hand of a mason was injured. Vogt laid bare the 
roots of the brachial plexus, passed his finger under 
them, and dragged energetically on the two extremities. 
The patient could not open his mouth before being chloro- 
formed, but could put out his tongae after the operation. 
He might be considered cured on the tenth day there^ 
after. 



FUSCHINE IN ALBUMINURIA. 

BoucflUT, following up observations pubUshed in the 
Gazette Hebdomadaire, June 23, 1876, and the Gazette des 
Ildpitaux, May 1, 1877, quotes {UAbeilU MSdiccUe) a case 
successfully treated by this means»that of a child of 
6 years, with albuminuria and anasarca following scarla- 
tina. The dose given was from 5 to 10 centigrammes 
twice a day. The albumen disappeared in eleven days, 
and the anasarca in fourteen. Milk diet was given. This 
and the cases formerly published, show that in such doses 
pure fuschine (containing no arsenic^ or ovl^ I in 150) is 
narmless, as no effects were observed from it. The phos- 
phates increased in the urine under its use. 

(The writer of these notes has used fuschine in a case 
of chronic Bright's disease, and can confirm Bouchut's ob- 
servations as to its influence in reducing and removing 
albumen, especially when combined with a milk diet, the 
increase in the phosphates, and its perfect innocuity in 
doses of 2 grains twice a day, no symptoms being pro- 
duced by it. The patient thought that it increased her 
appetite. The case is still under observation). 
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TRBATMBST OF FIBR0-MYX0MAT0U8 TU- 
MOURS OF THE UTERUS, AND METROR- 
RHAGIA, BY SUBCUTANEOUS INJECTION OF 
ERGOTINE. 

VAVL{CourrierMidical andPresse Midicale Beige) quotes 
Hildebraotto show that aboat tw'enty iojectionsof ergotine 
in the nmbilical region, in doses of 20 centigrammes (3 gn>.) 
will remove snch tumonrs of medium size ; Moutard Martin, 
Qndneau de Mossy and oUiers, as to the yalue in stopping 
abundant meurorrhagia (in doses of 6 to 24 centigrammes), 
and mentions that in fourteen cases of cancer, so 
treated by himself, the bleeding was always stopped 
within six minutes. He points out the enormous 
difference of the doses required when the drug is given 
by the mouth, and that it acts much more slowly in that 
way. 

GLrCERINE IN PHTHISIS. 

Blachrr {Le Courrier Midical) points out the great 
value of glycerine combined with tunics, iron, arsenic, 
&c., in phthisis. He gives 15 to 30 grammes (half an 
ounce to an ounce) daily. 

SALICYLATE OF SODA. 

Van Utvk {Abeille M6dicaU) mentions that the extract 
of liquorice is the best excipient to cover the taste of this 
drug. 

SULPHATE OF MANGANESE. • 

Db. R. H. Goolden, of Sussex Gardens, calls attention 
in the Lancet to the value of this drug, which he has 
used for 30 years. It seems to be a true cholagogue — 
succeeds in hepatic cases after calomel and podophyjlin 
have been used, and is more certain than either ; in half 
an hour a full dose produces nausea— perhaps vomiting 
followed by purging. But the nausea is mostly transient 
and does not follow the second or third dose. Small doses 
of sulphate of magnesia combined with it assists the pur- 
gative action, and relieves or entirely prevents the nausea. 
Dr. Goolden has found the combination with Epsom salts 
opened the bowels, lessened the vomiting, and was useful 
in hypochondriasis and hepatic dropsy. Half a drachm 
is the utmost limit, and, saving in cases of urgency, bv 
no means desirable. From ten grains to a scruple will 
produce ^arge bilious evacuations. Ten grains will rarely 
be attended with nausea, and is sufficient for ordinary 
purposes. He has known it often to relieve haemorrhoids, 
and those congestions of the fauces and bronchia so 
common in our daily practice ; in fact, wherever we can 
trace these congestions to a defect in the portal circula- 
tion, the manganese is a good substitute for calomel, as it 
produces no more irritation to the intestinal or anal glands 
than is caused by a flow of bile, and it is attended with 
neither griping nor depression. Five-grain doses may be 
repeated as an alterative instead of blue pill or grey 
powder, and it is remarkable that many anaemic patients 
who cannot take any of the preparations of iron, can do 
so if combined with a few grams, say from two to five, of 
sulphate of manganese. He finds the best way to ad- 
minister it is to dissolve ten grains in a tumbler of water, 
and then add some citrate oi magnesia or potas»a to the 
solution, and drink in a state of effervescence. The taste 
is not unlike that of Epsom salts, but not quite so bitter, 
and is scarcely perceptible when taken in a tumbler of 
effervescing mixture. There is a slight objection in add- 
ing it to a mixture, as the property of easily absorbing or 
parting with oxygen will cause it to change colour if kept 
in solution for many hours, and the patient is apt to think 
that the chemist does not always send the same mixture. 
This is the more remarkable if sugar or syrup be added 
to the mixture. In hospital practice this is of little con- 
sequence. " Another drawback to its use is that, not 
being in our Pharmacopasia, the druggist is apt to think 
that 'manganesise sulp.' is intended for Epsom salts 



and, being so seldom used, it n very rarely kept in flock 
except by the ])rincipal druggists. I have been frequently 
much disappointed by observing the absence of any 
results in private practice, and uiat magnesia has been 
substituted for manganese ; but when the mistake is dis- 
covered and rectified, the proper results are produced. I 
therefore usually, in prescribing it, mcurk the manganese, 
and add ' magnesiee sulp.' to call the attention of the die- 
penser to the difference. I believe this to be one cause 
why it is not more g^enerally used. I have myself shown 
its use, both in clinical lectures and hospital practice^ for 
over thirty-five years, at both the old Dreadnought and 
Sr. Thomas's HospitaK'* 

We would add tnat in future, Dr. Goolden should write 
manganesit sulph. in his prescriptions. The word man- 
ganeeium is the pharmacoposU latin for manganese^ and 
the sulphate would be properly expressed without coining 
another word to correspond with magnesia, potassa, and 
soda. The oxide of manganese is not properlv expressed 
by manganesia, any more than of iron is oy fern or 
copper by cupro. The slight distinction of the correct 
ending in ii should not therefore be thrown away. 



TOPICS OF THE TIME. 



CHOLECYSTOTOMY, THE LAYING OPEN OF 
THE GALL-BLADDER. 

REFLECTIONS AFTER READING MARION BIMS' PAPER. 

[The full account of the case on which these reflec- 
tions are founded, together with observations on the 
questions involved, from the pen of Dr. Marion 
Sims, will be found in the British Medical Journal^ 
June 8th, 1878. The reflections which follow are 
from the pen of one of the most distinguished London 
authorities. — Eds. ] 

Suppose the patient had recovered, as it is called, 
after the operation, would she not have died within 
a few months or a year or two from the pre- 
existing liver disease 1 

As to the analogy of removal of ovarian disease, 
the ovary is removed with the tumour, and can be 
spared without detriment towards the close of child- 
bearing period. Moreover, women have become 
pregnant after ovariotomy, a sound ovary having 
been left. 

Looking to the prolonged etherisation (nearly 
two hours) and the nature of the operation, 
might not the impacted gall-stones have been dis- 
covered by more perfect palpation when the hands of 
Sims and others passed into the abdomen, and might 
they not in a similar case be pressed out of the ^H- 
bladder from within, and be helped out with ascoopi 
The scoop or scalpel would remove the encysted 
structure. 

Despite the security afforded by Listerism, would 
not opening of the gall-bladder by caustic potash 
have been preferable ? 

Bearing in mind the position of the gall-bladder 
and the impediment which gravity opposes to empty- 
ing of contents when the natural expulsive muscular 
power of the gall-bladder and ducts is lost by disease, 
what would be the efiect after and be/ore making a 
surgical road by knife or caustic into the gall-bladder, 
of keeping the patient as much as possible, or continu- 
ously in the prone position, say on a couch capable of 
being elevated at the feet and at the left (proper) side 
of the trunk ? 
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jMBilj, when the dyscraaia has set in which is in- 
dicated by liability to- haBmorrhage from the bowels, 
not haemorrhoidal, especially by bleeding gams and 
mahogany tint of skin, does not experience of liver 
disease show that disease has reached a point fatal 
to recovery 1 

We opine that Marion Sims, having carried out 
an operation which others have not ventured to 
undertake, falls somewhat into the too hopeful vein, 
Bfi to the probable benefit of earlier operation in such 
casea 

This has often led to unwarrantable operative inter- 
ference and premature death in many regions of the 
tody, in which without operation, time and suitable 
physiological and therapeutic aid might have pro- 
longed life many years without suffering. 

With regard to the painful symptom of general 
itching of the surface, our experience leads us to 
aasert that it is in our latitvde a common accompani- 
ment of jaundice, as it is of opium saturation of the 
system, and in certain mild stomach and skin dis- 
orders, the prominent symptoms of which are heart- 
bum, right shoulder pain, and nettle rash. Possibly 
the itching after opium and during nettle rash may 
be due to temporary disturbance in the flow of bile 
from the liver and gall-bladder. The facts hitherto 
adduced are insufficient to justify the opinion that the 
itching in jaundice depends upon impaction of gall- 
stones, and that when other urgent symptoms prevail 
opening of the gall-bladder for their evacuation is 
the asrared remedy. The relief obtained in Marion 
Sims' case was clearly due to the temporary relief, 
not only of the largely distended gall-bladder, but 
also of the liver itself. 

The case, notwithstanding our remarks, is an im- 
pcatant contribution to the therapeutics of liver 
disease. We commend for imitation the full and 
candid statement of the operation, and cannot forbear 
asking how would progress in our art be made but 
for the skill and enterprise of innovators ? We desire 
only to restrain too hasty resort to operations which 
are not without danger, despite the proved value of 
listerism, and to discountenance the rush of the in- 
competent in diagnosis and prognosis, in search after 
the opportunity of trying new operations. We should 
like to see Spencer Wells' example always imitated, 
that of publishing unsuccessful results equally with 
favourable ones. 

Indeed, our weeklies would be well occupied in 
TQCording unsuccessful methods of treatment as readily 
aa they are furnished with successful cases. It is 
doubtless not their fistult that it. has not hitherto been 
done. 



BURNS AND SCALDS. 

TBB ALKALIlfB TREATMENT — ITS HISTORT. 

Ik several American papers we find accounts of the 
alkaline treatment to which we lately drew attention. 
In the Louisville Medical News is an account of the 
history of it, by Geo. F. Waters, who seems to have 
originated the plan. He relates that in 1837 he saw 
a little sister, too young to talk, scalded with a solu- 
tion of bicarbonate of potassa. A half-pint of the 
solution flowed over her neck and chest. The water 
had just been poured £rom the kettle in an active 



state of ebullition, and before the kettle could be set 
down the little girl had done the -work. To tear off 
her clothing was but the work of a moment, and the 
scalded surface was then covered for a short time 
with a cool calico apron. In two minutes she stopped 
crying, and, looking into her mother's eyes, began to 
laugh. Her mother thought it hysterical, and ex- 
pected to see her soon go into convulsions. She 
made all haste to dress the surface with sweet oil 
and laudanum, with cotton batting all over, but the 
surface blistered before she could finish dressing it, 
the vesicles being quite small and near together. 
The next morning all signs of a bum were gone, 
except little white patches of desquamation where the 
bullae had been. There seemed to be no soreness, 
and there was no after trouble. Another story is 
told of an old horse, wounded in the side, and turned 
out to take his chance of cure without care. A 
potash-factory was by the side of the pasture, and the 
horse would frequently go to the heap of leached 
ashes and nibble them. One of the workmen, dis- 
gusted at the sight of the gaping wound all alive with 
the larvae of flies, dashed a ladle of hot lye into the 
wound, starting the horse, and destroying the para- 
sites ; and the horse was in a few days cured of his 
wound and taste for leached ashes. 

The next case was in 1860. His oldest daughter, 
then in her fourth year, was accidentally crowded 
against a hot stove, by which her arm was burned 
from wrist to elbow, the embossing of the stove 
burning in deeply. Soap-suds was first applied to 
the arm, and gave relief, and, as soon as it could be 
prepared, the '* linimentum ex aqua calcis " was used 
to dress it with. The emulsion was made with olive 
oil. It was quite bland and soothing. (The odour 
is not quite so bearable as that of the carron oil, 
linseed oil, and lime water.) She made no complaint, 
and had quite a quick recovery. 

The next case was in 1865, and is thus related. 
" I had opened a large three-case Robert's vulcaniser 
hastily, the thermometer, when I began, indicating 
temperature of 320° Fahr. Violent ebullition soon 
cooled down the water to 212** Fahr,, but the upper 
part of the vulcaniser was very much above that 
temperature. Wishing to cool down my case as soon 
as possible, I grasped the flange of the vufcaniser on 
either side with my hands — using woollen pads in 
so doing ; but, as I started for the sink to empty out 
the hot water, my left hand slipped its hold, and 
that part of the vulcaniser dropping brought my 
right hand into the scalding steam. That the cool 
air might keep the steam away from it, I at once 
lifted the vulcaniser and at the same tried to recover 
the lost hold of the left hand. I succeeded, but in 
doing so I got about five decilitres of water, in a 
violent state of ebullition, on my wrist and into my 
sleeve. My training in the medical laboratory had 
taught me to keep cool in accidents, but though I 
kept my muscles under control, I could not keep my 
arm cool ; so, whilst my assistant stood aghast, I sat 
down the vulcaniser, took off my coat, unbuttoned 
my sleeve, and lifted it up from the arm, which was 
as red as a boiled lobster. Behind me, and within 
reach, was a case of drawers, one of which contained 
a good supply of bicarbonate of soda. As soon as I 
felt the hot water upon my arm the whole case of my 
sister's scald came vividly to my mind, and the 
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thought with it that it was the bicarhonate of potassa 
which saved her. I had no bicarbonate of potassa at 
hand, but I had soda bicarb., and, without a second's 
hesitation I thrust my right hand into the cool soda, 
and felt a relief there ; withdrawing it with a handful 
of soda, I lightly rubbed with it the right arm and 
wrist wherever it burned. 1 then buttoned my sleeve 
again, although it was still wet and warm, and took 
up the vulcaniser and went on with my work ; the 
whole detention was less than two minutes. When 
my assistant found his mouth he said. You'll be laid 
up three weeks with that. But it did not give me 
a moment's uneasiness thereafter. 

"The next case was in 1875, when I burned the 
inside of my left hand with a metallic die, the tem- 
perature of which was very much above boiling water. 
The skin was scorched and contracted. I was 
standing near my sink, and at once took up a cake 
of biborate of soda soap, dipped it in water, and 
applied it to my hand. It gave me relief in less than 
a minute, and the relief was permanent." 

He thinks position of great importance, so as to 
relieve the parts from pressure, and, with regard to 
an unsuccessful case lately mentioned in The Doctor, 
where the hand was treated by " placing it in a solu- 
tion for nearly ten minutes," says, " Now, the posi- 
tion of the limb in this case was such that not only 
could no relief come, but even the blood-vessels 
would be dilated so as to make a pressure that would 
not quickly be relieved upon the limb being properly 
posed, but, brought to a proper position for relief by 
gravitation, and having the contracting power of cold 
applied, it would have ceased to give pain In less than 
ten minutes, and I do not see why ten seconds would 
not have sufficed." 

His treatment is to apply to the burned surface 
bicarbonate of soda in fine powder if it is a wet 
surface ; but if it is a dry burn, use a paste of bicar- 
bonate of soda in water, or a strong solution of the 
bicarbonate of soda in water, and apply to the burned 
surface. This relieves sunburns as well as burns 
from hot coals, melted sulphur, hot iron, steam, &c. 

It IB proper to dispose the burned surface so that 
the blood can gravitate towards the heart if possible, 
as otherwise a continuous pain may be felt, duo to 
the dilation of the blood-vessels from the weight of 
the contained blood. 

If bicarbonate of soda is not at hand, bicarbonate 
of potash is the next best ; biborate of soda does as 
weU, but is not often found handy. Then the emul- 
sion of lime-water with oils makes a good dressing 
where the skin is broken. But vaseline is preferable, 
as there is no odour from it, and it is quite as bland. 

We have yet to add that this alkaline treatment is 
not new in England. We accord Mr. Waters full 
credit for systematising it and drawing attention to 
it. We recorded his success as he knows long ago. 
He will no doubt be interested to learn that in some 
parts of England " whitening " is a popular remedy. 
Lately a case came under our notice in which a cook 
having sustained a severe scald her mistress applied 
" whitening " (the purified chalk used in the house- 
hold) in the form of a paste made up with water — 
after the manner taught by her grandmother. There 
are various similar popular uses of alkalies although 
most of the profession have neglected these remedies. 



DANGER FJEtOM THE HYPODERSCIC INJECTION OF 

MORPHIA. 

Dr. £. F. Ingals, M.D., has published an interettizig 
paper on this snlject in the Chicago Mtdical Journal and 
Examiner t May, 1878, p. 491, based upon replies which he 
received to a circular sent oat by him, to eighty representa- 
tiye physicians of the North-weat. Fifty-five gentlemen 
replied to the circuhir, which was couched in the following 
terms : — 

" Have you often given hypodermic injections of morphia.^ 
" What 18 yonr orainaiy dose of morphia when naad m this 

manner ? " 
" Have you ever seen syncope or other unpleasant leralti 

follow its administration by this method ? " 

Nearly all had used hypodermio iigections frequently in 
doses varying from one-sixteenth to half a grain, in exceptional 
cases one grain. Two recommended from one-aixtaenth to 
half of a grain. Three did not exceed one-sixth of a graiOi 
The miijority were accnstomed to give from one-sixth to one* 
fourth or even one-half of a grain. A few combined atcopla 
with the morphia for ii^ection. Thirty-foor of the fifty-fivt 
had seen no unpleasant results, and six had seen nothing 
worse than abscesses at the point of introduction. 

The remaining fifteen were unfortunate in their experienos, 
and the results observed by them, serve as a warning against 
making too light of the dangers attending this method of 
administering morphia. Seven fatal oases were reported. In 
all, save one, the ordinary dose had not been exceeded, 
although in some the exact quantity had not been noted. Ons 
death was caused by the injection of one-fifth of a grain of 
morphia, combined with one-seventy-fifkh of agrain of mor[ibia. 
Another resulted from the administration of two doses of 
morphia of one-third of a grain each, with an interval of four 
hours between the first and second dose. The ease was one 
of invaginated intestines. Death from narcotism ensued six 
hours after the second dose. Another resulted from one* 
fourth of a grain given in a case of sciatica, the patient dying 
comatose within five hours. Another death is reported as 
following the administration of two doses of one-fourth of a 
grain of morphia, the first taken internally, the second ad- 
ministered hypodermieally. 

Another, a case of myalgia of the muscles of the back ter* 
minated fatally in the course of twelve hours, having been 
first suboutaneonsly injected with l-60th of a grain of sulphate 
of atropine, then given by mouth ^ of a grain of morphia, and 
finally, the pain being still exceedingly severe, being iigected 
hypodermieally with } of a grain of morphia. 

The exceptional case alluded to was a patient upon whom 
the operation of ovariotomy had been performed. The amount 
of morphia in this case was not determined exactly, bat is 
estimated at \\ grains given in the course of five hours^ in two 
doses of f of a grain each. Narcotism followed the last doso 
in from fifteen to twenty minutes, terminating in death within 
two hours. 

Amongst the replies received by the author to his drcnlar 
he quotes the following at length. 

'* I think there is always more or less danger from the use 
of morphia in this way, so have almost discaided its use.*' 

'* I am chary of the use of the syringe, using it when 
demanded— dose gr. |. Largest dose ever ventured on was 
gr. I (in violent colic). The patient was asleep in one minute 
and did not awake for sixteen nonrs. No bad results." 

*' I have seen unexpectedly severe effects on several occa- 
sions. I do not give morphia in that way when I can ^ve it 
by the stomach. The effects that I speak of were simply 
severe ordinary effects of the medicine.** 

** No syncope, but in my experience results have been so 
uncertain and unexpected that i now never resort to the supi 
gical operation to mtroduce medicine when the patient osa 
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swallow, or has the use of the rectum. I should as soon think 
of introducing food as a regular thing by transfusion of blood. 
Put me down as opposed to the practice saye in exceptional 



" Once^ after ^ of a grain, syncope occurred in about fifteen 
minutes after administntion ; was giyen in a case of cholera 
morbus." 

" One case, the patientslept twenty-four hours 

The dose was only l«12th of a grain.*' 

** But onee^ gaye i gr. to adult male (in case of compound 
comminuted fracture of tibia and fibula) to ease pain. While 
administering iigection sudden collapse and dyspnoea, with 
fluttering heart. Kallied under ammonia and whisky." • . . 

" In ue case of an old lady nearljr eif^hty years of affe, there 
was almost instantly after the injection a frightful degree 
of numbness, as she expressed it. (The dose gr. }.)"•••• 

** Haye seen alarming syncope in three cases, great prostra- 
tion in a score at least" 

In conclusion, Br. Ingals directs attention to the fact that, 
although this method of administering morphia may haye 
been used a thousand times successfully, yet the next time 
fktal consequences may ensue, and that eyen the fact of its 
haying suited a particular patient on former occasions will 
proyeno safeguaid against its not doing so on subsequent 
ones. Ji must therefore be used with caution, and those using 
it must be prepared for emergencies. 



IRDEPXNDENT DEPARTMENT. 



OS THE USE OF IRON IN THE TREATMENT 
OF ANiEMIA FROM HEART DISEASE, AND 
THE VALUE OF MICROSCOPIC ENUME- 
RATION OF THE BLOOD CORPUSCLES. 

By W. J. LITTLE, M.D., 
Past Senior Physidan to the London Hospital. 

A VKBT interesting paper on a case of anaemia ob- 
served with the haemacytometer by Dr. Gowers, of 
Univeraity College, appeared in the Lancet, of 
May 11, 1878. Li that communication Dr. Gowers 
shows that by means of the hemacytometer he was 
able to determine that the red corpuscles of the blood 
were greatly diminished in number, being reduced to 
26 per cent, of the normal, or about 1 in place of 4 ; 
that after a week's treatment in hospital by ''absolute 
rest, a large amount of nitrogenous food, iron, and 
quinine," the proportion of red corpuscles was found 
to have increased to 40 per cent. ; two days later to 
49 per cent. Twenty-four days after admission the 
red corpuscles had risen to 60 per cent. ; on the 
33rd day to 76 per cent. ; on the 55th day, after a 
visit to Brighton, they amounted to 86 per cent ; on 
the 62nd day to 93 per cent Probably on account 
of the dependence of the ansemia upon heart disease, 
the full measure of blood corpuscles was never re- 
oovered. 

It may result from* the observation of the case in 
question, and from further investigation which will 
probably be made by Dr. Gowers and other phy- 
sicians, that by means of the hscmacytometer the 
effect of iron and of some other medicinal agents can 
be watched with a degree of certainty not before 
attainable. But at present, as far as can be gathered 
from this ably-conducted case, we are still far from 
having reached the positive, mathematical certainty 
hoped for in medicine to be enabled to say, as Dr. 
Gowen says, '* that iron must act as a direct stimulant 
to the process by which the red corpuscles of the 



blood are produced," that '' the iron must act by in- 
creasing the formation of the leucocytes in the blood, 
perhaps also by favouring their tiansformation into 
red corpuscles." I congratulate Dr. Goweirs on the use 
of the word " perhaps " in the last-quoted sentence, 
which expresses, the proper frame of mind of the 
philosophic physician in relation to our knowledge 
of the modus operandi of drugs in general I 
further congratulate him on this attempt to obtain 
certainty of knowledge in our judgment on the vcdue 
of the several therapeutic agents we employ. I 
venture, however, to suggest to Dr. Gowers and 
others employing the haemacytometer in the study of 
anasmia from heart diseases and from other chronic 
diseases, dyspepsia and amenorrhoaa for example, to 
ascertain whether a similar augmentation of blood 
corpuscles is not observable in cases treated by 
absolute or partial rest, suspension of work, improved 
or more comfortable and cheerful surroundings, by 
improved diet, by purer air, the use of quinine, but 
without iron. Dr. Growers, it is obvious, fully appre- 
ciates the value of the therapeutic means I have re- 
capitulated. I shall be thankful to him and others 
who will employ their experience in the enumeration 
of the red corpuscles in cases in which they are 
deficient, and which have been treated withovt iron. 

My experience would lead me to do as Dr. Qt)wers 
has done, and to place the use of all the therapeutic 
means above enumerated in the front rank, and it 
must be admitted that I very generally follow the 
example of my teachers and brethren and employ 
iron. Having, however, in consultation cases of 
anaemia, chlorosis, chorea, and heart disease, for 
example, in which iron, arsenic, zinc, valerian, and 
other drugs have been of no avail, successfully con- 
fined my treatment to diet, attention to the primes 
mm, stimulants, sedatives, air, moral and mental in- 
fluences with suitable rest^ as first emphatically in- 
sisted upon by Mr. Hilton, I have come to regard 
iron as being at least undeserving of the high 
prerogative it has long possessed, that of being 
almost a specific for anaemia and certain nervous 
affections. If it can be shown with the use of the 
haemacytometer that general physiologico-therapeutic 
treatment without iron will gradually augment the 
proportion of red corpuscles, or if, on the other hand, 
a series of reliable observations shall show that with- 
out iron in some form the relative diminution of red 
corpuscles remain unchanged, a great addition to 
positive therapeutic knowledge, especially as to the 
indubitable and indisputable action of iron in enabling 
red corpuscles to be formed, will be obtained. 



SPECIAL DKPABTUENT. 



EEPORT ON* OTOLOGY. 

voniFiCATiONs OF folitzer's hethod of inflation. 

Inflation of the ear by Politzer's method is now so 
universally practised, that some are apt to lose sight 
of the fact that other processes may be adopted. 
They even forget the time-honoured plan of Yalsedva, 
while others are absolutely ignorant of its use or ob- 
ject. Whether the rubber bag be employed or a 
simple tube makes no difference, the only object 
being to force air through the nostril and Eustachian 
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tube daring the act of swallowing. This is the essen- 
tial point of Politzer's method. To do away with 
swallowing is to resort to Valsalva's plan, but has 
been lately referred to as only a modification of 
Politzer's. We will notice some of these. 

In a "Report on Otology" read by Dr. E. E. 
Holt before the Maine Medical Association, June, 
1877, are these words : — 

" Various modifications of Politzer's method have 
been suggested to do away with the necessity of 
swallowing water, but they generally have been no 
easier of execution than the original method. For 
some time I have been using a method that does 
away with the swallowing process. I found by 
taking a full inspiration and filling my mouth and 
throat tensely with air, and then discharging the air- 
bag, as in Politzer's method, that air readily entered 
the tympanum." 

Dr. J. Oscroft Tansley, acting upon the sugges- 
tion, has adopted this process at the Manhattan 
Eye and Ear Hospital, and having used it daily for 
the past five months upon a large number of patients, 
testifies to the fact that it is much more pleasant to 
patients, and certainly more effective than the old 
plan ; and during the time of trial he met but one 
patient whom he failed to inflate ; and in several 
cases where the swallowing process failed, he suc- 
ceeded easily with the modification. 

At first he followed Dr. Holt's suggestion impli- 
citly, and had his patients fiU their mouths and 
throats tensely with air, but afterwards he succeeded 
better in telling them simply to pucker up their lips, 
and blow from their moutns in the same way as they 
would to blow out a candle, and at the same time 
refrain from letting air pass through their noses. 
Then placing the muzzle of the air-douche in the 
nostril, and retaining it in situ with the thumbs and 
first finger, he at the moment of Politzerising closes 
the other nostril with the second finger, and usually 
succeeds at the first attempt. 

In the Neio York Medical Record he says : — " I 
prefer this method because it is more rapid and easier 
accomplished; and because I have more time to act ; 
for when using water it is necessary to press the bag 
at the right instant j if too soon, then the velum has 
not closed the posterior passage, and if too late, the 
velum has regained its flaccid condition. In the 
modiflcation there is all the time — during which the 
Politzerisation may be accomplished — ^that it takes to 
empty the lungs by blowing through the lips. -I find 
it convenient to gauge the power of any inflation by 
having my patient blow soft or hard according to the 
necessities of the case; for of course the stronger 
they blow the more tightly is the posterior passage 
closed. 

** My patients prefer it because they have not to 
swallow water which their wants do not at the time 
require. I have often when using the old method 
had to send patients away from my office or clinic, or 
use the catheter — and this latter is not always conve- 
nient — without having accomplished my object, 
simply because I had in my attempts filled them so 
fall of air and water that they felt unpleasant. This 
method also avoids the disagreeable, and sometimes 
severe pain, which the old plan occasionally causes, 
in the muscles of the neck and chest of anaemic and 
phthisical patients, produced, I have reason to sup- 



pose, by the Politzerisation catching the muscles 
during the performance of, and thus interfering with, 
the act of deglutition. I have had already several 
instances of the avoidance of this pain, and am now 
treating a patient who has previously refused treat- 
ment because of this objection to the swallowing 
process. 

" li'or children it is much more convenient, because 
it is easy to have them blow from their mouths, but 
difiicalt to retain water in their mouths, and have 
them swallow upon your giving the signal." 

DR. ORUBEB's new METHOD OF DILATING THE 

EUSTACHIAN TUBE. 

Dr. G ruber has described his modification of Polit- 
zer's method in the Lancet, as follows : — 

As has been already said, in order to obtain an 
effective separation between the upper and lower 
parts of the pharynx, the muscles of the soft palate 
must be brought into play at the same moment that 
the Eustachian tube is opened. All this is obtained 
by the simple pressure of the root of the tongue upon 
the hinder part of the palate, if a strong expiration 
is made at the same moment. If one presses the 
posterior part of the tongue against the palate, the 
cavity of the mouth is shut off from the throat, and 
the soft palate is pressed upward and backward. The 
I air, which passes in expiration into the throat, has no 
escape either through the mouth or through the nose, 
of which fact one can easily convince himself by 
holding the hand, or a nnall flame, in front of the 
nose. The latter is not moved, and the hand is not 
conscious of the least breeze during the expiration, as 
would be the case did the air escape from the nose. 
The stronger the expiration at this moment, the more 
tense will be the soft palate, by the pressure of the 
escaping air, and the more effective the closure of the 
upper pharynx. This moment as regards the arrange- 
ment of the pharyngeal parts, is the most favourable 
for giving the maximum degree of pressure to the 
pent-up air, by emptying the Politzer ball into the 
nose by the nozzle introduced as usual 

Had we always quite docile patients before us we 
should certainly make use of this method ; as this is 
not the case, we must be content with such move- 
ments as come nearest to that above described. The 
result of the investigations which I have made in my 
own mouth, and in those of patients, is that we ob - 
tain the result when the consonants " h," " k," " k, ' 
are sounded together in the most sudden manner. Li 
such a mode of operation much depends upon the 
patient's powers of comprehension, and it is often 
easier for the sui'geon to direct the patient to repeat 
some complete syllable, as it will demand less expla- 
nation to make them use a vowel between the conso- 
nants, as " hack," " heck," " hick," " hock," " buck." 
Let any one utter the indicated syllables in succes- 
sion, as they are written down, and he will find that 
the tongue is pushed further backward and more 
firmly upward the further we proceed in the succes- 
sion of syllables, so that with the syllable " hack " 
the tongue is placed most forward, and with the syl- 
lable '* huck " is pushed back to the furthest degree, 
and against the parts above ; and in this way the 
upper pharynx is narrowed and effectually closed. 
The backward and upward pressure is stronger, and 
the closure more effectual when the combination of 
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consonants ** hck " is uttered without the vowel. We 
have also in the scale of words a means of measuring, 
a kind of guage of the closure of the upper pharynx, 
which is most useful, as will be seen. As the learned 
reader has already observed, the syllables are always 
written " ck," which 1 will explain by saying that 
the strong final sound falls upon " k.*' In proportion 
as the patient exerts himself to strengthen the sound 
of this final " k," so will it be possible to perfectly 
close the upper pharynx. Let us now try to utter 
one of these syllables, and we shall observe peculiar 
changes or effects in the ear : each time we find a 
motion in the tympanum, and not unfrequently a 
noise similar to that experienced in the Valsalva ex- 
periment ; and the experimenter must thus cause the 
air to pass through the tube into the tympanic cavity. 
The treatment which I now, supported by the facts 
given above, recommend for cases alluded to in the 
preliminary remarks is as follows: — ^The operator 
stands or sits, as is most convenient for him, in front 
of the patient, and the end of the nozzle of . the sy- 
ringe (the ball of which is held in one of the ope- 
rator's bands) is passed to the depth of one-third of 
an inch into the nasal opening. The operator then, 
with the thumb and first finger of the other hand, 
closes the opening around the syringe nozzle most 
carefcdly, and, while the patient utters one of the 
prescribed syllables (" hack," " heck," hick," " hock," 
" buck," *' hck "), the ball is compressed, and the air 
flows with a clearly perceptible noise through the 
tubes into the tympanic cavity. 

THE NASAL DOUCHE. 

Dr. "Weber-Iiel, in an address published in the 
BerUner Klin, WocJien., April 1, 1878, has opened the 
question whether or not all fluids introduced into the 
tympanic cavity produce inflammation. He finds 
after the injection of sulphate of copper or sulphate 
of zinc, quite violent inflammations of the middle ear, 
but never perforation, took place ; after nitrate of 
silver or corrosive sublimate, on the contrary, the 
violent inflammation was quickly followed by perfo- 
ration of the membrana tympani. From numerous 
experiments upon animals and patients he also finds 
that when solution of common salt was forced into 
the tympanic cavity, a violent inflammation occurred. 
Whether or not the membrana tympani had been 
perforated depended upon the strength of the solu- 
tion and length of time which elapsed between the 
experiment and the examination ; bat when carbo- 
nate of soda was employed^ in no case was there per- 
foration of the membrane, although after the use of 
strong solutions there were slight traces of inflamma- 
tion. Studying the reported cases, it seems that salt 
solution has been most employed, is a dangerous 
agent, and should be at once superseded by the 
carbonate of soda. The accidentcd passage of the 
carbonate of soda solution into the ear during the 
employment of the douche, and the intentional in- 
troduction of it by the syringe both failed to produce 
ill effects. The conclusion is that whilst this 
accident is sometimes an unavoidable one, we need 
not abandon the use of the nasal douche, so long 
aa we employ so innocuous and at the same time 
efficient an agent as carbonate of soda. 

THE REMOVAL OV FOREIGN BODIES TROU THE EAB. 

Dr. Bobert T. Cooper thinks it must be admitted to 



be of extreme importance to be able to see the bo<ly 
upon which we are directing the current of water from 
the syringe. With the ordinary ear specula, a& met with 
at the instrument-makers, this would be impracticable. 
He has, therefore, constructed an ear speculum, a descrip- 
tion of which appeared in the April (1877) number of 
the Dtiblin Journal of Medical Science, so constituted by 
the addition of a spout-handle through which the out- 
going current ofwater can pass, as to enable us to see at 
each stage of the operation m what way the forei^ body 
is influenced, and upon what part of it we are directing 
the principal forseT In another article in the Medical 
Press he says : — 

The reason why syrioging is so successful is, he thinksy 
because sufficient deficiency exists between the canal-walls 
and the body to be removed to allow of the water getting 
behind the body before it becomes detached from the sides 
of the meatus, and in this way protecting the drum-head 
from injury. But it is evident tiiat the force playing upon 
the body from in front may^ before the water gets behind 
it, drive the foreign body right sgainst the drum-head, 
and 10 cause serious injury. 

The rational way, therefore, of utilising anv vacant 
space between the foreign body and the cani3-waa will be 
to insert the nozzle of a syrin^ constructed so as to ter- 
minate by a very fine extremity and to possess a oorre- 
spondbgly minute bore. The object of this wiU be to 
enable us so to utilise the space as to syringe in such a 
way as will cause the water to accumulate behind the 
forei^ body and between it and the drum-head^ and 
swelhng up firom behind will, therefore, take place, and as 
the water accumulates pressure will he broc^ht to bear 
upon the body from within, the tendency of which will 
obviously be to drive it outwards. But in order to per- 
form this delicate operation satisfactorily it is necessary 
that we should have in clear view the body we are seeking 
to remove at each step of the operation, and this advan- 
tage we can obtain only by the employment of my spout- 
speculum as pourtrayed in the adjoining woodcut. 




This nozzle of the sy rings is so constructed that while 
the nozzle itself is as free as possible, so as to occupy very 
little space, its extreme end slightly bent so as to lit ov^ 
the foreign body, and, at the same time, steady it, and it 
IB bored in such a way as to leave the tube of it to find an 
exit above and somewhat short of the tip. In this way 
the pipe of the syringe effecto the twofold object of steady- 
ing the foreign l>ody and shutting off any of the forward 
force of the syringe-stream abutting upon the foreign 

bodv. 

The same object might be gained, but perhaps not quite 
so effectually, by having a loop of silver-wire, made like 
the end of an ear-scoop, attached to the syringe-pipe ; this 
would steady, and, at the same time, if needed, press 
down the foreign body, whUe space would, in this way, be 
gained for the entrance into the meatus of the syringe- 
stream. 



DxBMATOLOoTOAL Pbofbssobships.— It ii proposed, with 
the assent of Mr. Erasmus Wilson, to widen the scope of hit 
profeswyrial endowment of the CoUege of Saigeons, which he 
at fint limited to dermatology, and of whioh he was the first 
incombent In fntnre, it is prcmoeed, that a wider range of 
sorsery and pathology be indnded within the selection of 
■nbjecti. 
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Cyclo-pcBdia of the Practice of Medicine. Edited by Dr. 
H. Von Zxkmssew. Vol xvil—General Anomalies of 
Nutrition and Poisons. By Prof. H. Immermann, 
of Basel; Prof. B. Boehm» of Dorpat ; Prof. B. 
Naanyn, of Koenigsberg ; and Prof. H. Von Boeok, of 
Mnoich. Translated by W. Bathorst Woodman, M.D., 
and J. Barney Teo, M.D., of London ; Edward S. 
Wood, M.D., of Boston ; Charles Emerson, of Concord ; 
Porter Farley, M.D., of Rochester ; and A. Braxton 
Ball, M.D., and Elwyn Waller, Ph. D., of New York. 
Albert fl^ Buck, M.D., New York, Editor of American 
Edition. London : Sampson Low, and Co. 1876. 
Pp. 968. 

The relations of bosmophilia, scurvy, and purpura, are 
such that the three diseases may well be brought together, 
and in the new ▼oluine of the Cyolopssdia, thongh each is 
separately described, all three have been entrusted to the 
pen of Prof, H. Immerman of Basel — ^no stranger to the 
reader of these volumes. The first in order is devoted to 
hoomophilia of which a very succinct history is given. It 
is singtilar, perhaps, that so extraordinary a disease should 
not have been more early understood. Greek and Latin 
literature is a blank on the subject. Of the Arabian 
writers only Alsaharavi's well-known passage can be cited, 
and that dates only from the 11th century. The modem 
history begins with Otto, who in 1803 gave an account of 
the American family of '' bleeders," whose history could 
bo traced for a century, and mentioned others known to 
Drs. Rush and Bonndley. Other American papers mighi 
also be mentioned, showing that physicians in that 
country had observed the disease. In 1820, Germany 
came to the front Nasse took up the inquiry, and gave 
an account of all recorded cases. Waohsmuth followed 
with his new cases and careful criticism, since which 
several able workers have devbted attention to the sub- 
ject, amongst whom- tihe. English Dr. W. Legge must be 
named. The pathological enigma, as our author still 
admits this disease to be, is sufficiently rare, even now, 
to be often neglected by those who might observe cases 
for long periods, and yet it occurs sufficiently often 
in some form to secure that a large number of medical 
men should be able to contribute something to our know- 
ledge of it. Can it be stamped out ? is a question which 
may be suggested, and which occurs to us on reading 
the observations of Prof. Immermann on its pro- 
phylaxis. He advocates the legal prohibition of all 
marriages likely to result in the birth of bleeders. At 
the risk of being classed with "doctrinaire authors 
only," whose appeal for the liberty of the subject 
excites our author's scorn, we venture to assert that in this 
country, at least, there is no sufficient cause for legal in- 
terference. Not, indeed, that there is any possibility of 
its being attempted. While we permit thousands of dip- 
somaniacs to do evil to their families, and to the State 
itself, we are not very likely to trouble ourselyes about the 
marriage of a few bleeders, whose children may inherit their 
disease. The suggestion seems to us to savour of a want 
of knowledge of political economy, and of the principles 
on which freedom and free states are based. The only 



evil these few unfortunate bleeders can do is to perpetuate 
a disease which is of little importance to sodety, althongh 
of the greatest personal consequence. The case of insanity 
is altogether di£Eerent, though even in that we are not pre- 
pared to go the lengths that some do. There seems a pro« 
pensity with some medical men to resort to legislation for 
the prevention of all kinds of diseases. In the ctJie <ii 
small-pox, the reason is obvious enough, and the legialA- 
ture is within its province ; but we look upon hnmophilia 
as by n6 means a suitable ease for interference. If the 
end of human life were to procreate healthy children, we 
could understand the views of some would-be legislatoiBj 
but the highest duty of Parliament is not yet admitted to 
be to act as stock-breeders of a superior cattle. Our author 
does not, with Legge, propose to prevent all bleeders from 
marrying. With an intuition that such a coarse is imprac*- 
tiqable, he only proposes to prohibit the femaleB of bleeder 
families from marriage, because the disease is more Ukdy 
to be transmitted through them, and the female sex is itself 
more liable to the disease. If our " dodrinaire'* prohibi- 
tionists had their way it is probable they would try to rid 
the world of all diseases in time, but we no more believe tiiat 
men can be made healthy than that they can be made good 
by Act of Parliament, and we therefore decline to follow 
them in their Quixotic expeditions. Quite another question 
is that of the attitude of the medical adviser of a ^ bleeder " 
family. Certainly he should fuifhish them with informa* 
tion respecting the disease, and so, too, it would be right 
on the part of the doctor to warn any patient proposing to 
marry into a *' bleeder ^ family of the risks incnrred. But 
warnings of this description stand on quite a different foot- 
ing, and although they are often disregarded — as too fre- 
quently seen in the case of insanity — it is, nevertheless, 
proper to give them. 

It is of the utmost importance that members of ''bleeder" 
families should be informed of the danger that attends any 
breach of surface or operation. This is of most oonseqnenoe 
in regard to tooth extraction, for which people may go to 
a dentist who has no knowledge of them. Only lately a 
case came under our notice in which a young lady went to 
a strange dentist to have a tooth extracted, and nearly lost 
her life before it was discovered that she was a "bleeder*' by 
the friends in whose house she was staying. The treatment 
of the disease laid down by our author is such as will com- 
mend itself to our English readers. 

The essay on Scurvy is longer than its predecessors, as 
becomes its importance in regard to seafaring people^ but 
it scarcely calls for criticism on our part. It is followed 
by one on ptirpura hcemorrhagicaf Qtf as our author tenna 
it, ''Morbus maculosus Werholfii," the relations of Which 
with scurvy, hemophilia, and other diseases are pointed 
out Under the head of etiology we find the pregnant 
remark that the less we can positively iaffirm respeoting a 
case of transitory hsemorrhagic diathesis^ the greater is the 
probability that it belongs to the category of morbus 
maculosus. It might, we think, be added that the less 
disturbance of the general health is a striking characteristfc, 
for purpura may seem to prove of little or nojOnoonvenience, 
while scurvy is early attended by pain andigeneral dLstur- 
banco of the system. At the same time/, purpura may 
itself give rise to other hemorrhages than those into the 
skin and from mucous surfaces. The [treatment of this 
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dis6ftse lias always beea most oxisatisfiMtoryy and Immer- 
mann saenu to think no medidnes of anyyalae unless 
aoetate of lead, and the nse of that he regards as lather 
doabtfixL We should be disposed to plaoe more reliance 
on eaegptf and wonder that his own idea of the pathology of 
ooma cases has not lead him to give that drug a more ex- 
tended triaL Of oouisei iron is not to be used until con- 
laleeoeDee has fairly set in, when it may be of some 
ntiHty. 

The remainder of the present volume is occupied with 
the sabjeotof poisons, and is ftdl of information which wDl 
lander it of great value for reference. Some of the articles 
are indeed of such interest that they will be eagerly read 
through. This is the case with anffiathetics^ written by 
Boehm, and translated by the late lamented Dr. Bathurst 
Woodman. There alcohol is treated at eonsiderable 
length, and some of the social questions connected with it 
may have fresh light shed upon them or fresh interest 
ezotted by the way in which the facts are marshalled. 
The next point we have noticed is chloral, the effects of 
which are so often solicited in chronic alcoholism and 
frustrated by that habit. Boehm regards it as undecided 
whether chloral is cumulative. We look upon the 
question as mainly determined by the frequen cy of the 
dose. He puts the outside dose of hydrate at 46 grains, 
though he admits that fatal effects have followed much 
smaller quantities. We think it is only exceptional 
circumstances which could justify such doses, and it is 
much safer to repeat small doses than to overwhelm the 
system with a single large one. Ohronic chloralism a 
not overlooked. Metallic poisoning is treated with much 
care by Naunyn, but scarcely demands notice at our hands. 
The regetable poiMUs are perhaps less understood, and in 
this essay by Boeck some of the rarer ones are treated 
more fc^y than might have been expected in a work of 
this nature. The only point we shall allow to detain us is 
the antagonism of morphia and atropia, respecfcbg which 
the author says he cannot shut his eyes to the facts in 
favour of treatment by atropine, but he is careful to point 
out that the therapeutical antagonism is not sufficient to 
make it a complete antidote, though it is a useful 
remedy. He admits that atropine might for a time 
be as usefrd as artificial respiration, but he remarks, too, 
on the power of atropine itself to kill, and so to complete 
the effect of the morphia. 

AltogeUier this volume will be welcomed by the sub- 
scribers to the " Oyclop»dia " as one which if of less 
frequent service than some which have preceded it, is 
likely now and again to be referred to, and when required 
is not likely to fail in affording the information sought. 



Atlas of IHteases of the Skin, By Balkavno Squirb, 
M.R, Surgeon to the British Hospital for Diseases 
of the Skin. Part L London: J. and A. ChurchilL 
1878. 

Thxrb is a feature in this Atlas which is likely to make it 
popuhir ; it in the most portable of all works of the kind. 
Most of the atlases of skin diseases, old or new, are un- 
ineldy, and their shape demand a separate portfolio or a 
specially constructed drawer in the library. Mr. Squire 
bdlaves it poesiUe to produce an equally usefrd atlas of 



ordinary 8vo siie, and here offers us the first instalment. 
The object in attained by depicting a smaller part of the 
surface of the body in each plate. In this way he is able 
to show the disease of life size on a fairly large area. 
Thus in the present part the face a the portion affected, 
and we have plates which show the features of the patient, 
but only sufficient of the hair to give a more definite idea 
of the outline. We quite agree with the author that this 
is a sufficient mode of illustration, and are glad he has 
adopted it. It is to him that we are indebted for the last 
entirely original English Atlas of Skin Diseases, which 
appeared in 1864. That was well carried out, and we have 
no doubt that this will be finished in as efficient a manner. 
The plates in this part illustrate psoriasis and nssvus, and 
are rather fine specimens of chromo-printing. The letter- 
press gives an account of the oases depicted and a sUghc 
sketch of the diseases in question. Some persons may 
perhaps wish that this had been a little more extended. 
An -atlas however of this kind, entirely original, should be 
regarded as clinical, and the first point is to accurately 
portray the cases and then to describe them. We con- 
gratulate Mr, Squire on the first part, and hope that suc- 
ceeding ones will be as good. His new mode of treating 
naovus by multiple incision is here shown to be efficacious, 
and the use of chrysophanic acid in psoriasis introduced 
by him is also illustrated. A recent brochure on this 
subject has been lasaed by the author, to which we are 
referred for further information. We could almost wish 
that the substance of that pamphlet had been ingluded in 
the present letterpress— especially as we suppose other 
illustrations of psoriasis may appear in future numbers. 
This could have been accomplished by employing a rather 
smaller type, though it must be confessed that in these 
days it is a luxury to read a book in a bold clear type, 
which enables us to get over the pages at a rapid rate^by 
even the dullest artificial light. 



Old Age, Its Dieeasee and Its Hygiene, By Lunsforo 
Pitts Yamdell, M.D. Reprint from the American 
Practitioier, February, 1878. 
A FEW years ago, Dr. Yandeli retired from active practice, 
and busied the last two years of his life with a " History 
of Kentucky Medicine." At the time of his death he was 
only able to correct part of this proof, which he said was 
likely to be the last contribution to medical journalism. 
A long and honourable career was his, and in its decline 
he seems to have been one looked up to and beloved by 
all his fellow practitioners. Dr. Yandeli is compared to 
Sydenham by a writer in the journal from which this 
pamphlet is reprinted. It is only a brief sketch, but is 
full of interest, and touches on a number of ailments in- 
cidental to old age. We give one passage :^ 

'' Many old men endure a large amount of unnecessary 
suffering, especially in the urinary oigans, from an appre- 
hension that their infirmities are the inevitable results of 
age. A medical adviser will put them in the way of miti- 
gating evils which cannot be entirely overcome. Even 
so grave an affection as diabetes may be benefited by a 
Iffoper regimen. The troubles connected with making 
water may be overcome, to some extent, by instruments. 
The calculous diathesis may be corrected by proper treat- 
ment, and the bladder rendered tolerant of a stone by 
alkalies. Sir A. Cooper relates a case in which a oonntiQr 
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panon, with a oalonlos in his bladderi was able to go fox- 
hantiog under their use, and even persoaded himself that 
the stone was gone. By early attention, the calculus may 
be disooyered while it is small and removed by a oompara- 
tiyely painless operation. Dr. Franklin's last years were 
embittered by a stone in his bhidder. Dr. Physick, to- 
wards the close of his life, operated on the aged Chief 
Justice of the United States, John Marshall, and removed 
more than a thousand small oalooli from his bladder. Sir 
Walter Ogilvie, thirty yean before, had one taken from his 
bladder in London, which weighed three pounds and four 
ounces, and died in ten days in consequence of the severe 
operation." 



Aidi to Chen^istry. Part ii— Metals. By C. E. Armand 
SbmpIiV, B.A., M.B, M.R.G.P. London: BiiUi^re, 
Tindall, & Cox. 1876. 

This is another of the " Student's Aids Series,** which 
appears to have established itself as really useful. The 
present issue succeeds Part i., which was devoted to the 
metalloids. Here we have the metals, or rather the 
common ones, for the rare are omitted. Indeed, it 
would have been absurd to give them in a little book of 
the kind. If these Aids be intelligently used they may 
prove of real service. Any one who depends solely on 
them will have cause to repent a course which the authors 
of the series would be the first to condemn. To say such 
*' crams," as they are occasionally termed, have no place 
in a diligent student's library is incorrect. They are, as 
it were, a superior form of note-book, and it is a most 
legitimate use of a student's notes to turn to tbem to re- 
fresh his memory. These " Student's Aids " will serve the 
same purpose, and are, of course, less likely to mislead 
than a student's own notes of lectures, which are naturally 
liable to error. 

We have looked through this volume and are inclined 
to think it one of the best of the series. The author has 
condensed as much as possible, but the salient points are 
given. Students who have honestly done their work 
throughout the curriculum may be very glad to refresh 
their memories by going over these pages. 



On Ctmsumptionf and on certain Diseases of the Lwngs 
anA Pleura. By R. Douglas Powell, M.D., Physician 
to Brompton Hospital, &c London : H. EL Lewis. 
1878. 
This is a second edition of the author's former work on 
the varieties of consumption, and contains a good deal of 
additional matter, much of it, if we mistake not, being 
the contributions he has made to journals in the interval 
since the last edition. It is natural, perhaps, for him thus 
to collect together his articles, bat there is a certain risk 
that detached essays may not fall into their places so as 
to constitute a complete unity. Thi.s seems to us to be the 
case, so that we should almost prefer the former work to 
the new one, unless we regard the latter as allied to a col- 
lection of essays, in which case, of course, one may have 
little or even no relation to the other. It is true that Dr. 
Powell's new chapters are not altogether disconnected with 
the subject of his former ones, but, as we have pointed out, 
they are not necessary, and this gives the book as a whole 
the appearance of a want of purpose. This is enhanced 
by the division into two parts, the second of which is de- 



voted to the bronchi, pleura, and lungs, but neither of 
which are handled with any desire for completeness, inas- 
much as they are again to come under review in a future 
work which the author announces he is preparing. The 
chapter on Bronchial Catarrh strikes us as being a mere 
sketch, the use of which we cannot understand, as it con- 
tains nothing to call for attention. In other chapters the 
author has something definite to say, and we are willing 
readers. It is when he has definite views to state that his 
remarks are most interesting, and we should have been 
more pleased still had we not previously been acquainted 
with his opinions. The work concludes with some remarks 
on the statics and dynamics of the chest, which are of 
value in directing attention to certain agencies the impor- 
tance of which is not generally reeoguised. The author 
has contrived a schema to illustrate the mechanism of 
respiration in health and in spme diseases. It may well 
be that all his explanations of the clinical phenomena we 
witness will not be generally accepted ; indeed, we should 
differ from him on several points, but they are well worth 
consideration, and a study of them by the aid of, the 
drawings of the apparatus will help to make some of them 
better understood, or at any rate to give definitiveness 
and even precision to the ideas of the reader. We could 
almost have wished that this chapter had been expanded 
at the expense of some of the others, and that it had been 
accorded a place in the earlier pages of the volume. It is 
certainly likely to be more useful than the brief notes on 
the physical examination of the chest, which would 
scarcely be useful except to a student. 



MEDICAL OPINION. 



THE CRISIS IN MEDICAL AFFAIBS. 
The Medical Press says :— 

In the full enjoyment of our hopes of speedy medical 
reform, to the consternation of all reasonable advocates 
of that object, the Bill has assumed a character which 
makes its lurther support bv the profession very question- 
able. As we have said, the plan of the measure was, 
that the existing licensing bodies should assist each other 
in the holding of examinations, one board of examination 
being formed f jr each country, and the education and 
examination under each being equal. The student having 
passed one of these Boards could not yet enter into legal 
practice, but should present himself to two licensing 
bodies which he selected, and receive from them his 
diplomas, on which he would be entided to insertion of 
his name in the Medical Register and to the consequent 
privileges of practice. The amendment to which we refer 
was that introduced at the suggestion of the Marquis of 
Ripon, and refeired to in the following Parliamentary 
report from the Times of June 4th : — 

MBDIOAL ACT (1858) AMENDMENT. 

Their lordships haviog gone into Committee on this 
Bill, 

On Clause 4, which would have made it necessary for 
a person who had passed the joint board examination to 
obtain a medical diploma from one of the existing medical 
authorities before he could be placed on the Medical 
Register, 

The Marquis of Ripon moved an amendment to make 
such diploma unnecessary for the purposes of registration. 

The Duke of Richmond ana Cordon approved the 
amendment. 

The amendment was agreed toj and Clause 4 as 
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amended, and the remaining clauses, after verbal amend- 
ments^fwere ordered to stand part of the BilL 

The Bill was then passed through Committee and re- 
ported to the House. 

Under this simple form lies a proposal which, we state 
without hesitation^ signifies the extinction of the licensing 
colleges, and nothing else. Under the Bill, in its original 
form, these institutions should content themselves to 
suffer a serious loss of income, but this proposal would, 
we repeat, be equivalent to the reduction of the colleges 
to the condition of impecunious and insignificant medical 
clubs. By the Marquis of Ripon's amendment, the 
student who succeeded in passing the coniuint-board exa- 
mination would be entitled, then and there, to register 
his passing and enter into practice. He need not, nor 
woud ten per cent of the students »o qualified, ever think 
of entering a college or seeking a collegiate diploma until, 
if ever, the time came for him to look for a higher degree 
e,g,f a Fellowship or a Doctorate in Medicine. We are 
at a loss to conceive how there can be any doubt upon 
this point' in the mind of anyone who knows anythinfZ 
of the matter, and yet we find the Medical 2\mes and 
Gazette expressing its opinion that '^ the medical authori- 
ties will not object to the alteration, for no medical man 
will be likely to be content with the qualifying certificate 
only.** As a matter of fact, it is true that fully nine> 
tenths of the students who enter the profession at the 
present day are ** content with the qualifying certificate 
only," and never dream of seeking the higher diplomas, 
and there is not the remotest reason to suppose that the 
rank and file of the profession will ever see the necessitv 
of passing and paying for distinctions which carry with 
them no legal privil^es which they do not adready 
poesesB. Deprived thus of their income from licensing, 
in what condition will the corporations stand? As a 
single example let us take the Irish College of Surgeons. 
In the psst year it received £2,801 8s. from candidates 
for its license, and only £273 from its Fellowship candi- 
dates. If deprived of this £2,801 it would have only 
£873 left to meet an ordinarv expenditure of £3,674 (ex- 
clusive of extraordinary building outlay). 

Can the complete extinction of the Licensing Corpora- 
tions be contemplated by the Duke of Richmond — the 
minister of a Conservative government. We can hardly 
conceive that it is so ; and we have, perhaps, spoken in 
Ignorance of some scheme contemplated by the Duke to 
meet this difficulty. Perhaps it may be intended to fix 
in the Bill a fee payable for the Conjoint Examination 
Certificate, which will be adequate — when divided 
between them — to maintain the present Licensing Bodieif. 
Nothing less than Uiirty guineas would suffice for this 
purpose, even though the Bodies submit to a serious 
curtailment of their present incomes ; and while we find 
mention of this or any other sum in the Bill, we antici* 
pate that the prevailing idea in the Medical Council 
would be to fix the certificate fee at the minimum amount 
which would pay for the examination, and thus to leave 
no surplus for division ; and it would be, therefore, out 
of the question to leave the fixing of such a detail to the 
discretion of the Council. 

Radicals in Medical Reform may, perhaps, argue that 
it is not the duty of the State to take cause for the 
maintenance of Medical Corporations, and that it would be 
UDJost to tax the immignnts into our profession for 
such |Kurpo8e, but in this arjo^ument lies the gravity of the 
situation which we have said cannot be exaggerated. It 
may, indeed, be of little interest to the pnoiio whether 
Meitioal Corporations continue to exist, or not ; but it 
should be remembered that the medical practitioners who 
treat the diseases of the public can hardly be taught their 
business without these institutions. It is the licensing 
bodiee which nuuntain museums, keep medical libraries, 
provide laboratories and lecturers, and act as the motive 
power in encouraging medical research, and we find it diffi- 
colt to imagine the system which can, under present 
ciroofflstaDGeSy supply their place. The very Conjoint 



Examining Board, which the State now recognises as 
the only le^timate portal to the profession, are to be 
create mainly by those bodies, and, without their 
aid, the emoluments of teachers can never be suffi- 
cient to attract the best class of men in the pro- 
fession for the instruction of the medical man of the 
future. The many reasons which may be given for the 
protection of the licensing corporations are, indeed, un- 
necessarv for us to detail here, and are so obvious that we 
cannot believe that the Duke of Richmond has over- 
looked them. We must assume, therefore, that he has 
failed to appreciate the effect of the amendment, and we 
most anxiously look for such a retracing of vhe step as 
may reassure the profession, and permit of their con- 
tinuing their cordial support of the Bill On the 
whole it seems to us that the purpose of the amend- 
ment would be most readily iiiaae compatible with 
the continued efficiency of the licensing bodies, by 
the fixing in the Bill of a uniform conjoint diploma fee 
for the wnole kingdom, sufficient in amount to ensure the 
exlBtence of these bodies and to make certain the social 
status of the profession in the future. It is quite certain 
that an alteration in the Bill to such effect must be made 
in committee in the House of Commons, otherwise the 
whole energy of the licensing bodies, backed bv the in- 
fluence of a larae majority of the profession, will be used 
to prevent its oecoming law. Hoping as we do for a 
reasonable measure of reform, we should feel its defeat 
to be a disaster. 



DINNERS AND DINING. 

During the month the event of the day has 
asserted its importance in a sanitary sense, for two 
medical weeklies have devoted considerable space to 
the art of dining — an art not likely to be forgotten, but 
capable of much improvement. '^ A Diner-out " has 
filled between two ana three pages of the Lancet, while 
the Medical Examiner has devoted a leader to the hygiene 
of the dinner-table. With regard to the admiration 
shown for foreign dishes, it may be said that simplicity — 
the one goodpoint about English dinners — is. thereby 
imperilled. What is wanted most of all is good cookery 
— that means intelligent and even reasonable cooks. 
Where are they to be found ? 

We take a few passages from the recent contributions, 
beginning with our " Diner-out." He says : — 

Now, in the ordinary dinner of e very-day life in the 
middle class and the lower middle class the importance 
of a fair proportion of soup, fish, and vegetables is lost 
sight of, too much stress being laid on the joint, which is 
supposed to be the one necessary. If regud be had to the 
conditions under which men now-a-day s work, we consider 
that a man who has been toiling all day in his shop or 
office is not usually in a fit state, on his arrival at home, 
to sit down to a heavy meal, or even to one consisting of a 
single dish, and that of meat. There is probably not a man 
but who has in his life experienced thiB distressing sensa- 
tions of sitting down to dinner with a ravenous appetite, 
and feeling before five minutes were gone, that his stomach 
was distended, and that he was completely done up. 
When a man is wearied, fatigued, or anxious, his stomach 
is not in a fit condition to receive a heavy meal, and, 
whilst at his dinner he ought to be resting. Now, if he 
preface his meal with some light gravy soup and a piece 
of stale bread, he will not experience tne unpleasant dis- 
tension, for the fluid will be rapidly absorbed, and distri- 
bute a feeling of warmth, comfort, and strength through- 
out his system. If he next partake of fish, properly 
cooked, he will feel fresher and lighter, and be quite 
ready for the reception of a moderate amount of meat ; 
and I venture to say that the man who has taken such a 
meal will not only feel, but will be. better than he who 
has consumed half-a-pound of solid meat by itself. 
The one will be able to amuse himself for the rest of the 
evenin|[, whereas the other will seek his sofa, or fall 
asleep in his arm-chair. 
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Then, again^^ in this conntij, vesetables and fruit are 
taken bat sparingly, relatively to tne bulk of food con- 
sumed each day. Not only should vegetables be eaten 
with meat, but I hold that they ought to constitute a 
separate '*plat" after the meat, as in France. Nothing 
can be better than a potato with the joint, and afterwards 
peas or asparagus served as a clean savoury dish. What 
can be nicer, more economical or nutritious, when but 
few vegetables are in season, than a dish of. '^ haricots 
blancs " properly cooked ? Then, again, why cannot we, 
in this country, finish our dinner, as in France, with a 
dish of " maccaroni an gratin^'* which would be a cheap, 
nourishing, and savoury substitute for the many indiges- 
tible messes which go by the name of puddings and pies ? 
No Frenchman wotud consider his dixmer complete with- 
out a salad — a thing too rarely seen on the English dinner 
table. One of the reasons, no doubt, why the salad is 
not enjoyed here as it is in France is that there are few 
cooks who know how to make a salad, but I consider it 
is just one of the things that every English lady ought to 
know how to do. In this country the salad is steeped or 
soi^Eed in water before it is sent up, so that it arrives at 
table a sodden, uninviting mass, whereas, in France, a 
salad is never washed, but each leaf is separateljr wiped 
with a damp cloth, so that it goes to table a crisp and 
elegant dish. It would do an EngliBh cook good to see 
the way in which her French representative handles a 
salad, fondling it as gently as if it were a new-bom babe. 

If Paterfamilias could always have his cold mutton 

Prefaced by some soup or fish, and then served up with a 
elicious salad, he would probably find it more agreeable 
than when it constitutes, as at present, a constantly 
recurring dish in so many households. Nothing is more 
hateful to the stomach than a repetition of the same dish 
day after day. If a man were fed daily on- partridges and 
champaene, the time would come when he would almost 
loathe the sight of them, and would turn with relish to 
a crust of br^ul and cheese, to be washed down bv a 
class of small beer. The present generation has probably 
forgotten that in days gone by the indentures of the 
Gloucestershire apprentices contained a clause to the 
effect that they should not be required to eat salmon more 
than thrice a week. 

There are two radical faults in the construction of the 
menu. The host draws it up with the intention of allow- 
ingg his guests to select their dinner from a large variety 
of dishes, but his wishes are entirely frustrated by his 
waiters, who dole out the dinner on the supposition that 
each guest wants to taste a little of every diBh on the 
card. If, for example, a guest should elect to make his 
dinner off three or four dishes he would go away hungry, 
for he would have meted out to him little more than a 
mouthful of each dish, and etiquette would entirelv forbid 
him from asking for more. The inordinate lengtn of the 
menu makes waiters help very sparinglv of each dish. 
Within the past few years dinners have been made more 
simple, and the m^enu greatly contracted. It is, however, 
still too long, and dinners are thereby rendered weari- 
some. 

It may be said of most dinners that you have put before 
you a great deal of what you do not want, and that yon 
miss something which you would like. Some things look 
very well in a oonfectioner's shop, but they do not sit 
very well in a guest's stomach. At how many houses do 
you get oysters and turtle soup ? The real fault is that the 
menu is often the production of the cook or confectioner, 
the connoisseui^s art being conspicuous by its absence. 
What is required is equality rather than quantity. For 
instancci no dinner is complete without the delicious 
bividve if it be in season. 

Two soups generally appear on the menUf a thick and a 
clear. I look upon it as a piece of barbarism to prefiice a 
good dinner with a basin of thick soup. A thick soup 
with a junk of bread is itself a dinner, and its appearance 
on the menu sugj^ests the idea, which is of course erroneous, 
that the host is imitating the practice ol certain schools in 



which the pudding is for obvious reasons served up before 
the meat. No connoissear would ever commence a good 
dinner with a basin of thick soup, and if we are told that 
it la put on the menu because some one would prefer itL the 
answer is that if the guests don't know what is good for 
them the host had better not allow them anv choice. 
Nothing but a clear soup ought to be tolerated ; for the 
winter, clear turtle, and for the summer, some light gravy 
soup with some vegetables in it. 

Fish is not usuaUy sufficiently represented on the menu. 
Of all dishes, there is nothing so light, elegant and harm- 
less as fish, which is far more nourianing thim people credit 
it with being. Of variety there is no end. and the ways of 
dressing it are many. Indeed, fish ought to oonstitote a 
very large portion of the dinner. There ought to be at 
least two kinds— a boiled and a fried ; in summer a third 
may be added — the souchet — a delicious dish in hot 
weather. As the dog-days approach a judicious interpola- 
tion of cold dishes is desirable — ^for instance, hot salmon is 
well replaced by a dish of the same fish served np as a 
mayonnaise iced. Entries, to be acceptable and oiges- 
tibfe, ought to be very light, whereas, as a rule, they are 
somewhat heavy and stodgy. There ought to be two of 
them, the one boiled and the other fried. In hot weather, 
one of the dishes onght to be cold — for instance, a supreme 
de volaUile d Vaspie glacS, The entries constitute the 
back-bone of the dinner ; nearly every one partakes of 
them, and much care and attention ought thmfore to be 
bestowed on them. 

I now come to the removes, as represented by the 
joints. The appearance of a joint on the menu is a 
barbarism little Known, happily, outside this country. One 
would have thought that an Englishman would have had 
quite enough of the eternal joint at home without wishing 
to see one at his host's table. There seems to be a 
popular fallacv in this country to the effect that a man 
cannot be said to have dined unless he has partaken of 
the joint, and hence a joint is de rigueur, except at a 
dinner given by a connoisseur at his dub. Look at an 
Englishman's plate when lamb is in season. Can any- 
thing be more unsightly ? Meat, potatoes, asparagus, or 
peas, all mixed up in one unsightlvmass, rendmd sodden 
and unsavourv by the unhallowed combination of mint- 
sauce and melted butter, thereby spoiling the flavour of 
two good things — the lamb and the asparagus. Now, if 
the lamb had been served up, not as a joint, but as 
cutlets, with green peas or asparagus, we should have 
had a delicate and elegant dish ; and if the asparagus 
had been dished up as a separate " plat " at the head of 
the entr/mets, as in France, we should have had an 
exquisite delicacy which is never so enjoyable as when 
taken by itself. The ^at advantage of not allowing a 
joint at dinner is, that instead of a mangled piece of meat 
we have a savouiy^ sightly portion cut and dressed by 
the cook at her leisure. Take for instance, a sirloin of 
beef. Why not cut from it its choicest part, the fillet, 
and serve it up elegantly in the shape of fillets, with 
mushrooms or olives ? A bird usuallv figures as the 
'' roast,'' and care on^ht to be taken to select one which, 
like the plover or snipe, has a bitter flavour, for a guest 
might as well eat a bam-duor fowl as a partridge or 
pheasant at this stage of the dinner. The salad ou^ht 
now to make its appearance. It can either be eaten with 
the roast, if there be no vegetables with it, or it can form 
a separate and delicious '' plat " by itself as a lobster salad. 
On looking at the m^enu of our host, we can at once see 
whether the dinner is sent out from the confectioner's or 
not. The confectioner dways rides his hobby to death, 
and makes what ought to be a very slight interposition a 
veritable pUce de rhisiance, h«ioe his dmner is marked by 
the inordinate number of the enJtrhMts^ for, to use a com- 
mon expression, ''he is great at sweets." I say that the 
fewer sweets that appear in die dinner the better for the 
reputation of the host and the welfare of lus guests' sto- 
machs. At most of the dinners given at London Olubsu 
the sweets are conspicuous by their absence^ and it woula 
be well if the good example were more extrasively followed* 
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At the end of a good dinner a mass of sweets and pastiy 
are most objectionable. All that is required is a plain wine 
Jelly, whidh is oool and refreshing to the palate. Gon- 
noissears Teiy properly finish a dinner with salt fish in 
some form or oUier, in order to cleanse and sharpen the 
palatei and render it in a fit condition to appreciate the 
wines. I look upon ices as cdonlated to do good to only 
portions of tiie commnnity-^the dentist— for nothing can 
be more iiy orions to the enamel of the teeth than inserting 
in the month a snlwtance which rednoes the temperature 
from blood heat to freezing point 

The Jiediecil Examiner says : — 

The Question, then, of dinner-table hygiene prac- 
tically divides itself into two. First, how are we to 
secure that each day's dinner, whether taken at 
home or abroad, shall do us no injury ? and, secondly, 
how are we to derive from each dinner the greatest 
possible amount of good? The ideal dinner is not 
that which nmply supplies a man's tissue-waste, but 
that which places him utogether in a happier and better 
frame of mind, B^^arded in this light a dinner may be 
made the means not only of bodily, but of mental, edifi- 
GBtion. To this end the body of the diner must be placed 
under such conditions that Uie function of digestion can 
be carried on with the least possible strain on the general 
nervous force, while his whole environment must be such 
as to conduce to a cheerful and contented frame of mind. 
Much might be written as to the preparations and ante- 
cedents necessary to a healthy meal, but it will suffice 
here to sa^that all forms of appetite-coaxers, such as 
alcohol in its various forms and oitters, are likely to do 
more harm than good, and should be rigidly eschewed by 
the philosophical diner. The two most important prepa- 
rations are a moderately long fast, and a period of com- 
plete mental and bodily rest before dinner. Afternoon 
tea is utterly antagonistic to a successful meal, and any 
worry of mind or fluster of body is equally to be avoided 
for at least half-an-hour before the dinner-hour. 

The fixing of this dinner-hour is, perhaps, one of the 
most important points in the whole question. The desi- 
deratum ii, that a sufficient interval be secured before 
dinner for perfect appetite and a sufficient interval after 
it for ]^rrect digestion. The great fault of modem 
dinners is that they are too late. The diners go to bed 
as a mle with their stomachs half-full of undigested food, 
and as a consequence they derive the full benefit neither 
of their meal nor of their sleep, but rise after a troubled 
rest with a headache and a feeling of weariness, which do 
not wear off until the next day is half over. In other 
cases this error has been known to give rise to nocturnal 
flatulence and acidity, and even to obstinate diarrhoea. 
These troubles are easily remedied when once the cause 
is found, but in the opposite event the tissues may in the 
end suffer most serious damage. To be on the safe side, 
one should interpose an interval of four hours between 
the end of dinner and the conmiencement of sleep, and 
any arrangement which only allows for an interval of 
less than three hours stands self-condemned. It is eco- 
nomical in the end to provide the best of everything. 
Next in importance to purity comes gnod cookery, which 

S perhaps, the most difficult to obtain of all the requisites 
a healthy dinner. Variety is the next important 
matter. We think that on the whole the appetite should be 
satisfied on one article of food, the preference being given 
to a cut from a joint plainly cooked. But this should be 
partaken of only in moderation, and the adjuncts to it in 
the way of vegetables should be strictly limited both in 
number and quantitv. It is better, if possible, to make 
separate courses of the different kinds of vegetables, so 
that the stomach is filled gradually ; and it is as well, for 
the same reason, to interpose a short interval between 
each course. Of mMes, the cautious diner will take only 
one^ choosing that whicn is most simply prepared. Soup 
and fish should be taken only in moderation. As to wine, 
the most important point is, as every one knows, to 
adhere to one kind throughout dinner. Claret ox hock 



is for most people the safest drink, and the quantity 
taken at dinner should never exceed a pin^ Wine, even 
in its lightest forms, should never be used undiluted, 
simply to quench thirst ; for this purpose it should be 
mixed with water, no pure wine being taken till the edge 
of thirst is dulled. 

We must add a few words on the general surroundiugs 
of a dinner. What is reouired is to secure that the main 
supply of nerve-force shall be concentrated on the diges- 
tive organs, while at the same time the mind is pleasantly 
stimulated. The dining-room should be kept cool and 
well-ventilated ; otherwise the blood is drawn away from 
the stomach to the surface-capillaries, while an extra 
strain is put upon the lungs by the respiration of vitiated 
air. The light should not be so brilliant as to over-excite 
the nervous system. A subdued light of a reddish shade 
is, perhaps, the most pleasant to dine in, red being be- 
lieved to have the most enlivening effect on the seuso- 
rium. Flowers and scents, and even the plash of water, 
or the sound of distant music, are important accessories 
to the ideal dinner, but are not absolutely necessary to a 
healthy meal. Lastly, pleasant converse is, perhaps, the 
most important condition for securing the requisite men- 
tal eJtitude« We would venture to say that no solitary 
dinner can be a perfectly healthy one, but even that is, 
perhaps, better tnan forced and uncongenial conversation. 
Many an indigestion, we fancy, has owed its origin to an 
unresponsive neighbour. 



THE J^IICROPHONE FOR SURGERY. 

Thb Lancet says : — 

Although medical men have always shown readiness 
and even eagerness to avail themselves of the assistance 
of any scientific discovery calculated to facilitate the 
diagnosis of disease, or to expedite its treatment, their 
susceptibilities must have been rudely shocked last week 
at the inconsiderate haste with which the results of certain 
experiments of a purely technical character were made 
known to the general public through the medium of a 
daily newspaper. When Professor Hughes announced 
the marvellous invention of the microphone, Sir Henry 
Thompson seems to have conceived the idea that the in- 
strument might be utilised for the detection of foreign 
substances within the human body, otherwise undetect- 
able. In this there was of course nothing objectionable 
or censurable. If Sir Henry Thompson had any reason- 
able grounds for believing that the microphone could be 
made available for the easier detection of stone in the 
bladder, he was justified in making the necessary trials ; 
but he owed it to the profession to which he belongs and 
to his own reputation to make those experiments in a 
quiet and unostentatious manner, and to record the 
results in a recognised way. It is true that he did supply 
us with an account of his first experiment, and gave us 
an opportunity of witnessing the demonstration at Uni- 
versity College Hospital, but in view of the public ex- 
citement that had been created by the paragraph in Tlie 
Times, we felt compelled to disregard the intimation, and 
leave matters to pursue their unruly and irregular course. 
We do not wish to insinuate that Sir Henry Thompson is 
directly responsible for the ill-timed notices in the lay 
papers. He has probably been sacrificed by injudicious 
friends. So far he may deserve commiseration, but he 
cannot for that reason claim to be entirely freed from 
blame. Omnisfama a domesticis emanai, but a man can- 
not always shirk the effects of the indiscretion of his 
followers. 



EssATS ON Tobacco. — The Paris Soci^td centre TAbus da 
Tabac has awarded several prizes for essays on the abuse of 
the plant. No less than 108 essays were sent in for the com- 
petition — 15 f^m EngUsh writers. Three of these last re- 
ceived " honourable " mention, 4 a bronze medal, 1 a silver 
medal, and 1 an encouragement of 200 firancs. 
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IN THE LABO&ATOBT. 



VEGETABLE CREASOTK 

Ab we have called attention to the statement of MM. 
Bouchard and Qimbert as to the valae of this substance 
in phthisiBy it may be well to point out how dijQferent it is 
to lU namesake. M. Mayet, wno procured the article and 
made the preparation, has communicated these. Ordinary 
creasote, he tells us, is a mixture of phenic and eresylic 
acids, which reddens litmus. True vegetable creasote is 
an alcohol and neutral. It has a density of 1066 or 1067, 
the false artide being only 1044. Its odour is not persis- 
tent, but disappears with a wash, while the mineral clings 
obdtinately. The true creasote gives a precipitate with a 
solution of potash ; the false remains limpid* With 
weak solution of ferrio chloride the true gives a green 
colour, rapidly passing to brown ; the false a blue firdt 
and then violet WiUi a weak ammoniacal copper solu- 
tion the true shows a dirty green colour, with oily points ; 
the false, at first, is blue ; soon a precipitate of deep blue 
is formed, and the supernatant li(^uor is clear and 
emerald green, with oily points. With a weak solution 
of Prussian blue the tint of the true becomes green ; that 
of the false remains blue. With a few drops of ammonia 
the liquid becomes ochery brown^ and the creasote collects 
at the lx>ttom ; if not ve^table it becomes straw-yellow, 
with a few brown floccub. 

We have spoken of the articles as true and false, but it 
should be said that true vegetable creasote has almost 
disappeared from commerce, and, therefore, those propoe- 
ins to use it therapeutically should specify it, or the 
oxoinary article may be dispensed. Hermann Kust has 
given another delicate test. He savs fifteen parts of 
common creasote mixed with ten of collodion gives a 
gelatinous mass, while true vegetable creasote mixes with 
collodion, giving a clear solution. One or two drops of 
the common article added to the solution suffice to con- 
vert it into a maw. 

Cieadote dissolves in ether, alcohol, and oil. The best 
vehicle seems to be cod-oil. Ordinary wines will not 
dissolve it, but it is said that Malaga will mix with an 
alcoholio solution, and from such solution a syrup has 
also been made. 



ALLEGED DANGERS OF CALOMEU 

A YSAB or more ago we recorded the dangers alleged 
to have arisen from mixing calomel and sugar. It nas 
long been a practice with many to keep these two articles 
ready mixed, but we were told that in Italy and elsewhere 
it had given rise to poisoning by the calomel being con- 
verted into corrosive sublimate. Carlo Bernardi, from 
numerous experiments, was led to conclude what we at 
first conjectured — that the specimens of calomel had been 
themselves impure. A glance at the pharmacopoBial pro- 
cess shows that such impurity is likely to occur unless 
proper precautions be taken, and tests are given to which 
the product should be subjected. Our pharmacists would 
do well to be a little more rigorous in their requirements. 
In the present day we may fairly look to them to check 
the manufacturer from whom they receive such articles. 
There is another point to which their attention mav be 
directed. Calomel undergoes change by exposure to both 
heat and light, a portion of corrosive suolimate being 
formed. If perfectly pure and dry calomel be heated it 
may get a grey tint from the separation of mercurv, and 
the powder will be found to contain corrosive sublimate. 
Light will act on it in a well-closed bottle. First it 
becomes yellowish, then it may become grey. In the 
latter case the cause is the same as in the case of heat^ 
and the yellow tinge may be looked upon as an early step 
in the process. 

The question of the changes that may take pUoe in the 
stomach will have suggested itself. This, with the other, 
has lately been re-investitnted by M. Jolly, who announces 
( Qaz, MhL and P UiUon Fhar.) a very notable discovery to 



the effect that really pure sugar has no effect on oalome]. 
but that many Bugars are sold in which a small portion oi 
lime hydrate is left. They are white, but have only andw- 
gone the first erystaUisation. Further, some colonial sngara 
are acid. Now either acids or alkalies will determine the 
change of oalomeL M. Jolly found that calomel lozenges 
made in Paris were free from perchloride, but it is known 
that in Italy several chemists have detected it in lozenges. 
Perhaps an impure sugar had been used. Evidently the 
sugar should be tested by dispensers and lozenge-makers. 

The theory that insoluble salts are converted into corro- 
sive sublimate in the system is somewhat supported by 
M. Jolly's experiments — that is, if physiologbts will suffer 
us to consider that muriatic acid and sodium chloride are 
free in the gastric juice. A ^amme of calomel in distilled 
water, with 2 per 1,000 muriatic acid, after six hours at a 
temperature of 40 Cent. (104 Fahr.), gave 3 milligrammes 
of bichloride. In a 5 per 1,000 solution of salt I milli- 
gramme of bichloride was found. The same quantity of 
calomel was tried for the same time, and temperature 
with two grammes of citric acid, and yielded also a milli- 
gramme of the perchloride. There is, then, some truth in 
the old precaution — that calomel should not be given to 
Qhildren m the pulp of fruits, jams, &c. 

Passing beyond the stomach, the drug would be sub- 
jected to the action of the alkaiine intestinal floids. Ex* 
periments, therefore, were made, with these results : — 
a. Water 100 cubic centimetres, caustic soda 0*50, calomel 
1 gr.; blackening was immediate ; in six hours 6 milli- 
grammes of oorrosive sublimate found, b. Water and 
calomel as before, carbonate of soda 1 gramme ; blaokeL- 
ing ; in six hours 4 grains of corrosive sublimate, c. The 
soda replaced by 1 gramme of calcined magnesia ; result, 
3 milligrammes corrosive sublimate, d. Calomel and 
calcined magnesia, of each 1 gramme, mixed, and lixiviated 
with distill^ water ; in twenty- four hours 1 miUigtamme 
of corrosive sublimate formed. Lime acted like magnesia. 
Carbonates of lime and magnesia had no effect 

These experiments confirm many others that have been 
made, and show that acids, alkalies, and their carbonates 
act on calomel ; that the earthy bases, lime, and magnesia 
a^t similarly, but more feebly, and their carbonates not at 
all. The great difference between the action of calomel 
and perchloride has made many physicians hesitate to 
accept the theory that the effect is due to such change, and 
there is still great doubt. We cannot accept the idea, for 
in the intestines calomel and other insoluble salts are sub- 
lected not onl^ to alkaloids, which precipitate an oxide, 
but to fats^ which have been proved capable of rendering 
this precipitate soluble. However, much interest attaches to 
these theories, and the experiments we have noticed are of 
considerable value. 



LIQ. SANTAL FLAVA CUM BUCHU ET 

CUBEBA. 

Wx desire to^ invite the attention of our readers to the 
above preparation lately submitted to the profession by 
Messrs. C. J. Hewlett and Son, Cree Church I^e, London. 
In oases of gonorrhcojh gleet, and indeed in very matked 
cases of renal and vesical diseases, the liq. santal fiava cum 
buchu et cubeba has acted in our hands with a charm, 
and we have no doubt such of our professional brethren as 
have the opportunity of testing its properties by prescribing 
it are very agreeably surprised at the marked benefits 
{Mktients derive from its use. Most of us experience occa- 
sionally very considerable difficulty in prescribing a 
medicine (that we know to possess properties of a semi* 
specific character) in such a manner as to render it " taaty ** 
to the palate, and at the same time a judicious factor in 
the all-important process of digestion. We have no hesi- 
tation to say that this preparation will be fouiid pleasant 
in odour, agreeable to the most sensitive palate, and ita 
assimilative properties so marked and decisive as to render 
its use general when it becomes fully known to the pro- 
feeflion. 



July 1, 1878.] 



THE DOCTOR. 



151 



GALLIUM. 

M. Lbcoq db Boisbaudiuji has informed the Acad^mie 
dee Scienoes that he has prepared several salts of gaUioin, 
and that he has determined the atomic weight of this 
metal to be 60*9. 



SITRUP OF CHLORAL. 

Ws have noticed with regret the extraordinary state- 
ment accompanying the Symp of Chloral (Liebriech) in- 
trodaced by Messn. Corbyn A Co. When a man asserts 
on his label that his product is '' the only preparation on 
which the profession can rely for the prodaction of the 
therapenticiBd effects of the remedy," he surely oaght to 
be able to prove the truth of the assertion, for he thus 
brings discredit upon the whole body of his chemical 
brethren, imputing to the entire class either incompetency 
or knayeiy. It is within our knowledge that for some 
time past many of our leading chenusts (having re^rd 
to the introduccK of the drug) have been m the habit of 
using and dispensing; chloral hydrate prepared according 
to Dr. Liebriech's directions, and bearing a fac-simile of 
bis signature across the label as proof of authenticity. 
Moreover, a recogmsed pharmacopoeial strength of chloial 
sjrrup — ten grains in the drachm — has made the introduc- 
tion and use of the preparation to which we allude posi- 
tively dangerous, in the event of the B. P. syrup being 
dispensed where Liebrieh's was intended, as the latter, 
aooordinff to advertisement, contains only fifteen grains 
in the tablespoonful If the doctor's signature on the label 
referred to is not to be considered a sufficient guarantee 
of purity and freedom from those qualities which he so 
strongly deprecates in his paper of last year, then the 
sooner the profession is made aware of the fact the better 
for themselves and their patients ; but if^ on the other 
hand, it be allowed that what has been commonly in use 
in the beet dispensing houses is pure and genuine, then 
the sooner the objectionable statements and strength of 
the Reparations are modified, the better for all parties, 
it bong quite possible that in the event of a fatal dose 
of the one syrup being administered, where the other was 
intended, the blame may be laid on the quality which 
•tfietly belongi to the quantity. 



joTTmos raoM jonuf als. 



SuFBRoiLiABT AmBiTBisif.— At the September meeting 
of the Italian Ophthalmdogical Society, Qradenigo de- 
monstrated a preparation of a true aneurism whion was 
looated in the superciliaiy resion of a man 30 years of itfe. 
The anenrismal tumour haabeen growing so long that 
complete ptoos existed. After the fadure of other 
measorea, Qradenigo^ after ligating all the vessels open- 
ing into the sac, extirpated the tumour, and the patient 
eould be dismissed in ten days. — Klitk Monat^L f Augefh 
MOamde, March, I87& 

Trxatvbnt or Strigturbs or tub Nasal Duct. — 
During the same meeting, Perersra read a communication 
opon Uie incision of the nasal duct in strictures of the 
■ame^ and added that he had obtained good results in 113 
oases by opening the anterior wall of the sac and cauteris- 
ing it with nitrate of silver, but reported other clinical 
observations also in which he had obtained a complete cure 
by StiUing's internal iodsion. In the discussion upon 
this paper, Qoaglino observed that in the treatment of 
strictures of the tear duct not only must the strictured 
point be dilated, but the diseased condition of the mucous 
Bsembiane of the lachrymal sac must be relieved by proper 
astringent^ and he recommended as the best ohlonde of 
aatimony aevised by Moyne.— /^I'd. 



How Dobs Quibivb Lttlubhcb thb Smioratioii or 
Whits Blooi^ Oobpusclxb ibt Cabbs or Ivflamiu- 



TioN ? — The question, whether the stopping of the emigra- 
tion of white blood corpuades by qaiame was simply the 
result of its influence upon the protoplasm of the white 
blood corpuscles, or was caused also by disturbances in the 
oixoulatory appwratus, induced Dr. J. Appert to nuJ^e some 
new researches in thia line. He operated wiUi blood from 
the Bana temporaria and the Rana ewmlenta^ and found 
that the amoeboid motions of the white blooa corpuscles 
ceasCi and that they assume a granulated appearance in 
the course of 10 to 90 minutes when brought into contact 
with solutions of quinise mur., having a strength from 
1-200 to 1 2000. Even weaker solutions (1-2500 to 1-3000) 
influence the motions of the white blood corpuscles. But 
a solution of 1-3500 causes no perceptible changes of them. 
Upon the other elements of blood, quinia has no effect. 
When in cases of inflammation quinine was locally applied, 
the doctor found that continued irrigation of a 1-lOch to 
l-5bh per centb soL upon a wound of the tongue limited 
the emigration, dilated the vesseli, and hastened the cir- 
culation. Hypodermic injections had the following results 
in cases of inflsmmation : Single doses of quinine, amount- 
ing to from 1-3500 to 1-4000 of the frog's weiffht, not only 
stop the emigration of white blood coronsoTes, but also 
hinder their attachment to the inner walls of the vessels. 
Besides, the cells turn darker, their amoeboid motion is 
arrested, and the pulse as well as the circulation is slower. 
Doses of 1*.4444 of the fro^s weighti injected within 
three or four hours, limit the emigration of cells and those 
within the vessels appear darker. When the doctor com- 
pressed the arteries of the tongue he found after the appli- 
cation of quinine a retardation of the circulation, a con- 
traction of the vessels increasing with the strength of the 
solution, an intermittent current of blood in the larger 
arteries, a decrease in calibre of the axis of the red current 
in favour of the broadness of the plasmatic current of the 
maiffin and numerous attachments of the white blood cor- 
pusdes to the walls of these vessels. In the veins there 
was observed a retardation of the current, a broadening 
of the red current to the walls of the vessels, and no ten- 
dency to attachments to the walls of the vessels on the 
part of the white corpuscles. At last no emigration was 
observed for hoxm.—(V%rck<no's Arehivei, voL Ixxi., 1878.) 



NOTES, HEWS, AHD GOSSIP. 



INTSBNATIONAL SANITART C0KGRBS8. 

DuRiNO the Paris Exhibition a cougress of this kind will 
be held, and the foUowiDg programme has been issued : — 

I. FORMATIOV AND OBJECT OF THE CONORESS. Art. L— - 

Aa InterDational Congress of Hygiene, under the patronage of 
the French Government, will be held at Paris in Aagust, 1878. 
Art. IT. — ^The object of the Congress is, to brin^ t^tiier the 
stwemta of all countries, desirous of discussing questions 
relating to the progress of hygiene. Governments, adminis* 
trations, sdentmo societies, corporations, are invited to lend 
their aid to the project by sendmg delegates. 

II. WoRX OP TUB CoNORS8S.~Art IIL— The Committee 
have determined to discuss a oertain number of questions, in* 
eluded in the annexed prograoune. A memoir on the exact 
state of our knowledge on these questions, will be published 
by the Committee, and will be sent to all subscribers at least 
a month before the opening of the Congress. Art. lY.^- 
Other interestiog hygienic subjects will also be submitted fur 
consideration. Authors most send their papers at least a 
month in advance. Art. Y. — ^Two sittings will be held dailv ; 
the first (torn nine to twelve, for questions introduoed by 
individual members, the second from two to five, for the die- 
cussion of the subjects proposed by the Committee. Art 
YI.— Speaken must not exceed 15 minutes, unless by con- 
sent of the assembly. Art YIL^The work of the Congress 
will be published by the Committee. 

III. CoNBTmTTioN ov CoKORXss. Art YIII. — ^The Con* 
gress irjU be compoaed of subscribers, national and foreign. 
Art. IX.>-Home members will be charged 20 frs. and will 
have a right to all the publications. Art. X. — Foreign 
members will be admitted to the Congress free of charge. 
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QUESTIONS FIXED FOR DISCUSSION IN COSFOBMITY WITH 

ABTICLE III. 

I. " The Hygiene of Newly-born Children," as regards 
mortality prevention, &c., introduced by MM. Bei^eron, Ber- 
tillion, Margarin. II. " On the Alteration of Water Courses,*' 
as regards their corruption by industrial products, drainage, 
&C., intioduced by MM. Dnrand, Clave, must, Schloesing. 
III. *'The Hygiene of Food," introduced by MM. Bouley, 
Nocard, Bouchardat, and Gauthier. IV. *' On the Dwellings 
of the Necessitous Classes,'* introduced by Trelat and Du 
Mesnil. V. * 'Professional Hygiene ;'* Reporters, M. Gubler 
and Napias. VI. ** The Prophylaxis of Infectious and Con- 
tagious Diseases." What are the transmissible maladies re- 
quiring the isolation of patients in general or special hospitals, 
and how reconcile this isolation with the practical rules of the 
service ? Reporters MM. Fauvel and Vallin. For the morning 
meetings the Committee have selected some other questions, 
as the prophylaxis of rabies, mortuaries, cemeteries, cremation, 
the ventilation of schools, the hygiene of prisons and of light. 
. Dr. Bouchardat is Honorary President, Dr. Gubler, Pre- 
sident, and Dr. Liouiville, General Secretary, to whom all 
communications should be addressed. 

It may be interesting to medico-psychologists to know that 
their special branch will not be neglected, as arrangements 
are being made to bring together the alienists of all countries. 
Paris is a fitting place for such an assemblage, for her phy- 
sicians hold a high and proud position in connection with 



insanity, and the traditions of her school of alienists are well 
preserved by her present representatives in psychological 
medicine. 

Htoiene in Italy.— Italy, which has of late years made 
great strides in all medical sciences, has establiihed a hygienic 
society. We welcome the Societal Italiana d'Igiene, which 
we hope may confer many benefits on the people of the beau- 
tiful peninsula. The Society is located at Milan, and will 
probably extend to other cities. 

A Healthy City.— Dr. Elliot's report states that in 
Carlisle during the last week of May only five deaths had 
been registered (4 in St. Mary sub-district, and 1 in St. Cuth- 
bert), 3 of them being from bronchitis, 1 phthisis, and 1 old 
age, without any zymotic disease on the register. The death- 
rate this week was therefore at the rate of only 8 per 1,000 
per annum. In the corresponding week of last year 15 deaths 
were registered, and the death-rate was 24 per 1,000 per 
annum. Frequently the death-rate of Carlisle had been 
singularly small in the course of the last two years. It had 
been repeatedly down to 11 per 1,000, but the rate of 8 per 
1,000 was not only lower than we ever had it, but, to the 
best of his belief, it was lower than any town with a popula- 
tion of 35,000 had presented— a fact all the more remarkable 
when the great antiquity of the city is considered as entailing 
sanitary disadvantages which can only be very slowly remedied. 
Of course, they could not draw inferences from any single 
week's results, beyond this, that they saw undeniably what 
was possible, and what it should be their object to secure as 
frequently as possible. 

The Heart's Work.— Dr. Guyot, of Paris, after careful 
calculation, estimates that during sixty years of life the heart 
pulsates 2,269,800,000 times ; during a life of eighty years. 



ture became higher than normal ; and hair, soft and downy, 
in colonr like t^at of her head, commenced growing all over 
her body. It completely covered her, with the exception of 
her face, palms of her hands, and soles of her feet ; and the 
skin was entirely hidden from view. The radoral secretion 
became constant and profuse, of a very offensive odour, which 
is noticeable at some distance from her. So profuse is the 
secretion that in half-an-hour after being washed and dressed 
her person and clothing will become saturated. The perspi- 
ration is of a dark yellow colour, and of greater speofio 
gravity than usual. Her voice is coarse, like a man's, and 
sounds as though she was speaking in a barrel. Her strength 
is equal to that of a full grown man. Her intellect is much 
beyond her years, and her form is perfect." Altogether quite 
a perfect little girl, we should say t 

Heating a Citt by Steam.— The experiment of heating 
liockport, N.Y., by steam has proved, it is claimed, highly 
successful. Three miles of pipe properly covered with non- 
conducting material laid under ground through some of the 
principal streets radiate from a central boiler-house, and fifty 
different dwellings and other edifices, including one large 
public school building, have been thoroughly warmed all the 
winter. Dwellings more than a mile distant from the steam 
generator are heated as readily as those next door. Steam 
meters are arranged so that the consumer pays only for what 
is supplied. 



3,007,040,000 limes ; in 
8,792,550,000 pulsations. 



one hundred years, there are 



Horse Meat.- The French Society for Propagating the 
Use of Horse Meat has awarded a medal of honour to M. 
Tallette, who lately opened an establishment for the sale of 
horse meat in London — Castle Street, Leicester Square. 

A Perfect Girl I — Dr. TV. Rubb {Nashville Journal MecL 
and Surgery, January, 1878) re^rts the following strange 
case : — '* The patient in question is the little daughter of Mr. 
Samuel B., who resides in Koith-east Simpson County, Ken- 
tuckv. Both parents of the child are healthy, and offer 
nothing to indicate the hereditary transmission of the disease. 
The patient was four years old in March, 1877, and then 
weighed 07ie hundred pounds, measuring eighteen inches 
across the chest, and nearly five feet in height. Her mammss 
were as fully developed as they are at puberty, and she mo!- 
struated regularlv. Up to February, 1876^ Uiough ahe was 
remarkably developed, she had given no indication of the 
following strange phenomenon : At that time, her tempera- 



C00KI170 BY the Sun. — At a recent meeting of the 
Academic des Sciences of Paris, M. Mouchot communicated 
*' Besults of Experiments made in various parts of Algeria on 
the Industrial Application of Solar Heat. ' With his solar 
engine he appears to have cooked food, baked bread, and dis- 
tilled alcohol. 

No Stimulants. — The other day a physician to a patient 
inquiriog, " What ought I to take or to do when my feelings 
of exhaustion come on ? " replied, " Go and lie down like any 
othflr beast." 



DEATHS. 



ATKivsoK.~On June 8, at Over, Cbcahire, Thomas Atkinson, Sargeon, 

in practice prior to 1815, B^dA 84. 
Blakd.-Od June 8tb, at Park Oreeb, Macdesfield, James Bland, 

lC.R.C.S.K.,aged6S. 
BLOOMnsLD.— On June 8, at Coddenham, Suffolk, Horatio BloomfiAld, 

M.D., agedTl. 
BsADT.— On Jane 10, at his residence, Hcrton Bead, Bradford, Patriek 

Acgiiatas Brady, M.D., aged 68. 
GoTTKRiLL.— On June 11, at Millersd»le, Derbyshire, Alfired Cotterlll, 

M.B., of Newcaatlc-under-Lyme, aged 33. 
Covet .~0n Jane 18, at Wilton street, Orosyenor Place, William Henry 

Covey, F.B.C.8.B., aged 74. 
Da visa. —On June 18, at Hhiwias, Bury, Lancashire, Thomas OliflTord 

Davies, M.D., aged 56. 
Diver.— On Jane 17, at Heme Bay, Thomas Di?er, H.D., late of 

Onslow Place, South Kenainaton, aged 4i. 
Donald.— On Jane 14, at Fife Btreeti Macduff, William Donald, 

L.R.0.8.Ed., aged69. 
Evans.— On Jane 10, at Finborough Boad, South Kenaiogton, Wittiam 

Julian Evans, M.D., aged 78. 
EvAvs.- On Jane 19, at Cornwall Residences, Regent's Park^ Qwrm 

Evana, M.RC.S., aged 44. 
GiLiARD.— On June 4, at Clarendon Place, IieamioSfton, William 

Oiiiard, Surgeon (retired), aged 69. 
Obisrson.— On June 12, at BmaUholm, Damfriesshire, llathew Grier- 

Bon, late of the Bengal Medical Service, aged 74. 
QmiMSHAw.— On June 16, at Bray, co. Wicklow, Wrlgley Qrimahav, 

F.B.O.8.I. 
HuNTxa.— On May 20, at Kilbimie, Ayrshire, WiUiam fiimtw, 

L.F.P.P.G.,aged63. 
Jamiboit.— Ou June 4, at Dungannon, co. Tyrone, George Jamison, 

M.D., aged 65. 
KvALY.- On June 6, at Drogheda, co. Louth, John L. Kealy, M.D. 
Lot.— On June 13, at Harrogate, Thos. Richardson Loy, M.D. Iiond., 

M.B.,M.B.C.S., agedd3. 
Maokat. — On June 3, at Rooedale, Yorkshire, WiUiam Mmny ICsckay, 

L.B.C.P. Ed., a^ed 43. 
Pabks.— On June 8, at Bankfleld, Alnaworth, James Fariu, 1LB.C8., 

late of Bury, aged 65. 
Pentlako.— On May 31. at Queenshorv', Drogheda, Eenr7 Pentland, 

M.D., of Sells, 00. Meath, aged 75. 
Pops.— On Juae 4, at Brlalingtoa, Keyxishan, Charles Pope, Est 

L.R.aP.L., aged 77. 
Rawsok.— On June 11, at Baltinglass, Co. Wicklow, Iiewia Uansergh 

Rawson, L.R.O.S.I., L:KQ.C.P.I., wtx of the late Lewis Manseigh 

Bawson, Glasaealy, Co. Kildare. 
Walbba.— On Mur 81, at Chesterfield, Hngh Bceles Wslkor, HD., 

F.R.C.GL. aged 62. 
WnriALL.— OnJuae 10^ at Holland TUUm Road, Kensington, Edward 

Westall, F.B.C.&E., aged 70. 
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MuUum in parvo. 



BEFORM OF THE MEDICAL COUNCIL. 

Thb Greneial Medical Council has held another 
meeting, and terrified by the Government Bill and 
the ontcry of ref ormers^ has resolved '* that its consti- 
tution needs revision/' a conclusion which is so tardy 
that it sounds like a truism. This resolution is none 
the less the most important business transacted during 
the late session. The proposals in reference to the 
Government Bill were made and discussed in just the 
same style which has sickened the profession of the 
zeportsy and the one redeeming feature of this extra 
session — ^if not its one justification— is the resolve to 
take in hand its own reform. From its earliest days 
the constitution of the Council has been a sore griev- 
ance. It was urged on the Government which created 
it that it ought to be representative, and it has been 
loudly asserted that such was the intention of the 
Legislatuie — an intention defeated by the loose draw- 
ing of the Act and the selfish conduct of the corpora- 
tions. The graduates of the London University 
asserted their rights to elect their representative, but 
were defeated partly by want of funds and partly, 
perhaps, because in their case the intent of the Act 
was less clear than in regard to some of the corpora- 
tions. We have always held that in several of the 
latter legal measures ought to have been taken, and 
we believe that favourable opinions were expressed by 
counsel on at least one occasion. But without union 
what could be done ? Individuals could scarcely bo 
expected to fight the battle alone. Yet if we could 
effect the reform which was first asked for we should 
be reforming the corporations as well as the Council. 
Here, perhaps, after all lies the horror of the present 
Council at the mention of the subject — in spite of 
the numerous representations made to it of the abso- 
lute aversion in which its constitution is held by the 
profession. 

It is singular, in view of all that has been said and 
done, to notice the manner in which the question was 
brought before the Council Dr. Pylo, who deserves 
hearty thanks for his courage in submitting his reso- 
lution to so tmsympathetic an assembly, proposed as 
a mode of granting representation to the profession in 
the Council, that graduates, members, and licentiates 
should elect the representatives of the tmiversities 
and corporations. This, if we mistake not, is pre- 
cisely the plan proposed to Lord Palmerston by Dr. 
Piosser James, and ever since urged by him as the 
most urgent of medical reforms. As the originator 
of the plan, Dr. James on various occasions has 
brought it prominently before the public and the pro- 
fession, as well as before successive Gk)vemments, 
while in 1869 he brought it prominently before the 
Medical Council itself at the only session in which 



that body has appeared likely to listen. And how 
was the suggestion received 1 The letter describing 
it was burked by referring it to a committee, together 
with other questions relating to the constitution of 
the Council. And yet the author clearly showed that 
the Council might in this way easily reform itself* 
Last year the Medical Examiner^ in a series of articles 
on the subject, once more drew attention to Dr. James's 
scheme, and seemed to freely support it, but now, like 
the other weeklies, has joined the cry for direct repre* 
sentation. The reason appears to be that the indi- 
rect method has been regturded as less radical There 
is, as politicians know, much in a cry, and the word 
direct has misled many, for the representation would 
be just as direct by Uie original scheme, which has 
been dubbed by its opponents indirect, though it 
would give a much greater influence to the profession. 
Boroughs and counties are not said to be indirect re- 
presentatives of the country, and if all the members 
of Council were elected by the members of the medi- 
cal authorities, they would be representatives of the 
profession. Sir W. Gull, who is an adept at stating 
half truths, said that this plan concerned the corpora- 
tions — not the CounciL He would have been nearer 
the mark had he said, as well as the Council, for it is 
really a mode of reforming aU these bodies. This has 
been plainly indicated by its originator, and this fea- 
ture it is which unites against it the narrow policy of 
all who think only of their vested interests. 

To reform at one fell stroke all the medical au- 
thorities by introducing the principle of represen- 
tation into all is indeed a project of statesmanlike 
breadth which has shocked the delegates of mere cor- 
porate interests. As such, we believe when the pro- 
fession wakes up to the facts, it will be seen to be 
infinitely superior to the addition of four or five 
members to the Council elected by all practitioners 
alike. If not adopted now it will be asked for by 
the membera of all the corporations successively. 
These bodies have lately made a terrible hubbub 
because their craft seemed in danger, but the practi- 
tioners have listened without emotion to their frantic 
screams at the prospect of extinction. Would this 
have been so had they been such representatives of 
the profession as they might easily become by extend- 
ing their sufirage to all who hold their diplomas ? 
We trow not. At present the univeraities and cor- 
porations take the cash of their graduates and mem- 
bers, after which they have practically done with 
them. When they have reformed themselves in the 
direction indicated, members and graduates will have 
an abiding interest in the existence and prosperity of 
the institutions to which they belong. Until then 
they take the license to practise, and care nothing 
more for the authority conferring it. 

When the Universities were granted representation 
in Parliament it was the graduated who became the 
constituency. This is right and in accordance with 
all free institutions. If the Medical Council would 
represent the profession, its membera must be elected 
by an equally broad constituency. It is needless for 
us to show how easily this could be accomplished. 
The task has been done by Dr. Pressor James, and 
all who are unaware of this should make themselves 
acquainted with the details of his scheme of medical 
reform. Some of the most distinguished membera of 
the Council in past yeara recognised this, and some 
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of the present members are independent enough to 
feel pleasure that Dr. Pyle should have this year pro- 
pounded it. We do not despair of Sir W. Gull 
joining them. If he will study the question, before 
another year he may see the value of reforming the 
corporations as well as the Council, and if convinced 
ho is not likely to hesitate to avow his opinion. 



OHBONIOLE. 



TURPENTINE INHALATIONS IN DIPHTHERIA. 

Dr. 0. Edbl, in the New York Medical Record^ advises 
fifteen drops of oil of turpentine to be put into die boiler 
of the steam atomiser, and inhaled at a distances of three 
inches for ten minutes every hour, day and night. He 
says this is better than putting the drag in the bottle or 
cup, and safer than holding the points in the month. 
Several cases were cured, he says, in twelve hours — in older 
ones it took twenty-fonr, and in a few neglected ones forty- 
eight hours. 

CINOHONIi. 

Ik our article on ^Substitutes for.Qainine " we, last 
December, drew attention to this and other alkaloids. Dr. 
Ashurst, in the American Journal of the Medical Sciences^ 
now urges the use of this alkaloid, pure, as a tasteless 
anti-penodic. It is not new, but is seldom used in this 
country. The tastelessness is due to its insolubility in the 
saliva, but it is at once acted on by the gastric juice. As 
a farther precaution for taste, he adds carbonate of soda to 
it. One grain of cinchonia, 4 grains of sugar of milk, and 
I-lOth gr. of carb. soda forms nis powder, which has only 
the sweetish flavour of the milk-sugar, and can be taken by 
children, or any who dislike pLUs ; as the alkaloid contains 
no water of crystallisation, ix, can be giTcn in the same 
dose as quinine. 

We should like to see the article in use in America, or 
to learn \?hether experiments have been made with it, since, 
as stated in Thb Doctor, Dec., 1877, p. 235, Labordeand 
Dapuis had seen epileptiform fits produced in dogs by 
cinchoniek It would be well to examine the substances in 
use on both continents. 



OBJECTIONS TO THE USB OP CARBOLIC ACID 
IN THE TREATMENT OF PILES. 

In a paper read before the Kentucky State Medical 
Society, Dr. Mathews, of Louisvple, urges the following 
objections to the use of carbolic acid in the treatment of 
piles: 

1. It is just as painfal as the ligature. 2. It is insuffi- 
cient. 3. Death is to be feared : (a) From peritonitis ; 
gfrom embolism ; (c) from pyaemia. Mr. AUingham, of 
ndon, has used the acid in six cases, with very unsatis- 
factory results, and he considers the ligature the most effi- 
dent remedy we have^ Three cases are cited in which 
very vwleni inJiammoHon followed the use of the acid, and 
this coincides with Dr. Mathews* personal experience in 
many oases. It can only be cured by a process of in/Iom- 
mationf and sloughing, and this once started is immedlatdy 
beyond our control. Without any prescribed rule as to 
the graduation of the dose, we would be liable to excite too 
little inflammation, and thus fail to cure, or too much 
endanger. 

Peritonitis maybe excited by extension of the inflamma- 
tion, or by gangrene and perforation of the bowel Embo- 
linn may occur from the detaching of a portion of ooagulum, 
and, owing to the comparatively slow coagulative power of 
the acid, this is very liable to occur. Death from pyasmia 
is moro likely to occur with this treatment than aftor the 
use of the ligature. 



RECENT VIEWS ON DEVELOPMENT. 

Mr. F. M. Balfoub, M. A, in the Quarter^ Journal of 
Microseopieal Samce, gives an account of the most recent 
views on the phenomena accompanying the maturation 
and impregnation of the ovum. The following summary 
shows the series of events in the order of occurrence :— 

1. Transportation of germinal vesicle to surface of 
egg. 

2. Absorption of membrane of germinal vesicle and 
metamorphosis of germinal spot 

3. Assumption of a spindle charactor (or form) by re- 
mains of germinal ve8L<»Ed, and largely from germinal 
spot 

4. Entrance of one of spindle into a protoplasmic pio« 
minence at surface of ^. 

5. Division of the spindle into two halves, one remain- 
ing in the egg, the other in the prominence. The promi- 
nence at the same time nearly constricted off from the egg 
as a'polar cell. 

6. Formation of a second polar cell in the same manner 
as first, part of the spindle still remaining in the eg|^. 

7. (inversion of the part of the spindle remaining in 
the egg into a nucleus — ^the female pronucleus. 

8. Transportation of the female pronucleus towards the 
centre of the egg. 

9. Entrance of one spermatozoon into the egg* 

10. Conversion of the head of the spermatozoon into a 
nucleus — ^the male pronucleus. 

11. Appearance of radial stries round the male pro* 
nucleus, which gradually travels towards female pronu- 
cleus. 

12. Fusion of male and female pronuclei to form the 
first segmentation nucleus. 

The contents of the germinal vesicle at maturity, and 
before impregnation, are for the most part fluid, but may 
be granular. Their most characteristic component is, 
however, a protoplasmic network, which stretohes from 
the germinal spot to the investing membrane. The fisure 
illustrating this, copie)^ from Hertwig, reminds one of the 
protoplasmic network in the oval cells of the hairs of 
Trade^cantia Virginica, along which the living paitides 
move^ and constitute the phenomena of Cydcsia. The 
germinal spot is capable of amoeboid movement, iind is 
more strongly coloured by staining fluids than the re- 
mainder of the vesicle. 

Hertwig's discovery of the male pronucleus, and the 
fusion of a male and female nucleus in impregnation 
affords no proof of Darwin's theory of Pangenesis, cor 
does it explain the origin of sex in the embryo. 



ACTION OF IRON, OOD-LIVEB OIL, AND AB. 
SENIC ON THE GLOBULAR RICHNESS OF 
THE BLOOD. 

DBS. E. G. CuTTXB and £. H. Bbaoford, of Boston, 
have contributed an article upon this subject to the 
January number of American Journal of Medical S^tencei^ 
which will be read with interest in connection with Dr. 
Little's paper in our last issue. 

As the result of many observations^ which are givto in 
detail, they have deduced the followmg conclusions as to 
the effect upon the blood produced by administrajdon of 
these drugs, both in health and disease : — 

1. In health, iron causes no increase in the number of 
the red corpuscles ; but in the pathological state called 
anssmia there is an increase in the num&r of the red cor- 
puscles under its use. 

2. In the healthy subject cod-liver oil caused an«i- 
creaee in the number of the red corpuscles, and a slight 
increase in the white. In certain pathological conditions 
this seems to be also the case if the medicine is well 
borne. If, however, the morbid process is active, and. 
the appetite is disturbed, the medicine does not appear to 
check the consequent ansemia. 

3. Liquor potasses arsenitis given in health caused a 
progressive decrease in the number of the red and white 
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oorpnfldes, thai of the latter being most marked. In 
severe anssmia, on the contrary, there seems to be an in- 
eraase at fizet of both red and white corpuscles. After a 
eertdn point there is a steady diminution of both^ how- 
even In the case of leucocyUiemia there was a decrease 
in both the red and white corpuscles^ the decrease of the 
latter being very marked. 

INVESTIGATIONS ON THE LOCAL EFFECTS OF 
THE BO-CALLED ASTRINGENTS UPON THE 
BLOOD-VESSELS. 

DtL H. BOBINSTBIN {Wuenburg Phyi. Med. Verhdlg,, 
1870) examined the effects of solutions of aigentum nitri- 
cum, plumbi acetas, acidum tannicunii gallicum and 
pyrojg^ulicnmy ferrum sesquichloratum and alumen, by 
applyii^ them to the mesentery of curarised frogs, and 
measuring the calibre of the affected vessels with the 
micrometer. The most ^werful contraction was pro- 
duced by nitrate of silver in a solution of one to ten per 
cent the observations bdng often disturbed by the ensu- 
ing partial opacity of the tissues. The contraction in 
man^ cases involved one-half of the lumen, both of the 
arteries and veinSf bein£^ less marked in the capillaries, 
and manifesting itself m the course of a few seconds. 
Bnsanstein obs^ved a stoppage of the circulation in the 
affected vessels^ which was permanent in the capillaries, 
but at times only transitory in the arteries and veins. 
Tsnnie acid, contnxy to expectations, was found to have 
the opposite effect, dilating arteries, veins, and capillaries, 
as much as one-half of their calibre, while they t^came at 
the same time choked with blood corpuscles. The dilated 
vessels immediately contracted on the application of 
nitrate of silver. Gallic and pyrogallic acid were found 
to have the same offset as tannic acid. Acetate of lead 
podnced a contraction of the arteries and veins, though 
less markedly than nitrate of silver. Its effect could not 
be traced to the capillaries. Occasionally a stopj^e of 
the circulation was observed. The vessels almost invari- 
ably contained white coagula, consisting of conglome- 
rated, colourless blood corpuscles, often adhering to the 
walls of the vessels, and thus giving to their transverse 
sections a beaded appearance. A ten-per-cent, solution of 
liquor fern sesquichlorati had no perceptible effect. A 
fiily*perHsent. solution caused a contraction of the vessels, 
though in a still lower degree than acetate of lead. This 
coDtiaction was limited to the arteries and veins, while 
the capillaries remained dilated. A frequent result was 
coagulation and discolouration of the blood within the 
Teasels. A discrepancy was observed in the results of the 
various experiments with alum solution. The vessels 
were in some cases contracted, in others dilated, while in 
others, again, no appreciable change was noticed. In the 
captUanes, especiallv the smaller ones, the circulation 
often ceased. In order to prevent reflex action, he extir- 
pated the spinal column of the frog, and destroyed the 
communication between the vessels and the heart, 
without changing in any way the local effect of the sub- 
stuices above mentioned. From the results of these ex- 
periments the author infers that only nitrate of silver and 
acetate of lead can be said to exert an astringent action, 
ic, to cause contraction of the tissues, this effect being of 
uncertain occurrence in alum, and the li^. ferri sesqui- 
cblor., and entirely absent in the tannic acid group. 

We suppose some experimenter will be bringing for- 
ward eviaence of another kind ; and so we may wait 
before abuidoning altogether the teaching of clinical 
experience. 

TBAOHEOTOMT WrTHOUT TUBES. 
Db. H. A. Martiv, of Boston, brought this subject 
More the late meeting of the American Medical Associa- 
tloD. He omated 35 years ago in this way. The ordinary 
feq iTlftn brag made ailver wires are introduced into the 
edges of the wound and secured behind by means of an 
elaiiio band. By keeping the opening patent in this 



manner, the patient may be left to the care of an ordinary 
nurse, there being no tubes to get stopped up and require 
skilled interference. 



AN INFANT OPIUM-EATER. 

A REMARKABLS caso, in which a child three weeks old 
had paregoric prescribed for synovitis of the knee-joint, 
is reported by Dr. J. L. Little in the American Journal of 
Ohstetrict, After a while laudanum and Majendie's solu- 
tion were taken. In two months half a dram to a dram 
was needed daily, and at eight months of age we are told 
the child consumed tvfo ounces in twenty-four hours. The 
dose was diminished three drops daily until only ten 
drops were taken at bed time. The child improved 
regularly and is intelligent. 



BELLADONNA IN COLLAPSE. 

Dr. R. Wxbbr recommends {Phil, Med, Times) small 
doses of belladonna as superior to musk, camphor, alcohol, 
or other stimulants, to restore the action of the heart in 
collapse. He seems to daim originality for the idea, but 
all advanced therapeutists have long been aware of the 
action of atropine in stimulating the heart as well as the 
respiration. For these purposes it has been employed in 
most conditions in whidi such a stimulus is needed, and 
the state of collapse is one of these. 



ON THE ACTION OF AN^3TflETIC3 (3UL- 
PHUEIC ETHER, CHLOROFORM, AND CHLO- 
RAL HYDRATE) IN THE RESPIRATORY 
CENTRE AND CARDIAC GANGLION. 

YuLPiAir {La FVcmee MHicak) finds that the hearts of 
animals under the influence of curara are less susceptible 
to the electric stimulus applied to the peripheral end of 
cut pneumogastric nerves, and therefore less readv to stop 
under its action, as the experiments of Weber show. In 
i ^nimalw under the influence of ansesthetics the heart and 
respiration stop more rouiily, and do not commence in a 
few seconds to beat, as in unourarised animals. 

Chloral hydrate injected quickly causes a paralysis of 
respiration, followed in two or three minutes oy stoppage 
of the heart's action. Interrupted faradisation by pro- 
ducing artificial respiration saves life in many such cases. 
Sometimes the heart stops suddenly first, the respiration 
afterwards ; in such cases faradisation rarely succeeds in 
restoring their action. Faradisation of the superior segment 
of the vagus often causes sudden death in chloralised 
^wimjilg^ jost as.Bert has shown it may do in non-chloralised 
animals. 

(Some of the &cts in reg^ard to the protective {mwer of 
curara over the heart's action, paralysing the vi^ and so 
rendering them less capable of conveying the imtation of 
&radiaation which causes the cessation of cardiac action, 
and the much greater difficulty of causing a renewal of the 
cardiac and respiratory movements when the heart stops 
first than when the respiration is the first to stop, agree 
with the results of the experiments of Dr. Munro, now of 
Man<^ester, made in Cupar in 1875-6. for the British 
Medical Association, which, so far as tney went, showed 
that the same protection was afforded by atropine against 
the irritation caused by chloroform, the heart's action in 
frtiimiJ« killed by the latter invariably stopping before the 
resiaration ; but when protected by previous injection of 
atropine as invariably iuter*-in one instance, indeed, the 
cat remained alive after chloroform had been given through 
a tracheotomy tube for thirty-five minutes — under the same 
drcumstances a nqn-atropised animal would have died in 
about two minutes. Munro also found no difficulty in 
resuscitating animals after the respiration only had stopped, 
it being much more dangerous for the heart to stop first) 



DALTONISM. 

Favrb {Le Courier Midicat) before the Academy of 
Sciences, estimates that 3,000,000 persons in France suffer 
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from colonr blindneBS. The proportion of women to men 
18 only one to ten. For from being incurable, nine cases 
in ten can be eared by methodical exercise on coloured 
objeote. Mothers should be careful to derelop the 
" chromatic sense " in children. 

He points out that in fdture no one oueht to be allowed 
to enter railway serriceSi the nayy, or schools of painting 
without being examined to show their knowledge of 
colours. 

PILOOARPINE AND NITRATE OF 
PILOOARPINE. 

Dor {Jjyoft^ Midieal and JjAbeille M/dieal) states that 
the dose for injection of the nitrate is 52 to 2^ centi- 
grammes (about ^ grain), in a solution of the strength of 
1 in 10. The action is much more certain and twenty 
times stronger than jaborandi. The effects are produced 
in from one to four minutes. Vomiting is sometimes pro- 
duced. The temperature fidls in some cases from 37^*4 C. 
(99-3 F.) to 36<»-8 0. (96*4 F.), or even to 35-3 0. (96'5 F.). 
bometimes there was pericardiac pain. No marked influ- 
ence on the urinary secretion. The solution loses much of 
its action i^r being kept two or three days, therefore it 
i^ould be made fresh when wanted. An injection of 
two-thirds of a milligramme (about 1-100 grain) of sulphate 
of atropine stops at once sweating and salivation. 

In ophthalmic medicine it has oeen employed in serous 
irido-cnoroiditis with diffuse opacity of the vitreous body. 

Weber gives a case of croup cured by it and Demme 
has employed it eighteen times in dropsy after scarlatina, 
its action in produdng abundant sweating surpassing any 
oUier means yet known. In children under two years the 
dose is 0*005 grammes (1-14 grain), from two to six years 
about 1-10 grain ; from seven to ten, from 1-7 to 2-5 
grain (O'Ol to 0*025 grammes.) Generally only one injection 
is given in twenty-four hours, but in urgent oases two to 
four in twenty-four hours. The treatment continues four 
to six days. 

In pleuritic effusions pilocarpine is not so useful as 
compressed air. 

The antagonism between pilocarpine and atropine is 
worthy of being borne in mind in treating cases of 
belladonna poisoning. 

TUBERCULAR MENINGITIS CURED BY IODIDE 

OF POTASSIOM. 

CuFTBB {La France AfMicale) gives notes of a case in a 
man 34 years of age, in which two grammes daily were 
given with good effect 

TREATMENT OF ERECTILE TUMOURS. 

VerkbuiIi {La France MSdicale) recommends injec- 
tions of small quantities of the following solution : — 
Distilled water } -- ^^ ^».^^^ . 
Perchloride of iron | ^* ^ grammes ; 
Chloride of sodium, 4 grammea. 
Several punctures may be made, and a few drops in- 
jected at each, the skin surrounding the tumour oeing 
firmly pressed by the ring of a key, to prevent absorption 
taking place before a clot is formed. 



TREATMENT OF HICCOUGH BY PILOCARPINR 

Ortille {BuH de THrap.) stopped at once an obsti* 
nate hiccough by 2^ centigrammes of the muriate of 
pilocarpine. The hiccough did not return. 



DALTONISM TREATED BY FUSCHINE 

SPECTACLES. 

Javal {La France MSdicale) finds daltonism corrected 
by a thin plate of gelatine coloured by fuschine, intro- 
duced between two glasses. 



CASES OF STRANGULATED HERNIA TREATED 

BY ESMARCH'S ELASTIC BAND. 

Ohapelle {L'Awnk Midicale and Univ, Medical) 
publishes three cases reduced by this means. In two 
cases it was tried and failed. 



THE PHYSIOLOGICAL ROLE OF THE HYPO- 
PHOSPHITES. 

Paqitblin and Jolt {La France Midicale) from a few 
experiments conclude that the hypophosphites are not 
reeonstituents, but only diuretics. (They seem to have 
drawn their conclu8i(His rather hastily). 



EXSANQUINE STATE OF LIMBS WHEN MAIN- 
TAINED IN THE UPRIGHT POSITION. 

Prof. Lister has demonstrated {Mbuvement M4dicaT) 
before the Paris Academy of Medicine, that this is pro- 
duced not by a simple mechanical action, but by reflex 
action caused by the depletion of the veins exciting 
muacularcontraction of the arteries. 



TREATMENT OF WHOOPING COUGH BY 

BRYONY AND DROSERA. 

LouvET Lamare {Mouvement M4dical) advocates the 
use of tincture of bryony in the earlier stages in daily 
quantities of 1 gramme for a child of seven years, stating 
that it soothes very much the tracheo-bronchitis, which 
is at that period the only af)preciable marked manifesta- 
tion. In the second period, tincture of drosera diminishes 
the number and frequency of the attacks of cough, and 
often after the third week it may he hoped that a most 
severe whooping-cough will be cured in a few days. 

ERGOT IN BLEEDING PILES. 

Lansing says he {Mouvement Midieal) has found 
ergotine suppositories, used night and morning, effica- 
cious in this malady. 

POISONING BY CITRINE OINTMENT AND 
SOLUTION OF ACID NITRATE OF MERCURY. 

Antonio {Nuova Liguria Medic,) mentions two cases of 
mercurial stomatitis produced by 'citrine ointment, 
applied four times for itch, and a case of death after 
ulceration, cau&ed by the solution in rose water, as ordered 
by Niemeyer. 

GEOGRAPHICAL DISTRIBUTION OF PHTHISIS. 

Lanoereaux {Le dourier MidicaV) in a note on this 
subject, observes th^t it is rare in the polar regions, 
commonest in the temperate zone, where people are 
closely gathered U^eaher, and living under bad hygienic 
conditions. Inhabitants of elevated regions are little ex- 
posed to it, and it is; not known among savages ; it is 
common in low, damjp, warm places. In the tropics it is 
often acute. ' 

J — 
NITRATE 01* AMYL IN RINGING OF 

•THE EARS. 

Michael. 
found 
affection. 

DELIVERY PREVI^J^TED BY HYPERTROPHY OF 
THE fFCETAL KIDNEYS. 
Matthews Ddncj^an has described to the Obstetrickl 
Society of Edinburgh a case in which the kidneys each 
weighed one poun^^ and were five inches in len^^ 
They were filled by ^sts, apparently enlarged Malphigian 
corpuscles. • 



[OHAEL. of Hamburg, {Cowrier Midieal) reports he has 
i inhalations of 4wo to five drops useful in this 
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INHALATIONS OF AMMONIA PREVIOUS TO 

THE GIVINO OP CHLOROFORM. 

OooHnni and Lnpo (La ClitK di Napoli and Courier 
MidiedC) haye used theae inhalationBi as they think, with 
advantage, to eonnteract the depreaeiog effect of the chlo- 
rofomu 



INJECTIONS OP CHLOROFORM IN SCIATICA 

AND HERPES. 

Bflsnmt ^GaxetU du HdpUaux) has naed this means in 
aciaticay giving immediate reliet He used ten to eighteen 
minima Comns has given it by deep injections of 30 
to 40 drops, and Cerenville has used as mucn as 50 drops. 
No general affects were prodaoed. — {Le Oowier MSdioal), 
Doc (BctUm Mid. a$ul Surg. Jaunik) has found the same 
benefit from it in herpes. This treatment was first begun 
in America, and was reported on in Thb Doctob in 
1875. 

(The writer of the above need it in a case of severe 
tic which had lasted seven years, during the last yuir 
of which she had been constantly confine to bed. The 
relief given was immediate, and continued for about three 
montlu, during which the general health was much im- 
proved, so that the tic never returned with anything 
approaching its former fearful severity.) 

CALOMEL IN DIPHTHERIA. 

Db. G. Rkthb, in the Canada Med, Record^ writes in 
fitvonrof the free exhibition of calomel in full doses 
until the intestinal evacuations become ^[reen, gelatinous, 
and resemble the frtth-water polyps seen in water troughs. 
He has given as much as haif-an-ounee before leaving it 
off, even to a diild. He seems to think little of twenty 

grains for a first dose and 10 grains an hour or two after, 
hould prostration result, he says "jon may rely on the 
fact that you have been mistaken m ^our diagnosis " ! 
Not much comfort this to doctor or patient Such logic 
wiU not revive the use of massive doses of calomel. 



ANOTHER HEALTH RESORT. 

Ma. S. C. Hall has been to Glengariffe, has been en- 
chanted with its beauties, and strongly recommends it as 
a home substitute for Nice, Cannes, or Algiers. Those 
who are about to visit the Lakes of Killamey should get 
a copj of Soeidl Notes for June 22 and read his lively 
description. They will then be sure to run over to Glen- 
gariffe and judffe for themselvej. It is thought that suit- 
able accommo&ftlon for wmUr visitors will be forthcom- 
ing if a demand ooonrs. Now and in autumn there is no 
hSk. 



ACTION OF PURGATIVES. 

BaiasB, experimenting by Morean'a method, finds that 
in all cases secretion is increased. There is not only 
transudation of fluid, but the contents showed that the 
intestinal glands had acted freely. This anplies to neu- 
tral salts and to drastics. The latter, in full doses, pro- 
duce inflammation. All excite peristalsis. Simple laxa- 
tives—via., senna, rhubarb, calomel, aloes, gamboge, and 
caator-oil seemed onlv to excite peristalsis without in- 
oreaaing secretion. The loops of intestine in which they 
w«t6 introduced by their active movements spread the 
drug all over the mucous membrane, and the aqueous 
part of an infusion of senna was removed. 

MORPHIA AND ATROPIA. 

Tan antagoniBm of these agents has been widely dis- 
cussed, and is becoming more and more accepted by 
therapeutists. Still, some doubt lingers in the minds of 
many as to the fulness of the antagonism. Lately several 
paragraphs have appeared in reference to a case of opium- 
poisoning in which a toxic dose of atropia was injected 
and recovery took place. Soma journals have strongly 



recommended this bold practice. We deprecate it There 
is no need to run such risk, and the case in question 
cannot be fairly interpreted as sanctioning the treatmenti 
True, the patient recovered from both poisons, and so the 
case seems at first sight successful ; but many persons 
have recovered after larger quantities of laudanum with- 
out treatment, though we doubt if the same mav be said 
as to the counter-poison. All experiments teach us that 
only small doses of atropia shoula be used for this pur- 
pose, so small that they can be repeated, and we feel 
sure the safer plan wiU receive the sanction of most 
practitioners. Heubach found I-60th to l-30th gr. of 
atropia sufficient The effect of the injection is almost 
immediate, and can be watched. It can oe repeated when 
it fails. Why, then, resort to a dosewhich may itself close 
the patient's career ? 



TOPICS OF THE TIKE. 



LAPARO-ELTTROTOMT— A SUBSTITUTE 
FOR CESAMAN SECTION. 

Thb disheartening results obtained even by the 
most dLstingiiisbed operators in endeavouring to effect 
delivery whcro great disparity exists between the size 
of the foetus and that of the genital canal of the 
mother has always been a source of anxiety to 
thoughtful surgeons. Dr. T. Gaillard Thomas, of 
New York, has revived an interest in an obsolete 
operation — laparo-elytrotomy, as a substitute for 
Caesarian section, and the thanks of the public in 
whoso interest he is acting is due to him for doing 
so. Indeed to him is due much more than the credit 
of merely reviving a forgotten mode of procedure, for 
the operation seems to have been but little known 
and less tried before 1870. Jorg seems to have been 
the first to suggest this operation, but there is no 
record of his having ever performed it Kilian 
alludes to one fatal case operated on by Ritden, and 
though Bandelocque, Physik (of Philadelphia), Vel- 
peau, and others allude to it, apparently no other 
case is recorded until Dr.. Thomas's in 1870, unless 
one of Bandelocque's, begun, but completed by Caasar 
rian section, be regarded as one. However, Dr. 
Thomas modestly disclaims the assertion that the 
operation was first performed by himself, merely 
stating that after such researches as he could make 
into the history of the subject, he has been unable to 
find any case previous to his own. He had the sub* 
ject in his mind for many years, and had several 
times performed the operation on the cadaver before 
the opportunity occurred for his first operation on a 
living subject, in 1870. The patient was dying of 
pneumonia, "almost entirely pulseless, cyanosed, 
breathing with loud laryngecd rattle, and almost en« 
tirely unconscious." 

Partial anaesthesia (by means of ether) was induced 
to calm restlessness, and then the os was dilated by 
the hand passed into the vagina. An incision was 
then made through the abdominal muscles, extend«i 
ing isom the spine of the pubes to the anterior supe- 
rior spinous process of the ilium. The wound was 
then dilated by the finger, the peritoneum carefully 
lifted aside^ and the vagino-uterine junction was at 
once reached. This was divided, and by means of a 
blunt hook the cervix was drawn into the right iliac 
fossa, while the fundus was depressed in the opposite 
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direction. Two fingers were then introduced into 
the uterus (through the opening in the iliac fossa), 
the foetal knee seized, and delivery effected easily and 
rapidly. The child (seventh month), which was alive, 
but hare-lipped and otherwise badly developed, lived 
some hours. Subsequent to this case Dr. A. J. C. 
Skene, of Brooklyn, performed laparo-elytrotomy 
three times, the case being fully reported by Dr. 
Thomas, with most satisfactory results. The total 
number of cases, so far reported, is five ; of the five 
children four were delivered alive, the fifth having 
been killed by perforation prior to laparo-elytrotomy 
being undertaken. One of the deceased mothers, as 
stated, was moribund at the time of the operation, 
which was performed entirely in the interest of the 
child (Dr. Thomas's case) ; the other (Dr. Skene's 
patient) was also at the point of death, the child's 
head having been perforated with the object of ex- 
tracting by the vagina. Certainly nothing approach- 
ing to these results have ever been attained by 
Caasarian section, which cannot but be regarded as a 
terribly dangerous operation performed with a salu- 
tary intention. Even when the child is deliberately 
slain, a most offensive proceeding, to diminish the 
mother's danger, the results to the mother are hardly 
such as to compensate for the destruction of the child. 

Statistics of capital operations are notoriously un- 
reliable, especially in such cases as Csasarian section. 
This operation in many cases is performed at the 
patient's house, and in a very private manner. The 
veil of privacy is rarely lifted unless the case turn 
out a success, so that it is certain that even the known 
bigh rate of mortality from Caesarian section falls 
short of the actual facts. Dr. Thomas states that 
from 1621 till 1878 only one successful Ccesarian 
operation has occurred in New York and its suburbs ! 
What wonder, then, that he should be anxious to 
introduce to the profession an operation which bids 
fair to prove most salutary in lieu of one which has 
been most deadly ! The difficulty of performing 
laparo-ielytrotomy is much less than craniotomy or 
embryotomy in cases of very contracted pelvis, and 
the dangers to be incurred are much less. Haemor- 
rhagd, wliich is the greatest risk to be feared, did not 
occur in any of the cases recorded by Dr. Thomas. 
In fine, it may be stated that laparo-elytrotomy has 
during its very earliest stage, when every step in its 
performance was an experiment, been attended by a 
far greater success than has been achieved in Caesa- 
rian section during centuries, even adopting the 
most favourable statistics. Four operations were per- 
formed upon women whose children were living when 
they were undertaken ; in the fifth case the child 
had been previously perforated, and was surely dead. 
Four children were delivered alive and uninjured. 
Of the five mothers three survived and are in good 
health ; one of the others was in articulo mortis at 
the operation, the other very bad. With such a his- 
tory laparo-elytrotomy comes well recommended, and 
no doubt will promptly be recognised as not only a 
justifiable operation, but as the only operation, unless 
in cases where some very decided contra-indications 
exist. The introduction of the operation is a triumph 
of which the medical profession in America may be 
proud. 

Thos. Whitbsidb Himb, B.A., M.B. 

Sheffield. 



Since sending the above to press, I have had an 
opportunity of performing the operation myself. The 
results, though not all that could have been desired, 
were such as to make me feel confident that CsBsarian 
taction will rarely be performed in the future, and 
the laparo-elytrotomy will be adopted in its stead. 
The case will shortly be published. 

T. W. H. 



ON IHE VALUE OF ANTKEPTIC TREAT- 
MENT OF PENETRATING GUN-SHOT 
WOUNDS OF THE KNEE. 

Dr. C. R Eethbb, of Dorpat, Consulting Surgeon 
with the Army of the Caucasus, during the late war 
has published in the 8t, Petershurgher Mediciniseh^ 
Woch^nschriftf March 9, 1878, an account of the 
cases under his care in the campaign. 

" Gun-shot wounds of the lower extremities have 
at all times excited the greatest interest; in 
former campaigns, because the surgeon sought to 
discover the causes of their remarkable danger to 
life, and in more recent campaigns because the 
briUiant results of conservative surgery applied to 
the treatment of wounds of the upper extremity, 
demanded the testing of the same method in the 
lower extremity. After von Langenbeck had dis- 
covered, in the Austrian war of 1866, to how great 
an extent conservative surgery was applicable even 
in gun-shot wounds of the knee, and how favourable 
were the results, the interest of surgeons in^ the 
treatment of these cases has been more especially 
excited. On this account it is proposed to report 
briefly on the gun-shot wounds of tne knee healed 
by me in the recent war in Asia." 

Of a total of 81 cases of wounded knee, there 
were 28 in which the bullet was driven into the 
parts. 

Eighteen cases were treated from the onset by the 
antiseptic method — *' primary antiseptic treatment." 
The mortality of these was 16'6 per cent. 

In none of the eighteen treated was either 
primary or secondary amputation performed. The 
fifteen who recovered, not only recovered without 
loss of limb, hut they also recovered motion in the 
joint. Of the three deaths, one was caused by 
haemorrhage from wounded popliteal artery and 
vein, one from lung disease (FettemhoUe, fatty 
degeneration of lung capillaries) two days after 
being wounded, and one from tuberculous suppura- 
tion (of the knee ?), hectic, uncontrollable diarrhoea. 

Forty cases were at the outset treated without 
any regard to antiseptic principles, t.^., they were 
explor^ without antiseptic precautions, without 
cleansing of wound by antiseptic washes or injec- 
tions, without antiseptic bandages or dressings ; 
subsequently f they were subjected to antiseptic treat- 
ment — " secondary antiseptic treatment." The 
mortality in this group oi cases was 85 per cent. 
Intermediary amputation was performed in nine of 
these, of whom seven died. Secondary amputation 
was performed in twelve cases, of which nine died. 
One only of a total of 40 cases treated by partial 
use of antiseptics recovered with the limb saved, 
that limb remaining ankylosed. 
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The 34 deaths were caused : 10 by " septic in- 
fiammation/' 12 by " metastatic embolic pysBmia/' 
4 by " peracute cuffuse suppurative arthro-menin- 
gitis/* 7 by tuberculous suppuration, hectic, 1 by 
carbolic acid poisoning. (The author does not state 
whether this poisoning was through absorption at 
the exposed surfaces.) 

Twenty-three cases were at no stage treated anti- 
septically. Of these 13 underwent secondary ampu- 
tation.^ Of the total 23 cases, 22 died, showing a 
mortality of 96 per cent, of those treated entirely 
without antiseptics. The causes of death investi- 
gated necroscopically, were : 3 from septic inflam- 
mation, 7 metastatic embolic pysemia, 5 tuberculous 
suppuration (of the Imee, it is presumed), hectic, 1 
dysentery, 1 tetanus, 1 cause unknown autopsy 
liaving been neglected. 

Dr. Keyher avoided unnecessary internal explora- 
tion of we wound, employed splints to prevent 
movement of the joint, extracted loose and foreign 
bodies, and the projectile. This, in one of the cases, 
had broken the patella into three pieces, and had 
lodged itself in the tibia. In another case it had 
broken off and displaced the external condyle of the 
femur. In four cases the projectile had traversed 
the joint. The disinfecting agent consisted of solu- 
tion of carbolic acid, 2} to 5 per cent. The mode 
of employing this solution is worthy of mention. 
He used a common glyster sjrringe, drove the fluid 
with the utmost pressure into the cavity of the 
joint, so that aU its recesses might be filled, and 
aasured and completed this washing out of all inter- 
nal parts by closing the external openings, and 
whilst keeping the cavity full of the solution, made 
flexion and extension movements of the Umb ; in 
fact, carried out " pump movements of the joint." 

"Drainage tubes were employed, sharp edges of 

bone and projecting pieces which interfered with 

the laying of the tuoes were removed by the gouge 

or chisel and mallet. Enlarging the external wound 

. was scrupulously avoided. 

<<The smaller the external wound the mpre 
thoroughly the cavity can be washed out." 

" Important practical experiences as to the mode 
of effecting drainage firom the anatomically compli- 
cated formation oi the knee-ioint are given." The 
removal of secretion from toe supra-patellar bursa 
and the anterior chiunber of the joint is easy enough. 
Any lateral incision of sufficient size to admit the 
dnun tube answers the purpose. The chief difficulty 
consists in the drainage of the posterior chamber, 
the accomplishment of which is so much the more 
important as pus so readily stagnates in this part. 
On account of the popliteal blood-vessels, drainage 
from behind is out of the question. ^ Recourse must 
be had to lateral incision on both sides of the arti- 
culation by semi-circular cuts 5-6 ctm. long, fol- 
lowing the direction of the condyles carried directly 
intome joint. By this means the posterior chamber 
is laid open on both sides without injury to the 
muscles. But, as even in the flexed position of the 
limb the drainage tube cannot be carried into the 
chamber^ it was necessary to remove with chisel and 
mallet enough bone from the posterior convexity of 
both condyles, so that each condyle might receive a 



tube into a small transverse gutter. Of five cases 
thus operated only one survived ; he recovered with 
a useful limb. 

It was necessary to fall back upon lateral incision 
into the loint on the peroneal side with lateral posi- 
tion of the limb, afterwards placing the limb in a 
slightly flexed wooden splint, giving up the desire 
of securing a fiilly extended limb. The result of 
this more simple and effectual means of discharging 
the contents of the joint, was not more favourable 
than in the cases reheved by chisel and mallet. The 
author remarks that in the worst class of knee gun- 
shot wounds the mortality during the wars of the 
last ten years has fluctuated between 58 and 83 per 
cent. He concludes by the observation that surgeons 
must either have earlier and more frequent recourse 
to amputation, or discover some better means of 
conducting the suppurative processes within the 
knee-joint. It is evident that tne more severe forms 
of shattered knee-joints from gun-shot wounds are, 
despite Listerism, as dangerous to life as ever ; a 
laudable confidence in antiseptic treatment, the 
natural result of its success in the less complicated 
injuries, may have led in the recent campaign in 
Asia to attempts to save limbs which in former cam- 
paigns would have been removed as early as prac- 
ticaole by amputation, and in so far an undue confi- 
dence in antisepticism may have done harm. In 
judging, however, of the results of any treatment of 
these serious injuries, we have to take into account 
many circumstances which tend to render nugatory 
the humanity, the science, and the experience, of the 
surgeon. It would be interesting to the patholo- 
gist and therapeutist to know to what extent the 
efforts of the surgeon are more successful at the 
beginning of a campaign than towards the end, 
when, as in the Crimea, the constitutions of the 
men have been exposed to over-fatigue, inclemency 
of the- seasons, insufficient and unsuitable diet, 
scurvy, depressing influences as to the prospects of 
the war, home-sickness, and the like. We should 
like to faaow the average age of the recovered and 
and fatal cases, the proportion of seasoned to un- 
seasoned soldiers ; for it is probable that at one 
period of a campaign, when the weakest constitu- 
tions have been eUminated, the mortality from 
severe injuries might be proportionately diminished, 
or the tendency to evil later in the campaign, be 
equilibrated by their removal. At all periods of 
history the bulk of the fighting men have been very 
young, perhaps never more so than at the present 
time, when the Continental system of conscription 
and limited service with the colours prevail. We 
consider it to be incontestable that owing to the 
yet immature condition of the articular structures 
in the young, their joints are less tolerant of injury, 
a considerable proportion of young adults, strong m 
muscle, active, and apparently robust, possess joint- 
tissues prone to take on suppurative action when 
injured, whatever principles of surgery may be 
practically applied. 

These considerations prompt us to remark that 
experimental conservative surgery in the lower 
extremity, in its desire to save limbs in case of 
severe complicated injuries of the knee-joint, should 
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look to the constitution of the individual as far as 
this can be done during the nressure of events in 
warfare, and perhaps afford tne sufferer a better 
chance when having to repair the smaller bony 
injury effected by amputation in the comparatively 
com^t shaft of a lon^ bone, than by naving to 
repair a much larger injury of bony tissue of the 
articular ends of ^nes and of joint BMrhce, both 
being particularly prone to suppuration. We have 
not the statistical figures before us, but assuming 
that the average of amputated thigh exhibits 50 
per cent, of failures, there is a wide margin of hoped- 
for success against the 80 and 90 per cent, of deaths 
from the severest gun-shot wounds of the knee. 
Dr. Reyher's success with antiseptic treatment 
thoroughly carried out, would lead us to expect, if 
Lister's views of the efficacy of antiseptics m pre- 
venting suppuration be correct, that it ought to be 
as successful in^ the management of an amputated 
surface as of a joint wound. We need statistics of 
primary amputations of thigh in the severer knee 
injuries dunng the late war to enable us to lud^e. 
Dr. Reyher has appended tables in which the 
total 81 CBses are grouped according to the precise 
degree of injury of particular parts of the knee, the 
capsular li^ment> the patella, the condyles, and 
combined injury of the whole of these parts. These 
tables clearly show that even in the severest class of 
cases — those needing, in fact, the discovery of some 
means of diminishing the frightful mortality of gun- 
shot wounds of the Knee — ^Lister's antiseptic treat- 
ment stands out pre-eminently as the means of 
having saved many lives. Thus four cases in which 
the projectile was driven into the. joint, and which 
were throughout treated antiseptically, all recovered, 
whilst of fifteen similar cases treated by secondary 
antiseptic treatment, only one recovered, whicn 
shows a mortality of about 93 per cent. ; and of 
nine cases treated without antiseptics at any stage, 
the whole died, a mortality which Dr. Reyher re- 
presents as 100 per cent., the idea of doing which 
would excite a smile were it not in relation to so 
grim a subject It would have added to our means 
of correctly judging as to the comparative value of 
primary and secondary Listerism as against non- 
Listerism, if Dr. Reyher could have informed us 
how soon after the receipt of the injury the respec- 
tive modes of treatment were commenced. 

Elsewhere (page 163), when treating of spinal ab- 
scesses, grave doubts have been expressed as to the 
value ofListerism in the generality of those cases, 
but in relation to gun-shot wounds of the knee,* 
these comparative results of antiseptic surgery in 
Dr. Reyher's hands are as surprising as they are 
gratifying. Dr. Reyher is well and personally known 
to many m this country, is looked up to by his sur- 

S'cal colleagues in Germany and Russia as a man of 
e highest lionour and veracity, as weU as skill. It 
must be admitted by all that this recent contribu- 
tion of surgical triumphs effected by the aid of an- 
tisepticism, achieved amidst the lamentable sanitary 
condition of the sick and wounded of the Asiatic 
portion of the Russo-Turkish war, is a splendid page 
in the progress of our art, due to the genius of 
Lister, and the zeal and perseverance with which 



Lister's method has been pursued by one of the fore- 
most surgeons of Northern Europe. 



FCETAL THERAPEUTICS. 

The effect on the foetus of drugs administered to 
pregnant women, has long been a source of interest- 
ing speculation. Experiments have been made with 
a view of settling the questions involved, and the 
facta have frequently been subjected to discussion. 
Last year. Dr. Salvatoro Caro, brought the question 
before the New York Academy, and he has again 
recently introduced it to the same body. In our last 
voL, p, 152, another contribntion to the subject is 
epitomised. At the Geneva Congress the employ- 
ment of anesthetics during labour, which is closely 
allied, was also rather freely discussed. M. Burdel 
has reported on the effect of quinine on the fcstus. 
It is therefore well to give some account of those 
papers. 

In Dr. Caro's paper at the New Toric Academy 
of Medicine, on May 2, 1878, the following 
question was discussed : Are medicines, particu- 
larly narcotics, deleterious to the fostus when 
administered to the mother during gestation and 
parturition) He considered the anatomical rela- 
tions between the maternal and the foetal circu- 
lation, the method by which oxygenation of the 
blood in the foetus was performed, and the reasons 
why such drugs as salines and ethereal substances 
affected the foetus, while the foetus remained un- 
affected by woorara, opium, &c,, when administeied 
to the mother. He then reviewed the indications 
for the use of opium during gestation and parturition, 
and its method of action upon the mother. With 
reference to the maternal and the foetal circulation, 
Dr. Caro reached the conclusion that there was no 
direct communication between the blood-vessels of 
the mother and those of the foetus, and that the 
blood of the one was always separated from the blood 
of the other. The proper oxygenation of the blood 
was obtained by the diffusion of gases through the 
delicate membranous septum which preventHBd the 
mingling of the blood of the foetus with that of the 
mother. 

Dr. Caro then made an elaborate study of the 
weight of the foetus at different periods in gestation^ 
the average quantity of blood possessed by the 
mother, and the quantity of morphine solution that 
would be present in the blood of the foetus, admitting 
that its substantial alimentation came from the blood 
of the mother, and reached the conclusion that only 
so trifling a quantity could be present that it would 
be incapable of producing any deleterious effect 

With reference to the use of opium in parturition, 
the chief indication was to relieve annoying pain and 
overcome rigidity of the os uteri. Its primary action 
was upon the nervous system of the mother; its 
direct action was expended there, and Dr. Caro was 
unable to understand how the nervous system of the 
mother could influence the nervous system of the 
foetus. Special reference was made to cases reported 
by Drs. Gillette, Matthewson, Thomas, Mund^ 
Barker, of Morristown, N. J., and others. He could 
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not tall, if the drug administered to the mother during 
parturition produced deleterious effects upon the 
child, how was it that in one man's hands it had 
always been used with impunity, while in the hands 
of others it had always been followed by injurious 
effects upon the child ] 

Dr. J. C. Dalton remarked that the practical bear- 
ings of the paper were very evident, and in it also 
there had been raised interesting physiological ques- 
tions. Did a drug, especially morphine, administered 
to the mother during pregnancy, also affect the 
foetus ? With r^ard to the modus operandi of thia 
communication, if it did not exist, full mention had 
already been made by the author of the paper ; and 
although there was a delicate, transparent membrane 
between the blood of the mother, and the blood of 
the child, at the same time there was a wide door 
open for the drug to enter the foetal circulation. 
Ilie direct passage of blood from mother to foetus 
was not necessary in order to permit the transmission 
of material from the mother to the child. When it 
was recollected that everything which the foetus had, 
with the exception of the minute egg from which he 
started, was material that came from the maternal 
blood, it must be acknowfedged that there was no 
a prkni impossibility with regard to the passage of 
the drug from the mother to the child ; certainly wo 
were not able to say that it was impossible for mor- 
phine, administered to the mother, to enter the fa^tal 
circulation. At the same time, it was well to bear 
in mind that we could not say that it did pass from 
one circulation to the other. Although morphine 
was absorbed into the circulation and carried into 
the brain and absorbed into the substance of the 
brain, it was not certain that it passed out from the 
maternal vessels into those of the foetus. For it had 
been proven that some substances passed into and 
out of certain sets of blood-vessels, and yet did not 
pass into and out of others. For example, potassium 
iodide passed out of the system by the saliva, while 
potassium ferrocyanide never passed out through the 
salivaxy vessels, yet both substances passed out 
through the kidneys. 

Another question suggested itself : Was it neces- 
sary for the morphine to pass bodily from the 
maternal blood to the foetal blood in order to produce 
an effect upon the foetus 1 Might not an effect be 
produced upon the foetus in consequence of an effect 
produced upon the nervous system of the m)ther 
without the morphine having any direct part in the 
operation 1 Dr. Dalton believed that we had arrived 
at a point where we could not deny the possibility of 
such an effect. There were well authenticated cases in 
which simple nervous impressions produced upon the 
mother had produced an eirect upon the foetus. Uow 
that effect was produced had not boon explained, but 
there was an almost universal adhesion to the 
opinion that purely nervous disturbances of the preg- 
nant woman might produce an impression in the 
body of the foetus. Whether it was done by con- 
tinuity of nerve-filament from the mother to the 
foetus, or whether it was all accomplished by the in- 
fluence of the vaso-motor nerves, Dr. Dalton was 
unable to say. It was well known that a nervous 
impression upon the mother increased the heart's 
action, and certainly we could not be surprised that 



it might produce a variation in the circulation of the 
maternal portion of the placenta, and if that distur* 
banco was well marked and continuous it must have 
an effect upon the nutrition of the foetus. It was 
also well established that the modification of the 
nutrition of the foetus produced by a nervous impres- 
sion made upon the mother might be very local in 
character. JRecollecting those cases, it might be well 
to bear in mind the question, might not a drug 
administered to the mother during pregnancy produce 
an effect upon the foetus indirectly, and not alone by 
the transportation of the drug into the foetal circula- 
tion 1 Dr. Dalton did not thmk we were in a condi- 
tion to say that opium administered to the pregnant 
woman in poisonous doses, or as taken by the opium- 
eater, was injurious to the foetus. In ordinary prao- 
tice morphine was given fur certain reasons. S"ow, 
suppose that the pregnant woman was suffering from 
some condition which demanded morphine, it was 
doubtless advisable to give the morphine and avoid 
something worse, rather than withhold it through 
fear of injuring the foetus and expose both mother 
and child to more serious consequencea 

Dr. Isaac E. Taylor remarked that in studying the 
cases reported by Dr. Gillette, he had been impressed 
with the fact that a very small quantity of opixmi 
was used, that the effect upon the nervous system of 
the mother was very rapid, and that the appearahce 
of the child was stnkingly like what he had seen in 
children who were sacrificed by well known causes, 
and not by the use of opium. With reference to the 
anatomical structure of the placenta, he had supposed 
there was no reason, if there was absorption, why 
the drugs might not pass through the delicate separa- 
ting membrane and enter the circulation of the child. 
But there wats no authority save one, who had shown 
that the urine contained morphine. Dr. Taylor was 
not prepared to reject the cases reported by Dr. 
Gillette, in which it was thought morphine exercised 
deleterious effects upon the child, but we did know 
of effects produced upon the foetus by nervous shock 
communicated to the mother, as had been suggested 
by Dr. Dalton. Dr. Taylor then related a case in 
which a sudden impression made upon the nervous 
system of the mother was followed by the death of 
the child, and yet the placental murmur continued 
for some time afterwards. Dr. Taylor further referred 
to a case in which the child presented in the pos- 
terior occipital position, was still-bom, and presented 
the same appearance as in the cases reported, in which 
the life of the child was thought to have been sacri- 
ficed by the administration of opium to the mother. 
Dr. Taylor was unable to determine how true narcosis 
could be produced in so short a time as had been re- 
ported in seme of the cases. In settling this question, 
the effect produced upon the child by tedious labour 
and by position, should be taken into careful con- 
sideration. 

Dr. Corson remarked that although it should be 
remembered the young child was exceedingly sensi- 
tive to very minute doses of opium, it was quite 
probable there was not the same liability to poison a 
foetus. The immense value of opium in obstetric 
practice would prevent us from materially modifying 
our practice, even In the face of the facts presented 
by those who believed there was danger of producing 
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deleterious effects upon the child. In his own prac- 
tice he had never hesitated in urgent cases to use 
opiates freely to lessen the agonies of protracted 
labour, and ho had not noticed any perceptible eub- 
soquent ill effects in the children thus born. 

Dr. Mund^ granted, as claimed by Dr. Caro, that 
opium administered to the mother by the mouth was 
absorbed and entered her circulation without aflfect- 
ing the foetus. But Dr. Caro had overlooked one 
point, and that was, the effect produced upon the 
fcetus by the hypodermic use of morphine upon the 
mother. In all the cases which Dr. Caro had re- 
ported the morphine had bein administered by the 
mouth, and it was claimed by those who argued upon 
the opposite side of the question, that the rapid 
ahaorption of the drug, such as took place after its 
use hypodermically, no matter in what manner it 
might act, whether through the circulation of the 
foetus or the nervous system of the mother, affected 
the foetus more rapidly, consequently more deleteri- 
ously. The practical question, therefore, was, could 
we continue the hypodermic use of morphine, as had 
been done, without exposing the foetus to the injuri- 
ous influence of the drug 1 Dr. Munde was of the 
opinion that we could, but his belief did not change 
the importance of the question, and he thought it 
was one upon which Dr. Caro had not been sufficiently 
explicit. 

Dr. Sell referred to gelseminium as a substitute for 
opium in the treatment of rigid os uteri. He recom- 
mended it in the form of concentrated tincture, and 
in doses of from five to eight drops. 

Dr. Caro, in reply, stated that the questions raised 
by Drs. Dalton, Taylor, and Munde, had been con- 
sidered and already embodied in his paper, but that 
the length of the paper had prevented him from 
directing especial attention to them. With reference 
to the use of morphine hypodermically, and by the 
mouth, he always employed the latter method when 
possible, because he believed that the effect produced 
by the drug could be better regulated than when 
used hypodermically. The evidence which he had 
obtained from his professional brethren regarding the 
influence of morphine upon the fcetus, when adminis- 
tered to the mother during parturition, had come 
from all parts of the country. All the reports had 
been with reference to its hr/podennic tiae, and no 
deleterious effect had been realised. 

HOW SULPHATR OP QUININE APPEOTS THB FCBTDS 
AND NEW-BORN CHILD. 

M. BuRDBL has lately maintained in the Annates 
de Gynaecologies that when a pregnant woman, no 
matter what be the term of the pregnancy, is 
attacked with intermittent fever, she is liable to 
abort seven times out of -ten, unless she is treated 
with quinine. As to the view that this drug will itself 
cause abortion, or is an oxytocic, M. Burdel reports 
several cases, which demonstrate that enormous 
doses of it can be taken without injury to the 
embryo, and without shortening the course of the 
pregnancy. 

M. Burdel denies that malarial fever can be 
transmitted to the foetus in utero, or to the nursing 
infant through the milk of the nurse. He has 
never known known infants to suffer from fever or 
other malarial symptoms, before the fourth month. 



He has, on the contrary, frequently observed infants 
fed entirely on the mother's milk to remain fresh 
and rosy, although the mothers themselvos weie 
devoured by fever and reduced to a state of profoufid 
antemia ; but this immunity does not persist after 
the process of dentition begins. 

M. Burdel has devoted an important portion of 
his paper to the study of the action on the new-bom 
child, of the milk of a woman who is taking sul- 
phate of quinine. Nothing is more variable and 
inconstant than the transmission of medicines, and 
of quinine in particular, by means of lactation. 

He has known children to be fatally poisoned by 
the milk of women who had been brought under the 
influence of this drug. He has deduced from his 
observations a certain number of facts, on which 
rules for the administration of quinine may be based. 
Thus he found that the drug was absorbed more 
rapidly, and was contained in larger quantities in the 
milk when it was given on an empty stomach ; on 
the contrary, when administered with the food, it 
appeared in the milk less rapidly and in smaUer 
quantities, and was consequently less toxic As the 
infants advance in age they become less susceptible to 
the influence of the quinine in the milk, and after 
they attain the age of five or six months, cases of 
poisoning rarely occur. When it becomes necessary 
to administer quinine soon after delivery, its injurious 
effects on the child may be prevented by giving it 
with the meals or with some food, and by emptying 
the mother's breast with the pump three hours after 
the dose. With these precautions the infant may be 
nursed while the mother is taking quinine. 

THE EMPLOYMENT OF ANiESTHBTICS DURING LABOUR. 

Is SO closely connected with the subject in hand 
that we must add a few words respecting it. At the 
International Medical Congress held at Geneva ia 
September last, M. Piachaud read a report, in which 
he enunciated these conclusions : — 

1. The use of anaesthetics should be advised in a 
general way in natural labour. 2. The principal 
anaesthetics employed up to the present time are — 
ether, chloroform, amyline, laudanum, morphine by 
hypodermic injection, and chlond by the mouth and 
rectum. 3. Chloroform appears to be the one pre- 
ferred. 4. It should be administered according to 
the method of Snow — that is to say, in small doses 
at the beginning of each pain, and stopped as soon 
as the pain has passed. 6. Its action should never 
be pushed to complete insensibility, or indeed con- 
fined to semi-anaesthesia; or, in other words, far 
enough to relieve the suffering. 6. The general rule 
is not to administer chloroform except during the 
period of expulsion ; however, in certain cases of ex- 
treme nervousness and agitation it is advantageous 
not to await the complete dilatation of the neck to 
employ anaesthetics. 7, Experiments have demon- 
strated that anaesthetics neither suspend the uterine 
contractions nor those of the abdominal muscles, and 
that they weaken the natural resistance of the i)eri- 
neal muscles. 3. The use of anaesthetics has no un- 
pleasant effects on the health of either mother or 
child. 9. In more or less affording relief, anaesthetics 
• render a great service to women who dread the suf- 
fering : they diminish the chances of nervous parox- 
ysms caused during labour by the excess of pain ; 
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and finally, they hasten the process of labour itself. 
10. Ansesthetics are especially useful in calming the 
extreme agitation and cerebral excitement often pro- 
duced by labour among very nervous women. 11, 
Their use is indicated in cases of natural labour 
where progress is suspended or retarded by suffering 
caused by old diseases, or diseases supervening during 
labour ; and in cases where irregular and partial con- 
tractions occasion an internal and almost continual 
distress without contributing to the progress of labour. 
12. In natural labour chloroform should be employed 
only with the consent of the patient and her family. 

M. Courty, in the discussion which followed, said 
that the French school had shown too much timidity 
in the uae of chloroform in obstetrics, and thereby 
left their patients exposed to numerous accidents. 
Dubois rejected chloroform in general, but admitted 
its use when the pains were abnormal, and required 
other sedative means, or the intervention of the sur- 
geon. Since that time the subject has not advanced 
a step in France. M. Gourty strongly recommended 
the use of anaesthetics in labour. Chloroform is not 
indicated in perfectly normal cases, but only when 
the pains are very strong, and irregular, or when 
patients beg for it. Chloroform alleviates the pains 
very greatly, semi-narcosis being sufficient to render 
them perfectly endurable. It overcomes the perineal 
resistance, so that the whole force of the uterus is 
utilised in expulsion. It diminishes the duration of 
labour about one-half, and conseq[uently reduces the 
injuries to a like degree. It is much rarer that 
uterine inactivity is the result Chloroform has the 
advantage of cMoral and ergot combined, and M. 
Courty preferred it to ether. 

M. Forget considered the directions given by M. 
Courty as too positive, and asked if we are justified 
in neglecting the question, thus far involved, of the 
condition of the child during the maternal sleep — are 
we in a condition to ignore completely the question 
of its life or death f 

Dr. Lusk, of New York, before the American 
Gynecological Society, recently offered conclusions 
which differ little from those presented by M. Pia- 
ehaudy and wbioh, therefore, we need not quote. 



INDEPENDENT DEFABTMENT. 



THE OPENING OF SPINAL ABSCESSES. 

By W. J. LITTLE, M.D., 
LbU PhysioUn to the London Hospital. 

' To judge by the sayings of the extreme advocates 
of Lister's system of antiseptic treatment of wounds 
and abscesses, it would appear to be considered a 
grievous error not to apply the method to every such 
solution of continuity. We must acknowledge that 
we have witnessed in Lister's practice at Edinburgh 
auflScient proofs of the striking influence of his 
method of applying antiseptics in reducing inflamma- 
tion and suppuration to a minimum, and, indeed, in 
at once substituting for those processes a very 
reduced flow of sero-sanguincous fluid and a dried-up 
scabbing of the surface, followed, as we were assured, 
by very early entire cicatrisation. Yet we were also 



assured, whilst at Edinburgh, that other surgeons, 
practising in the same ''infirmary" as Lister, obtained 
equally favourable results without employing any 
special antiseptic dressings. What the outside practi- 
tioner requires to have presented to him for his 
guidance is an enumeration of all the cases treated 
antiseptically in a given hospital, a summary descrip- 
tion of them and of their results — favourable or un- 
favourable, as the case may be — compared with a 
similar series of cases treated without antiseptics by 
other surgeons in the same hospital — cases having 
had the advantage of the stimulus to extreme clean- 
liness which Lister's writings have given to surgery. 
In a paper in Langenbeck's Archiv.{a) the desideratum 
just mentioned is not wholly fulfilled, but we have a 
very important half of what is required to enable an 
outsider to judge of the relative advantages or disad- 
vantages of Listcrism, as our. German friends grate- 
fully designate aniisepticism, furnished from the 
practice of Dr. Esmarch, a warm espouser, on the 
whole, of Lister's views. 

During the last two or three years we have been 
startled by the statement that in vertebral disease — 
dorsal, lumbar, psoas, and anterior and posterior 
femoral, and even popliteal abscesses, thus denomi- 
nated according to the situation where they present — 
were robbed of the terrors with which they were for- 
merly invested, by being opened antisepticaJly, and by 
the cavities being washed out once, or ofbener, with 
carbolic acid solution, drainage tubes and counter- 
openings being sometimes inserted in addition. We 
remember the time when the opening of a psoa 
abscess was, owing to the fatality of such cases, 
regarded as almost the death warrant of the 
patient. For many years afterwards, having large 
opportunities of watching the natural history of 
vertebral disease in its occult and chronic forms, we 
became convinced that to delay by every means the 
opening of such abscesses was infinitely preferable to 
acting on the surgical axiom too commonly recognised 
by the then greatest surgical authorities, that of search- 
ing for and liberating pus immediately, wherever it 
is met with. We had gradually discovered, from bed- 
side and post-mortem experience, that the fatality of 
psoas abscess is due mainly to the fact that the trough 
of the abscesses in cases having a fatal tendency 
extends from the carious vertebrse bathed in pus at 
its upper part, to the point often many inches lower 
down where the abscess presents itself, and that 
when the abscess may be said to have been pre- 
maturely opened has been when a direct communica- 
tion has been established by the operation, between 
the vertebrea and the contiguous important struc- 
tures, nerves, large blood-vessels, serous membranes, the 
intestine, urinary bladder, and uterus on the one hand, 
and the exterior on the other hand. The expe- 
rience afl'orded by favouring absorption of abscesses 
through the influence of rest, ice-bags and other appli- 
cations, and sometimes by leaving them to maturate 
spontaneously, when, as a rule, no urgent necessity 
for evacuation — such as for the relief of pain — ex- 
isted, led to the conclusion that it is wise to leave 
spinal abscesses unopened as long as practicable. 
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When through the operation of entire rest in the 
horizontal position, and suitable hygienic, dietetic, 
and supporting treatment, the abscess, although 
present for months, has slowly approached the surface, 
or increased in size, the pain, weakness, peripheric 
abnormal sensations, or even paralysis, meanwhile 
disappearing, we could indulge the hope that during 
the delayed progress of the abscess to the surface 
time was being aiforded for the healing process at the 
upper extremity of the trough of the abscess to be so far 
completed that the abscess below no longer in commu- 
nication directly, indirectly, or circuitously with the 
vertebrte, and might be expected to discharge itself, 
or be opened when it was actually pointing, without 
danger. Before the introduction of Listerism, it was 
often found in such delayed cases of lumbar abscess 
that the period of evacuation was followed by no ag- 
gravation of the constitutional symptoms, such as 
increased hectic, diarrhceal tendency, and marasmus, 
but, on the contrary, by healing of the abscess in a 
. few weeks, and recovery from the spinal disease, the 
remaining spinal deformity being proportioned to the 
number of vertebne affected and to the particular 
seat of the affection — upper dorsal, lower dorsal, 
upper lumbar, or lumbo-sacral. 

Wo are not prepared to deny when a lumbar 
abscess has been prematurely opened — intentionally 
or otherwise — and we wish to be understood as desig- 
nating premature opening to be that in which it is 
certain or probable that the abscess which is ap- 
proaching the surface is at its point of origin still in 
communication with the carious vertebra — that good 
may not arise from washing out the diseased parts 
with carbolic or other antiseptic solutions. But 
analogy and abundant experience show that it is in 
every way preferable to avoid, if possible, the expos- 
ing carious vertebrate to immediate contact with 
external influences. At this point of our observations 
we submit for consideration whether it is not at least 
probable, if not certain, that in the reported cases 
of successful opening of lumbar abscesses by the 
Lieterian method, there have been many instances in 
which the abscess had healed in the vicinity of the 
vertebne pari passu with its descent towards the ex- 
terior, and that the case would have done as well, or 
perhaps better, if left more to jN'ature without Lister- 
ism, as with its employment. 

Now, in Esmarch's Annual Report of all casas 
admitted into his klinik during 1875, we find four 
cases of caries of the vertebrae, with extensive ab- 
scesses and operative opening of the same, of which 
two died, and two were discharged with still dis- 
charging fistulas. 

The first was a man aged 38, affected seven years 
with lumbar vertebral disease, presenting an enormous 
abscess over the whole of the internal aspect of the 
thigh ; after being evacuated three times under the 
vacuum system 1,500 cubic centimetres of pus were 
discharged. Subsequently Listerism was resorted to ; 
an opening on either side of the limb having been 
made, cicatrisation followed an antiseptic course, and 
the case resulted in "a triumph of Lister's treatment." 
The above portion of the treatment occupied three 
months in hospital. The patient then spent six 
weeks out of bed, at the end of which time an abscess 
formed in the left lumbar region, which three months 
later was opened with antiseptic precautions, 2,000 ■ 



cubic centimetres of niiatter having been discharged, 
marasmus speedily followed, and after one month 
from the last operation " exit us letalis" The autopsy 
displayed caries of the articular surfaces between the 
second and third lumbar vertebras, pneumonic infil- 
tration, and acute parenchymatous nephritis. Our 
study of this interesting case leads us to the inference 
that the success of the first listerian treatment was due 
to the abscess not having been then in communication 
with the focus of the disease (the vertebrce), and that 
the relapse was probably due to the patient having 
been allowed to walk about before the reparation of 
the vertebral disease was consolidated. The reader 
wiU note the long duration of the vertebral diaease, 
viz., seven years, before the enormous suppuration 
was established. 

The second case was that of a strumous lad 
17 years old, who was admitted with an abscess 
over the right buttock as large as a child's head. 
The swelling had formed in two months. Lister's 
treatment was followed, 800 centimetres of pus dis- 
charged. The patient died within seven weeks. The 
autopsy displayed caries of the lowest dorsal and 
of the three upper lumbar vertebra. We are not 
informed how long the disease had lasted. It was 
probably comparatively recent, and therefore not 
favourable for the success of antiseptic or any other 
operative interference, unless it can be proved that 
carbolic or any other wash, when applied to stru- 
mous carious vertebrae, can arrest and cure such 
disease. 

The third case, a strumous boy aged 12 years, 
kyphosis in the third and fourth lumbar vortebne ; 
abscess as large as a child's head in the left groin, the 
contents of which were evacuated ; two months later 
he was dismissed with the fistula discharging freely, 
and with little prospect of recovery. It has not 
been possible to ascertain whether he has since died. 

I venture upon only one remark in reference to 
this case, namely, that there is no evidence to show 
that it might not have been at least as well, if the 
abscess were not about to discharge itself, to have 
left it to K^ature untouched. 

The fourth case, that of a young man aged 19, 
presenting a hemispherical swelling on the leftside of 
the vertebral column ; a swelling was said to have 
existed ten years, though recently its size had much 
increased, and apparently pointing outwardly. A 
month after admission it was opened, and 1,400 
cubic centimetres of pus evacuated. Lister's bandage 
was applied after much suppuration, which continued 
for nearly three months, and resort to the prone 
position during half of the time. Healing took place 
with the exception of a small fistula. " Discharged," 

In this case the evidence of the very long existence 
of the disease renders it probable that the abscess, 
when opened, had ceased to communicate with the 
carious vertebrae, hence the favourable termination 
without injection of antiseptic agents or the employ- 
ment of drainage tubes. 

The following risumS by Esmarch coincides with 
our conclusions as to the little efficacy of Listerism 
in checking carious disease of the vertebras, and con- 
firms the views we have long since taught as to the 
difference in the results obtained when spinal abscesses 
are discharged by Nature's means after th^ continuity 
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of tiie abaoeas with ike vertebi® has been cut off by 
hfwling of the caries from which it sprang, (a) 

" It is leadily perceived from these four cases, that 
Uie results of the new treatment of the wound result- 
ing ftom the surgical opening of cold abscesses — ' con- 
gestions abscesse ' — ^is by no means brilliant lister 
himself states that the result of the treatment of 
abscesses is most gratifying; that he has constantly 
found the discharge become very slight in a few days' 
time, and goes so far as to express the anticipation 
thai even caries, after evacuation of the matter under 
antiseptic precautions, may be arrested, and even 
cozed. If later on, reference is again made to the 
treatment of cold abscesses, in which no disease of 
bone existed, and which in every case perfectly 
healed, it will be shown that as regards these, the 
brilliant reealts of Listeria treatment of wounds can 
be thoroughly confirmed. But as regards the healing 
of abscesses in cases in which caries still exists, 
whether it be of the vertebrae or of the bones of the 
sternum, ribs, &c., our cases lend unhappily no 
support to lister's treatment. Inasmuch as in the 
fint of tiiese four cases, we succeeded in healing an 
enormous abscess of the thigh, we felt encouraged to 
make fiirther trials of it. Doubtless, we are indebted 
for the splendid result of this case to the circumstance 
thai the caries of the veiiehroo was already healed. 
Subsequently, after a relapse of the bone disease — 
caries — ^had taken place, we were unable, when we 
opened the firesh abscess, to master the new difficulty. 
The patient sank from marasmus." 

We have ventured upon the remarks which preface 
the eaLtract made from our friend Esmarch's commu- 
nication, Esmarch has set us an example which 
might with advantage be always followed — that of 
pubUflhing the whole of his cases occurring within a 
given period at a given hospital, side by side, whether 
£Kvonrable or unfavourable. 



SPECIAL DEPABTMENT. 



REPORT ON DERMATOLOGY AND 
8YPHIL0GRAPHY. 

By CHARLES R. DRYSDALE, M.D., 

fioior FhyiiciAii to the Metropolitan Free -Hospital ; Physician 
to the Rescue Society of London's Lock nospital. 

THB BLOOn IN SKIN DISBASE. 

Dr. Thin finds that by counting the red corpuscles 
after the method of Melasses in cases of psoriasis, 
eczema, acne, and pemphigus, there was no notable 
diminution in their number in these diseases. Syphi- 
lis seems to produce a diminution of the blood cor- 
puscles, according to Dr. Keyes, of New York. 

MALARIA AND 80R0FULA. 

Dr. Tandell, of LouisTille, asserts that malaria is 
the chief source of acute skin disease, and also that 
scrofbia is the chief cause of chronic skin disease. In 
IVance and Eng^d there is much skin disease which 
certainly has no relation to malaria ; and as scrofula 
is 80 ill defined, it is useless to attempt to erect a 
theory on so slender a basis as this. 






<' Ob BplBalWeakneM and Spinal Corratnies,'* by W. J. 
1. 1C,D., 1888, p. 118. 



HOLLUSOUM CONTAOIOSUSf. 

Dr. Fox, of New York, gives some facts regarding 
molluscum contagiosum, of which affection he has 
collected twenty-five cases. He must have rare op- 
portunities lor observation to be able to collect so 
many cases in a short time. In eighteen of these 
cases the growths were situated chiefly about the 
face, especially about the eyes and mouth. In one 
instance the disease was spread all over the body. 
Dr. Fox thinks this disease is more common among 
the poorer classes than among the richer, and more so 
among children than older persons. Fourteen of the 
eighteen cases were in females, and five were infants. 
In seven of the cases the growths occurred solely in 
the genitals of male adults, and he notices the fre- 
quent coincidence of warts with such growths. He 
finds that in one hundred boys and one hundred girls 
seen at the New York Dispensary, twenty-one boys 
and nine girls had warts, or fifteen per cent., whereas 
in an examination of two hundred males in the vene- 
real department scarcely three per cent, had warts. 
Warts appear, according to Dr. Fox, to be contagious. 
In this he is corroborated by the observations of Sir 
J. Paget and other clinicians. 

We have noted a few points in the essay on mol- 
luscum contagiosum, kindly sent us by Dr. Fox, of 
New York, a week ago, and would now refer to a 
magnificent contribution to the knowledge of skin 
diseases from that most untiring of all professional 
workers, whether at the bedside or at the desk, Mr. 
Jonathan Hutchinson. In his '^ Lectures on Clini- 
cal Surgery," which the author has most generously 
sent me a copy of as I write these lines, the subject 
of molluscum contagiosum is referred to. Mr. Hut- 
chinson observes that Liolluscum contagiosum is far 
commoner in England than on the Continent. It is 
most common in the eyelids ; few English observers 
have any doubts as to its contagiousness. It con- 
sists of enlarged and distended sebaceous glands ; it 
is never seen on the palms or soles of feet. It occurs 
in healthy persons, and is easily cured by local, but 
not by constitutional means. In acne, also a disease 
of the sebaceous glands, the follicle does not tend to 
be ejected from the skin, but rather the contrary, for 
there is no hypertrophy in aciie, but always inflam- 
mation of the surrounding parts. When a mollus- 
cum tumour becomes inflamed it generally becomes 
embedded in the surrounding structures. In such a 
case it may be mistaken for an indurated chancre. 

Mr. Hutchinson had little doubt but that when 
the discovery of the real cause of this disease is 
made, it will be found to depend on some parasite as 
definite and special as the Sarcoptes of scabies, or 
the Achorion of feivus. He mentions a case when at 
the Metropolitan Free Hospital, a woman came with 
three children, all with the disease, which she said 
was very common in her alley. Bateman mentions 
three children and two servants in the same family 
all affected. 

As to treatment, this, too, favours the theory of a 
parasite. If the tumours are very young they are to 
be rubbed with a little ointment containing sulphur 
and the ammonio-chloride of mercury ; in about a 
week they will usually disappear. If larger it is 
better to excise them. It is best to cut off the front 
half of the little tubercle and leave the middle of the 
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gland cavity exposed, then to squeeze out the con- 
tents of the cyst with the thumb-nails. The whole 
gland must be carefully removed, for if any portion 
bo left it will inflame on healing, whereas if the 
gland be wholly removed the little wound will heal 
immediately and no scar remain, since we have re- 
moved no true skin, but merely epidermis. The ex- 
cision plan is necessary on the eyelids. Mr. Hutch- 
inson mentions the ca^e of a man whose arms and 
trunk were covered with spots of moUuscum of 
various sizes, some not larger than No. 6 shot. There 
was no inflammation of the adjoining skin, and no 
pain. Both this and another case seemed to have 
been contagions obtained in a Turkish bath. One 
point in the disease is its easy curability, for it is 
not often that a case lasts more than six or eight 
months, whether treated or not. 

WINTER PRURIGO. 

In Lecture viL Mr. Hutchinson speaks of winter 
prurigo, which is a very common complaint, accord- 
ing to our own observation. This form of prurigo 
affects the lower extremities, the forearms, and outer 
aspects of the upper arms. It is not at first attended 
by any eruption, but merely exhibits the cutis ans- 
erina. If the patient, however, scratch himself, very 
itchy isolated points arise, possibly connected with 
nerve papillae. In bad cases the skin becomes rough 
and harsh, and there are seen a number of little blood- 
stained crusts, Hebra describes very terrible cases 
of this disease as being met with in Vienna. The 
disease is rare in the young, and also rare in the 
female sex. As * to the efiiciency of internal reme- 
dies, Mr. Hutchinson has nothing to say. The more 
you can invigorate and fatten the patient the better. 
The term prurigo is applied by Hutchinson to all dis- 
eases of which itching is the paramount symptom 
and cause of aggravation. No such malady, in English 
practice at least, is causeless and incurable, and 
capable of being styled " prurigo " par excellence. 
The local application of glycerine is praised by some, 
sulphur lotion by others^ Clothing is of first-rate 
importance. 

DR. JilHES WHIT£, OF HAVARD, U.S., ON FRECKLES. 

Dr. White describes ephelis as follows : — ^The pig- 
ment instead of being increased uniformly over the 
general surflBice of exposed parts, as in tanning, is 
developed in excess in the form of small spots of irre- 
gular outline varying in shade from a light yellow, 
through red^ to the darkest brown. Single spots 
seldom exceed a pea in size, but by grouping or con- 
fluence patches of considerable area are sometimes 
formed. Dr. White makes no mention of syphilitic 
ephelis, concerning which the author of the present 
paper read a communication in 1877 to the Medical 
Society of London. If Dr. White will examine the 
neck of his youthful syphilitic patients he will find a 
form of ephelis quite pathognomonic of syphilis in 
many of the young females attacked with secondary 
syphilis. 

CHLOASMA. 

Dr. White seems to use this word to include far 
more than most writers on skin diseases do, viz., Ad- 
dison's disease, uterine swarthinees, &c. Chloasma is 
generally held to .be synonymous with pityriasis 
versicolor, a parasitic affection of the skin, and yet 



Dr. White does not speak of this in his enumeration 
of the species of chloasma. It is, we think, owing to 
the difficult nomenclature of Hebra that Dr. White 
has been led into this. 

Can anything be done for freckles 1 If we could 
remove, says Dr. White, the epidermis down to the 
rete mucosum by any means, we should also remove the 
colouring matter. -This may be done by any irritant 
powerful enough to cause a separation by inflamma* 
tion of the two layers of the skin, and may be brought 
about by blisters, or strong solutions of corrosive sub- 
limate. This cannot be done, but a certain number 
of substances have the power of expediting the for* 
mation and discharge of epidermal cells by their 
action on the surface of the skin. Among these are 
borax, sulphur, bismuth, acetic and citric acids. Dr. 
White, hence, for the use of persons with freckles, 
recommends the application at night of such lotions 
as equal parts of hydrarg. ammon. chlor. and bismuth 
trisnitratis, two drachms of each in half-an-ounce of 
glycerine, or one drachm of citric acid in four ounces 
of water. Or, again, one scruple of sulphate of zinc 
in unguent, rosa, one ounce. For stains on women, 
as occurring on the face so commonly. Dr. White 
finds nothing so efficacious as corrosive sublimate^ 
dissolved by the aid of alcohol. A solution of four 
grains to the ounce is usually painted by him, by 
means of a camels'-hair brush, over the pigmentary 
stains on the face, and is well borne — a single appli- 
cation at first for two or three days ; in the morning 
the stains to be washed with soap-and-water, and 
pumice-stone to be used if necessary. By such meama 
the discolouration will gradually get removed as weeks 
go on. There is no danger of absorption of the mer- 
cury. 

REVIVAL OF MERCURIAL TREATMENT OF DISEASES. 

At a recent meeting of the Medical Society of San 
Francisco, Professor Barkan read a paper on certain 
syphilitic diseases of the eye, in which he referred to 
the views of prominent European oculists, as remarked 
in a late tour in Europe. He found the mercurial 
treatment in general use. Inunction with mercurial 
ointment was the plan generaUy adopted. A small 
quantity — say thirty or forty grains— was rubbed in 
daily until constitutional effects appeared. The rub- 
bing was then suspended for a few days, and resumed 
and continued according to the circumstances of the 
case. The action is often very slow, two or three 
weeks sometimes elapsing before the gums are affected. 

In the debate that followed Dr. Ellinwood recog- 
nised the importance of the mercurial treatment, but 
generally used the medicine internally, as he had 
seen severe ptyalism produced by inunction. He 
gave the sixteenth of a grain of perchloride thrice 
daily, in combination with tincture of iron, and some- 
times with chlorate of potash. This combination 
secured the constitutional advantage of mercury with- 
out danger or severe salivation. Dr. Barkan added 
to his paper that inunction was used almost solely 
in Europe, and that the patient should be kept in 
bed several weeks under this form of treatment 
Dr. Herschfelder confirmed the statement of Dr. 
Barkan as to the inunction treatment in Europe. In 
Vienna no other treatment was used. The patients 
in the hospital were each provided with a tooth-brash 
and a supply of chlorate of potash, and made to use 
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them several times daily, to prevent salivation. Dr. 
Barkan, in reply to an inquiry from Dr. Gibbons, 
sen., said that he had in general no opportunity to 
follow the patients after their discharge, and could 
not say positively, although, as far as he could see, 
no permanent injury followed from inunction. 

Dr. Gibbons, jun., called 'attention to the remark- 
able revolution which had taken place within a few 
years in the opinions and practice of the former anti- 
mercnrialists. They had completely abandoned their 
opposition to mercury, and now acknowledged that 
the core by the iodides and other preparations was but 
temporary. He mentioned Dr. Drysdale, of England, 
among others of this description, (a) 

Dr. Gibbons, sen., said he could readily believe that 
the inunction might be preferable if the patient were 
obUged to keep his bed. He was gratified to see the 
prejudice against mercury dying out. No doubt mer- 
canal remedies were much abused formerly, and there 
was much reason for greater discrimination and care 
in their use. But the principal hostility was founded 
on a popular clamour, got up by quacks and nostrum- 
mongers for purposes of trade, and by botanists, 
eclectics, homoeopaths, hydropaths, and the rest, for 
the purpose of building up their systems at the expense 
of regular medicine. He believed that the profession 
and humanity had lost much by discarding one of the 
most powerful of all remedial agents. Patients are 
allowed to die with obstinate chronic diseases, for 
fear they will be injured by mercury. There are 
many cases of this kind which might be relieved by 
the alterative or constitutional action of mercury. It 
is not true that the after-effects, even of decided sali- 
vation, are as terrible as people have been taught to 
believe. When he had charge of the medical wards 
of St. Maiy's Hospital some years ago, a patient came 
in suffering from severe salivation, caused, as he said, 
by taking Holloway's vegetable pills. He had suf- 
fered ill health for many years, apparently from 
malarious agency. He was sallow, feeble, and ema- 
ciated. The treatment was directed to the salivation 
and to the elimination of the mercury by iodides, 
He improved rapidly, grew fleshy, and in about a 
month left the hospital in buoyant spirits, declaring 
that ho had not felt so well for six years. Not a 
vestige of injury to his teeth remained. Dr. Gibbons 
also mentioned the case of a Jewish lady of high 

<«) This is not qnite a full description of Dr. Drysdale** 
views. He holds that iodide of potaasiam is the only real 
treatment for sammy tomours and tertiary 8;^hilis; whether 
mereniyis ot serrioe or not is donbtful in most of sach 
eases. A^jain, he is qnite opposed to the nse of mercury 
faitstnally m any disease eioept syphilis. He thinks there 
is no proof of its utility in pericarditis, Bright* s disease, or 
plear&Qr, &a. Even in primary and secondary syphilis hosts 
id eases woaUL do admirably without mercury. The evi- 
denoa for its nse in syphilitic iritis is so strong, that Dr. 
Diysdale gives it in that, and is also in the habit of giving 
amaU doses, very tmdU doses, of the green iodide of mercury 
in the early stages, hard sore, and secondary emptions (one- 
rixth of a grain of the green iodide of mercary twice daily, 
with ten drops of the tincture of the perchloride of iron, 
B. P. ), in the hopes of warding eff tertiary lesions. He does 
tfak in deference to the published views of Hutchinson in 
Knglaiid and Foumier in Paris, both of whom allege that 
meronry is an antidote to syphilisr Althonsh not convinced, 
Br* Drysdale as at present advised, is in &e habit of using 
** eonrses " of this very small dose of mercury, and hitherto 
ha has done so without damage to the patients, all of whom 
have done pret^ well under the treatment. 



social position, whom he had accidentally salivated in 
treating her for an attack of jaundice. She had not 
enjoyed good health for years, and had been under 
his chaise as a patient a great portion of that time. 
He was chagrined and mortifled at the salivation. 
She suffered considerably with her mouth and jaws 
for a week or two, and then improved steadily until 
health was perfectly restored. She had a fine set of 
teeth, which he feared were in jeopardy ; but they 
were not injured, and are now as sound as they were 
before mercurialisation. More than all that, she has 
been sick scarcely a day since. The salivation not 
only restored her to perfect health, but has saved her 
hundreds of dollars of medical charges. Do not such 
results following accidental and unintended salivation 
demonstrate the value of mercurial treatment under 
proper care and treatment 1 

Dr. Grover thought bleeding, which Professor 
Gross had classed among the lost arts, might also be 
presented in the same manner. It was formerly 
abused by the profession, and is now discarded with 
as little reason. 

We rather suspect that both mercury and bleeding 
have seen their palmy days, which will never bo re- 
sumed. At present the habit of correct observation 
brought into vogue by the modern use of instruments 
of precision forbids the supposition that we shall ever 
again see the days of " schools " of drug therapeutics. 
Mercnrialists of the type of John Hunter or his con- 
temporaries cannot possibly reappear, and even Spain 
and Italy will be obliged to put aside their Sangrados 
and barber-dentists. Primum non nocere is the motto 
of the modern therapeutist. The question of when 
mercury should be used in syphilis is the main ques- 
tion to be resolved in this department of drug medi- 
cation. It is being silently debated all over Europe 
by men like Lancereaux, Foumier, Berkeley Hill, 
and Hutchinson, and before the end of this remark- 
able century it is possible that mercury may have its 
present rather restricted place in the pharmacopoeia 
of nations as an internal remedy in disease still 
further restricted and made yet more precise. 

Dr. George Beard, a careful observer, s^tates in the 
"Proceedings of the King's County, U.S., Medical 
Society," the following conclusions as to the hygiene 
of sex : — 

1. In savage, barbarous, and semi-cultivated lands 
the sexual appetite can be, and is, and always has 
been indulged by both sexes not only in the natural 
way, but also in all sorts of unnatural ways, to enor- 
mous excess, ^vithout traceable harm to the nervous 
system. To a less degree this is true of the lowest 
orders in civilised lands, as slaves, sailors, and 
peasantry. 

2. The brain-working, indoor-living classes of civi- 
lisation find it necessary to observe the same caution 
in this respect as in regard to diet They can bear 
only a fraction of what to the savage is a matter of in- 
difference. The appetite for sex, like that for food, 
cannot well be regulated by arithmetic. The usual 
effects of over-persistent sexual excess are usually 
temporary, and very recoverable, and the German 
notion that structural and incurable diseases, as loco- 
motor ataxy and progressive muscular atrophy, are 
caused priinarily by sexual excess, is not sustained. 
Functional excess of any kind causes functional, not 
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stractoial disease. Just as excessive brain work, 
uncomplicated with worry, may cause cerebral 
asthenia, or , brain exhaustion — just as excessive 
eating may cause atonic dyspepsia — just so excessive 
sexual activity may cause sexual exhaustion, either 
local or general ; but none of these types of functional 
debility are usually of a permanent character ; remov- 
ing or modifying the cause in time removes or modi- 
fies the effect. 

It is gratifying to hear such a common-sense view 
of the question taken by an able American physician. 
It is the very same we have, in common with several 
professional brethren in London and Paris, held for a 
long time as the result of experience. 

G0N0RRH(8A. 

Dr. Otis, of Kew York, considers that gonorrhoea 
is **a vicious, non-specific, contagious, inflammatory 
disease of the mucous membrane.'' It is characterised 
by free purulent secretion without ulceration, occur- 
ing chiefly in the mucous membrane lining the 
urethra in the male and the vagina and urethra in the 
female, and occuring exceptionally in the mucous 
membrane of the rectum. He terms the disease 
vicious on account of the acuteness of its onset as 
compared with idiopathic or traumatic inflammation 
of mucous membranes, and from the greater distur- 
bance, local and general, that marks its course. It is 
termed non-epecijic because it is capable of being 
originated by a variety of causes quite independently 
of a gonorrhoeal origin, or even of the venereal act. 
Dr. Otis then narrates the case of a gentleman who 
produced a smart attack of gonorrhoea by using a glass 
rod as a catheter. This was afterwards communicated 
to his wife. According to our author, gonorrhoea is 
identical with infantile leucorrhoea. This latter is, he 
affirms, a contagious affection, and may cause true 
gonorrhooal ophthalmia. It is believed to be caused 
by irritation in the rectum. The rectum in such cases 
is often loaded with ascarides. Persons, it is well 
known, have often been accused falsely of causing 
gonorrhoea in little girls, where, in reality the disease 
was simply caused by irritation. Dr. Otis next speaks 
of gonorrhoea caused by injections. Experiments 
were made some years ago, it seems, at Blackwell's 
Island, U.S., by Dr. Kelly, by iiyecting several sub- 
stances iuto the urethra of healthy males, and gonor- 
rhoea was often produced. Among others, pus from 
the eye of a child with ophthalmia caused gonorrhoea, 
when injected into the urethra. This gonorrhoea 
lasted four or five weeks, and was accompanied by 
chordee, &c. Gonorrhoea may be produced by the 
discharge which accompanies stricture, according to 
Dr. Otis. He cites the case of a man who married, 
not knowing he had stricture, and who then had a 
discharge, which he communicated to his wife. 
Any discharge from the urethra, says Otis, is 
pathological, 'with one exception, and that is the 
slight transparent exudation which comes on upon 
excitement. Another kind of discharge is described 
when the patient comes to the practitioner and says 
he has an almost white purulent discharge, and has 
had connexion with a woman he is sure is free from 
gonorrhoea. " If you do not interfere with the dis- 
charge, it will disappear within four or five days and 
the man will be welL But the trouble is, that as 
soon as a man sees a drop of pus at the meatus uri- 



narius, he goes to a doctor, who attempts, in vety 
many cases at least, to abort the gonorrhoea. I do 
not believe there is any such thing as aborting ime 
gonorrhoea. (Gonorrhoea runs its course, and ktsta 
about four weeks, and any urethral discharge which 
exists for a shorter period, I should be willing to flay 
was not gonorrhoea." 

We hardly think our readers on this side of the 
Atlantic will agree with all this. Nor do we clearly 
understand the diagnostic marks between true gonor* 
rhoea and this form described by Dr. Otis. In the 
out-patient room, at least, we are sure it is not at all 
recognised in London. One remark in passing we 
will make. Dr. Otis makes no allusion to syphilis as 
an occasional cause of gonorrhoea or urethritiB in the 
female and also in the nude. We are sure we have 
seen examples of this, and Hunter^s case of inocula- 
tion of himself with syphilis from a gonorrhoeai is a 
cause ccJhhre, 

STPHILIS AND FUBLIO HEALTH. 

Dr. Sturgis, of New York, says that syphilis ii 
** probably widely spread, and possibly increasing in 
extent.'' This is a modest way, and truly a philoso* 
phic way, of entering into an inquiry. Taking New 
York, he finds that for 1873, 250,536 received gra- 
tuitous medical aid, of whom some 12,341 were 
venereal and 5,045 syphilitic. Taking again the 
mercantile marine, he finds the venereal cases some 
twenty per cent of all the cases of disease. He 
makes out that some 50,000 private venereal patients 
are annually treated in New York, of whom about 
45,000 would be syphilitic. (Surely that is an error, 
for gonorrhoea is so common as compared with syphi- 
lis.) Out of a population of 942,292 persons, he 
thus alleges that about 61,705 are annually sufferers 
from venereal disease, and of these about 50,000 are 
syphilitic. In London, as will be remembered by 
the curious, there was a report in 1868 which made 
out that about seven per cent, of the patients at 
hospitals and dispensaries were venereal cases. Paris, 
again, according to Lecour, has about 50,000 vene- 
real cases annually treated. The New York Medical 
Record thinks this a proof of the inefficacy 6f the 
Parisian surveillance over prostitution as a hygienic 
remedy. 

Dr. Sturgis next inquires whether syphilis is to be 
considered as fatal to life 1 He answers in the-iMA- 
tive. In this we think he is in error^ because sypni- 
lis of the brain kills many persons ; and Dr. Stiiiges 
admits, moreover, that it favours the development of 
fatal disease. We think he will have to revise \m 
opinion. Of course Dr. Sturgis admits its excessive 
mortality in the congenital variety. No one of any 
experience could fail to notice this. 



Ctfbus.— A good many paragraphs have appeared about 
the health of GyproB, bat very little aoctmte lafomutlon is 
extant on the saoject. No tnutworthy retanu exist. Water 
ia sometimes scarce, in some places generally so ; in otlien we 
expect it will be necessaiy to oore to a considerable depth in 
oraer to secure a supply. Malaria most be anticipated. The 
heat is often most oppressive. 

The Army and Kaval Medical Services both still wait 
for jostice at the hands of the Oovemment. They wen tma 
in the late crisi^y and now the Qo?emmont Would do wall to 
investigate their grievances. 
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AMEEIOAN MEDICAL ASSOCIATION. 

Ths twenty-nintii aaniuJ meeting of this Association 
was held in Jane, and our exchanges are beginning to give 
OB some idea of the proceedings, although less fully than 
usnal, since it has been decided — ^with doubtful wisdom we 
think — ^to forbid papers appearing prior to their publication 
in the Transactions, This is practically what is done in 
the British Medical Association, all papers being claimed 
for the Jowmalf which delays the issue of many of them 
in a most manrellous manner. 

Our American brethren met at Biiffdlo, under the presi- 
dency of Dr. T. G. Bichardson, of New Orleans, whose 
address touched on Medical Education, Organisation, 
State Medicine, and other suitable topics. The delegates 
to kindred societies made their reports, among which may 
be named that on Uniformity of Obserration and Beoord, 
which seems to make progress. The homosopathic and 
the woman questions came up jointly in a laughable way by 
a member being chained with consxdting with a homoeopath 
— ^the latter being his wife. Numerous questions were 
brought forward of special local interest, and some impor- 
tant practical papers read. From these we make a few 
selections, guiding our choice chiefly by what may be inte- 
resting to our readers, in connection with the contents of 
preTious numbers of The Doctor. We should be glad to 
give further selections, but our space la exceedingly limited, 
and many of the questions discussed have already receiyed 
ample attention in our columns, while others are continu- 
ally cropping up and will haye to be alluded to in the near 
future. 

THS FATHOLOOT OF THE BONES, ESPECIALLY TUBERCLE. 

Br. H. H. Smith, of Philadelphia, as Chairman of the 
Section on Sargery and Anatomy, took this snbject. He 
said that recently a new function had been assigned to the 
skeleton, and the bones had been regarded by many as a 
focus for the origin of red and white blood corpuscles, and 
through which diseased matter was introdaced into the 
genoal circulation. Certain results which followed opera- 
tions on the bones — such as erysipelas, septicoemia — were 
doubtless due to imi>airment of the blood-forming functions 
of the myeloid cells in the medullary portion. It was sug- 
mted that the cases of bone and joint disease, which had 
been reported as due to exanthematous fevers (Gibney), 
^ere, perhaps, oases in which the first departure from 
heall^ was in the medulla of the bones, and toat the exan- 
themata were symptoms and not causes. Passing to the 
consideration of 

TtAerde in Bon^ Dr. Smith gave a risumi of the opinions 
whidi had been given by Yirohow, Rindfleisch, Wilson 
Fox, Rodenstein, of Yonkers, N. Y., and others, regarding 
the character of tubercle, and from those opinions reached 
the eondnsion that tubercle was formed from the blood 
through the action of the lymphatic vessels. 

The ocndnsion reached by Dr. Smith was^ 

1. That tubercle was closely connected with the lym- 
phatics, and that it was deposited in the lymphatic vessels 
m Pott's disease, also in the epiphyses of the long bones as 
well as in the spongy bones of the ankle-joint. 

2. That its development and progress in these localities 
was the same as when deposited in other tissues. 

8. That tubercle affected the vessels and cancellated 
ttmctnre of the bones, and not the ligaments and cartilage. 

A, That the destruction of cartilages and ligaments was 
the effect and not the cause of impaired nutrition. 

5. That sof tenixiff tubercle produced conation and in- 
fltfnmation of the bone-ceUs about the deposit 

6. That perverted myeloid cell action was consequent 
npon such onange, and reacted in the way of modifying the 
f cnnatioo of blood-oorpuaoles; 



7. That what was termed scrofulous disease of the bones 
was essentially a disturbance of the myeloid cells. 

'The practical lesson to be derived from such facts was 
that we should still hold to the teachings of our forefathers, 
and let constitutional treatment form an important and 
leading part ,of the management of the case, and that mS' 
chanical appliances should be secondary. With reference to 
Pott's disease. Dr. Smith took the open position that 
external violence had nothing whatever to do with it, but 
that destruction of the cancellated structure of the vertebra 
was the result of caseous deposit and evacuation of softened 
tubercle. 

He also believed that hip disease was due to the same 
cause, and that the cancellated structure was first affected. 
The treatment of Pott*s disease by suspension was at least 
two hundred years old, and the splint which kept the dis- 
eased surfaces in hip disease apart was an adrntraole instru- 
ment ; but no matter what the mechanical apparatus might 
be, it should not supplant a proper tonic and alternative 
plan of treatment. 

The treatment of phthisis by injecting, the cavities in 
the lungs had met with some success in the hands of Dr. 
Pepper, of Philadelphia, and it might yet be a plan of 
treatment for bone disease to inject the cancellatea struc- 
ture with substances such as phosphoric and lactic acids, 
&o., which favoured the evacuation of the caseous materiaL 

Dr E. W. £. Jenks, of Detroit, Chairman of the Section 
on Obstetrics and Diseases of Women, delivered an address 
upon 

THE CAUSES OF SUDDEN DEATH IN FUERFEBAL WOUEV. 

After reviewing the literature of the subject, Dr. Jenks 
studied his subject under four heads : 

1. Lesions of the Circulatory System. 

2. Lesions of the Kespiratory System. 
8. Lesions of the Nervous System. 
4. Puerperal Septiciemia. 
The following conclusions were reached : — 
Septicaemia m its most malignant form was one of the 

chief causes of sudden death in puerperal women, and it 
was more than probable that small and large emboli were 
formed by the disorganising effect which that condition 
produced upon the white blood corpuscles. 

Of the various valvular lesions of the heart, mitral 
stenosis was the most dangerous for the pregnant or puer- 
peral woman. The usual mode of sudden aetith with the 
valvular lesions was through pulmonary oedema. 

Endocarditis, old and recent, was extremely liable to be 
re-kindled in the puerperal condition, result in ulcerative 
puerperal endocarditis, and give rise to embolism. The 
practical deduction was that women who had suffered from 
endocarditis should be discouraged from getting married, 
lest embolism and sudden death should occur in the puer- 
peral condition. 

Endocarditis might result from one of the forms of 
puerperal fever. 

Fatty heart was a possible cause of sudden death in the 
puerperal woman. Only two cases, however, had been 
reported, and one was by Dr. Jenks. 

Arterial degeneration might cause sudden death in the 
puerperal woman in two ways : 1, by allowing rupture of the 
vessel ; 2, by favouring the development of thrombosis and 
embolism. 

Arteritis of itself rarely caused sudden death in the 
puerperal woman. 

Phlebitis was a frequent cause of sudden death in these 
cases, terminating in pulmonary obstruction. 

The injection of large quantities of air into the veins 
caused sudden death, but relatively the entrance of air into 
the veins of the puerperal woman was an infrequent cause 
of sudden death. The introduction of the hand into the 
uterus occasionally caused sudden death by facilitating the 
introduction of air into the veins. 

Paerperal eclampsia was a most conspicuous cause of 
sudden death, but the mortalitv in that class of cases had 
been very much decreased by the progress which had been 
made in treatment. 

Tetanus might give rise to sudden death in the puerperal 
woman. 

There were many other causes, such as ruptured heart, 
^ptered uterus, apoplexy, profound moral emotion, poet* 
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Mitam hmnoirluige, mental excitoment, shock, traaniAtism, 
mc.f which were well recogniaed, and for that reason their 
•peoial oonsideratioa was omitted. 



In the SectioB on Praotioal Medicine, 

THI CLIMACnO TREATMENT OF PULUOKART PHTHISIS, 

formed the principal theme of the address^ of Dr. Loomis, as 
ohairman of the section of practical medicme. He closed his 
remarks with the following suggestion respecting American 
Mineral Springs : "It seems to me that the necessities of 
cor time are demanding the establishment not only of well- 
organised and thoroaghly equipped sanitariums by the sea, 
in the mountains, in tne cold regions of the NorUi, and in 
the warm re^ons of the South, but that our mineral springs 
should be utilised for the cure of disease. No one doubts 
but thev are equal, if not superior, to those of the old world ; 
yet to-oay we know mora of the virtues of Carlsbad, Kissin- 
gen, Vichy, and Hunyadi waters than those of Saratoga, 
Yiiginia, Arkansas, and Colorado. Has not the time come, 
gentlemen, when some organised action should be taken in 
this matter?" 

MORPHOLOOIOAL OHAKOBS l^ STPHILITIO BLOOD. 

Dr.^ Ephraim Cutter, of Boston, gaye a micro-photographic 
exhibition of the morphological changes which occurred in 
the blood in consequence of syphilis. The diagnosis of 
syphilis was based upon the presence in the blood of a 
copper-coloured fiUform growth with rounded and enlarged 
eztoemities and spores. Dr. Cutter regarded the demon- 
stration as oorroborative of the claims made by Dr. Salisbury 
in connection with the same subject. He thoroughly 
beliered that positive diagnosis of syphilis could be made 
by microscopical examination of the olood. He also be- 
lieved that LSstorfer was correct in his statement that tiie 
white blood-corpusdes were enlarged in syphilis ; but he 
should have insisted upon the eopper-colour of the spores. 

BINOWORM IK PUBLIC INSTITUTIONS. 

Dr. J. V. Shoemaker, of Pennsylvania, read a paper on 
the above subject^ in which reference was made to 50 cases 
of the diaease ocourrinf; in a school of 100 children. Diag- 
nosis was made by microscopic examination. Inoculation 
upon unaffected children produced the same disease. Ex- 
periments were made by moculating cats, and the disease 
was produced upon the animals. Further experiment de- 
monstrated that the disease could be transmitted from 
animals to children by inoculation. The conclusion, there- 
fore, was that ringworm could be transmitted from dhildreoi 
to animals, and vice versd. The treatment consisted in 
shaving the head (frequently in pulling out the hiurs), 
frequent chanj^e of cloUung, th<nrough ablution, the use of 
bittiar tonics, iron, and cod4iver oil, and the application of 
salicylic acid and citrine ointment 

SOMX FACTS IN CONNECTION WITH PULUONABT TUBEBCUL08IB 
AND ITS HTOIBNIC SUBBOUNDINGS. 

Dr. F. H. Davis, of Chica^, read a paper upon this 
subject, in which he maintamed that tne influence of 
elimate in the production of tuberculosis was overrated. 
More powerful causes were want of ezeroise, improper 
clothing of the body, and dampness. 

Dr. J. J. Caldwell read a paper on 

TMB HEUBOSIB OF THE PNSUMOOASTBIO AND BTUPATHETIO. 

The anatomical distribution of the pneumogastric nerve 
was first oottsidered and the effect produced by its division. 
The oonneotion of the nerve with the sympathetic was so 
intimate^ that when the sympathetic was irritated the 
same sjrmptoms might be developed as when the pneumo- 
gastric itself was irritated. The author then passed to the 
consideration of the diseases affecting organs which were 
snpi^ed by the pheumogastrio, such as epilep^, laryn- 
gismus stridulus, whoooping- cough, croup, diphtberia« 
aneurism, ko. Mention was made of certain neuralgias of 
the pneumogastric and sympathetic, and the views of the 
author were illustrated bv oases. The object of the paper 
was to call attention to the neuralgias of the sympathetic 
and the pneumogastric, and also to study the vaso-motor 
oentres, especial^ the sweat centres of the sympal^etic. 
The use fA deotnoity was referred to in the treatment of 
the various neuralgias mentioned. 



BEPABATION OF THE ILEUX AND SPONTANEOUS OCCLUSION 
OF THE DIYIDBD EZTBEUmBS. 

Dr. Martin of Mass., referred to a case in which 19} 



inches of the ileum separated and were diseharged. Six 
months subsequently the pathological specimen was ob- 
tained, when it was found that the extremities of the gut^ 
where the slough had occurred, had been united by a 
narrow baud which was pervious. Dr Loomb said that he 
had seen one case similar to that reported by Dr. Eooheeter, 
except that the extremities where the gut had sloughed were 
agglutinated to each other. 
Dr, C. N. Palmer, of Lockport, K. T., read a paper 

ON OOITBE SUCCESSFULLY TREATED BT SUBCUTANEOUS 
INJECTION OF FLUID EXTRACT OF SBOOT. 

The paper consisted substantially of the history of two 
oases of goitre^ which had been successfully treated as 
above indicated. From ten to twenty mininu of Squibb's 
fluid extract were used at each injection. One of the 
patients cured was exhibited to the Section. He was 
twenty -five years of age ; his neck measured twenty-five 
inches in circumference when treatment was commenced ; 
the enlargement was double, one side cystte and the other 
solid. Several methods of treatment were mentioned by 
members of the Section, and Dr. Davis remarked that no 
doubt some cases had been cured by any method which had 
been suggested. 



IN THE LABOBATOBT. 



ABSENIATE OF GOLD. 

AnsBNiATE of gold mav be prepared bv mixing 1*8 
grammes of chloride of gold and sodiom (CFerm. Pharm.) 
with 55 grammes of neutral dry sodium arsentatep mbbing 
the mixture with one gramme of water^ and diying again 
at a moderate tempeiatore. 

LIQUOR HYDBARGYBI ET SODII OHLOBIDL 

Dr. Ekil Stern^ of Breslaa, recommends for hypo- 
dermic use the following solutions, which are sud to oe 
free from the otherwise objectionable oonseqaences of sab- 
cntaneous mercuric injections : 

L Mild Solution. 
B. Hydnurg. chlor. corros. 0*20 grammes. 
Sodii chloridi pari - 2*00 „ 
Aqu8B destillatn - 60*00 ^ 

IL Stronger Solution. 
Be Hydrargyri chlor. oorr. 0*25 grammes. 
Sodii chloridi pari - 2*50 „ 
Aqoae destillatGS - 50 00 ,, 

The qaantity for a single injection of these two Uqoldi 
would be from 2*0 to 2.6 grammes (30 to 40 min.). 



ACTION OF FBBBOOYANIDE OP SODIUM ON 

THE ELIMINATION OF UBBA. 

M. Babutjeau in a communication to the SoeiHe di 
Biologie reports as the results of his researches that this 
salt is not diaretic, that it is eliminated without change^ 
and, moreover, the elimination is slow, it taking mora Uum 
eighty hoars for the eUminatioa of thirty grammes of the 
salt 



LOCUST OIL, 

Analysis and examination of the dead Hocky Moun- 
tain locusts by the United States Entomological Uommis- 
sion show that these insects famish a new oil, eeUaptintp 
and a very large percentage of pare formic acid. It is 
said that b^ the action of sulpharic acid upon the locust 
juices formic acid can be obtained in any qaantityi so 
that it will soon be no more a xare article. 



EUCALYPTISED CBYSTALS. 

Thbbb supplv a much wanted desideratum as a disin- 
fectant and aMdoriser. Pleasant smelling, non-poiwnoaSy 
harmless to clothing of any kind, non-irritating, they ate 
^capable of being osed with adTantage, and even pleMwe, 
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in the sick room, on clothes, for washing the hands ot 
tile physician or the body of the oatienL Pat even into 
a privy they at once destroy all smell, and sabstitute 
their own pleasant odour for that formerly arising, at the 
same time evolving ozone, aud so acting as a disinfectants 
They can be used in water, being rapidly soluble, or in 
the sick room dry in saucers, or for more rapid action, 
fused on a shovel. They arc certainly becter than chlorine^ 
when the unpleasantness and destructive action of the 
latter is an objection ; and than Condy's fluid, which 
stains everything it touches. Wooley, Sons, and Co., 
Manchester, are the manufacturers. 



JOTTINOS FROM JOURNALS. 



A NEW Effbct of ChloRxVL Hydbatb. — Dr. Herman 
Banke observes that it has not yet been determined 
whether chloral acts molecularlv, or by combination with 
the free alkali in the blood, and the oxidising processes in 
the organism, constantly, and in small quantities, is 
converted into chloroform, and thus exercises its aosdi- 
thetic and soporific effects. liebreich found chloroform 
in the breath of rabbits, only when deadly do3es of 
chlond had been given— not after hypnotic doses. This 
was confirmed by Demarquay. Lewisson's discovery, 
that the so-called salt-water frogs, which have no serum 
in their vessels, btita 075-per-cent. solution of salt (and, 
notwithstanding, display a strong heart reaction) are in- 
fioenoed by chloral in the usual manner, seems to speak 
strongly against Liebreich's theory of decomposition, yet it 
bv no means conclusive, since no one has sncceded in com- 
pletely eliminating the alkali contained in the lymph, and 
since the skin, muscles, muscles of the heart, brain , and spinal 
cord, have an alkaline reaction in the salt-water frog also. 
The alkalinity of the lymph in salt-water frogs remains 
in explanation of the seiHiration of chloroform still firmly 
maintained by Liebreich, independently of the fact 
that, according to Liebreich's latest theory, the separation 
of the atoms of carbon of the chloral may be effected 
■imply by oxidation in the tissues, without assistance of 
the free alkalL The observations on these salt-water 
frags seem to speak with greater probability for this view 
since the unchanged chloral has the same effect as its pro- 
dnetu the chloroform. Just as Hammaxsen, Rajewski, and 
Lnndimar Herrmann found no chloroform in the expired 
air, but chloral, so the latter and FrL Tomasciewitz, after 
the nee of chloral, could find chloroform in the urine only 
when that secretion had an alkaline, and not an add 
xeaetion— an evidence that chloral posses inta the urine 
as soch under normal conditions. Finally, the observa- 
tions made by FrL Tomasciewitz, that the acetic per- 
ehlodde which in an alkaline solution furnishes chloro- 
form exactly as chloral does, remains entirely inert in 
rabbits, when injected to the amount five grammes. 
To these reasons against the theory of decomposition 
Banke adds the followinff : A few dfops of chloroform or 
a ten-per-cent solution of chloral injected inte the arteries 
of a living animal, produces great muscular rigidity, and 
the lower portion of muscles in which the injection is 
made snfiEsift decomposition if the animal survives. After 
the Injection of chloroform or chloral, the muscles show a 
gnuimar cloudiness of their primitive fibres, disappear- 
anoe of the transverse striation, degeneration, and are 
eoveied with triple phosphates. Thit the effect is not 
doe to the action of tne chloroform in both cases is proven 
hj the drcnmstence that in a myosin solution, contein- 
ing a seven-per-cent solution of salt, the chloroform added 
is immediately surrounded by a cover of myosin^ and, 
when sh^kem each little drop, in like manner, retains its 
covering. Tne chloral (10 ^.c solution), in like manner, 
added to the myosin solution, showed, on the contrary, 
without the laver of mvosin, great cloudiness, in which 
the drops eonld not be iound enclosed in the capsule, as 
ia the ease with chloroforqfL In the later case tne odour 
of chloroform could not be distinguished. Chloral then 



throws down the albuminous bodies, as chloral —not as 
separated chloroform— and as it produces this effect in 
the test-tube it is probable that it causes muscular 
rigidity as - chloral. This new experiment does not 
strengthen Liebriech'd theory. In this influence upon 
the muscular tissue and the heart are based the dangers 
noted bf Or^ of the injection of chloral into a vein in 
cases of tetanus. — Medicinische Neuigkeitenf No 14, 1878. 
— ClimCy June 16. . 

Absorption of Iodide of Potajssium bt thb 
Vaqinal Mucous Membranb. — J, Smolski {PeUnhwrg 
Medicin. fVochenacrift,) finds that iodide of potassium is 
very rapidly absorbed by the mucous membrane of the 
vagina when introduced in large doses in the form of 
globules with cacoa-butter. In twelve hours, of twenty 
grains eighteen were absorbed ; on the other hand, only 
two grains and a-half out of ten were absorbed. The 
absorption of a solution in glycerine is slower. Of a 
solution of twenty grammes in about two drachms of 
glycerine, only two grains and a-half were absorbed in 
twelve hours ; and of a ten-grain solution only one grain 
and a-half in the same time. The rapidity of absorption 
mav be increased by the addition of free iodine. — Cen- 
traiblattfUr GyniikologU, June 8th. 

Sorb Nipples. — Dr. Haussmann, of Berlin, recom- 
mends lotions conteinin^ five per cent, of carbolic acid, 
in the treatment of erosions of the nipples. He claims 
that the carbolic acid not only cauterises superficially the 
eroded soot, but that it penetrates into the openings of ^ 
the smallest lymph-vessels which have been laid bare by 
the erosion, and destroys at once any parasitic germs or 
infectious organic substonces that have been conveyed to 
the nipple by the mouth of the child or the hands of the 
physician or nurse, or of the woman hetwUf.'-^OentfXilblati 
fur Gynak., No. 10. 

Treatment of Blennorrhagic Conjunctivitis. --r 
Prof. Qosselin, of Paris, treats his cases of blennorrhagic 
conjunctivitis, when seen before suppuration of the 
cornea has set in, by instillations of diluted alcohol. After 
cleansing the smrface of the conjunctiva by injecting a 
stream of cold water, with moderate force, under the eye- 
lids, he instils into the eye a few drops of the mixture 
containing, one part of alcohol at 90^ and four parts 
water. This is repeated every three hours* In the in- 
tervals the eye is kept constantly covered with com- 
presses wrung out of cold water, and is frequently washed 
with the same.^i20CStti/ d^ophtncUmologief ApriL 

Treatkbnt of Chronic PHARiNama,— Prol Pip- 
pingskold, of Helsingfors, treato pharyngeal catarrh by 
gargling morning ana evening with water at a tempera- 
ture of from 69^ to 68° F. iQK>nt two tumblers of water 
must be used on each occasion, and the gargling must be 
continued for several months, and perhaps even for an 
entire year, or, if left off sooner, must be recommenced as 
soon as the symptoms of catarrh become troublesome; 
The Professor claims that the water, when used at the 
above temperature, lessens the hyperasmia, and restores 
the tone to the vessels of the soft palate ; ice-cold water, 
on the other hand, would cool the parte more for a time, 
but it would excite reaction with mcreased hyperssmiar 
and might eaidly do more harm than good. The treat- 
ment has also proved useful in cases of granular pharyn- 
gitis.— A^^^. Me<L Cmt. Zni., April 20th. 

Treatment OF iNTSRTRiao in Children.— Dr. Wer- 
theimber recommends the external use of a solution of 
corrosive sublimate ter. L to Jiijss. water) for the inter- 
trigo of children, anoasserto that it is the most effective 
of 1^ the remedies recommended for that affection. The 
affected spots are covered with pieces of lint soaked in 
the solution. Sometimes it is sufficient to keep these 
compresses on for an hour at a time, three or four times a 
day. The curative action is very rapid, the redness and 
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exudation often disappeared in 24 to 36 hours. General 
ifymptomsi due to the absorption of the drug, have never 
Men observed by Dr. Wertheimber ; the danger of absorp- 
tion is not great, as the applications do not, as a rule, need 
to be continued more than a few days. When the im- 
provement is pretty wdU advanced, dyaohylon ointment 
may be substituted for the solution.-*i^^2f ner klin, Wochen- 
khrift, Na 15. 



OOBRESPONDENOE. 



TO TBI BDITOBS OF TBI DOCTOB. 

DlAB BocTOB.— I have to thank you for yoar notice of my letter 
to the Lancet ; oeing oat of town I could not acknowledge it 
sooner. I have reaaon to be very well satisfied with your report, 
and think that section of notices very nsef ul and interesting to 
any medical reader. I have only to protest upon your severe 
criticism on my spelling, bat I think if I am wrong it is not so 
very culpable as to bring me under the notice of the School Board. 
I do not deny the examples, but I think they are not so nume- 
rous as to establish a rule, as we have not only potassa, soda, 
but lithia, strontia, magnesia, and yarious others. The neutral 
bases were in use long before they were known to be oxides of 
metals, and we have plenty of authority to use them, and spell them 
In pharmaoeutical nomenclature ; but there is no precedent for 
the use of magnesii sulphas or manganesii sulphas. The fact is, 
we have no Latin word for it Towards the close of the last cen- 
tury manganese was investigated by the German and Swedish 
schools of ohemistry and mineralogy, and manganese was found 
with lion ore, and was commod|y called black earth, and magne- 
da nigra or black magnesia. The French, who did not use the 
Latin, termed it manganese ; the Grermans termed it manesia, 
and the metallic base manesium, to obviate the conf^ion of 
magnesium and manganesium. 

I am not aware that it has ever been used in pharmacy, and 
no Pharmacopoeia has included it in their vocabulary. I myself 
should have preferred the German manesia, and manesium for 
the metallic bases ; but such a use even of an old name might 
involve some practical difficulty, and therefore I have adopted 
the French name, and rendered it in Latin manganesia. 

However, if I am wrong, I must leave it as it is, and when the 
next Pharmacoxxsia is published perhaps the Creneral Medicid 
Council will consider under what name it should be known in 
pharmacy, if the experience of the profession in the mean time 
confirms my suggestion of its usefumess. 

I remain, Sir, yours faithfully, 

B. H. GooiJDiar. 

[We are glad to insert our correspondent's note, but as the 
British Pharmacopoeia caUs the black oxide manganesii oxidum 
nigrum, it certainly adopts the termination in um for the metal, 
and we suggested that the word should follow the analogy of 
fenrumaud cuprum. This seems reasonable, as it is more in 
accordance with the new chemical nomenclature, and the ending 
affords a slight distinction from the magnesia compounds.— Ed.J 



NOTES, NEWS, AND GOSSIP. 

CvsTABD, A Choleea Pbodvoib. — So» accoidiog to the 
BeUntific American^ says Dr. W. B» Sevier, who has 
seen them permitting an occasional babble of gaa to rise to 
the snr&ce, and in such condition they were intensely 
poiionoiiB. Perhaps it is only American, or at most English 
cholera which is thus prodnced. Sarely not Asiatic. 

House Bsev. — The London esteblishment for the sale of 
horse flesh, disposed from the 4th of May to the 4th of Jaly, 
of no less than 8,949 kilogrammes of meat, the produce of 
80 horses, 7 donkeys, and 1 mule. Not a bad begmning. 

Lextooflakta Buooalis is a name proposed by Schwimmer, 
to supersede psoriasis or ichythyosis of the tongue. 

BRITX8H Medical Associatzok.— The annual meeting is to 
be held at Bath, from the 6 th to the 9th of Augost The 
questioQ of admitting females as members is to be brought 
forward, and some alterations in the bye-laws are to be pro- 



HoiiB HosprrALS.—At the meeting at Bath, Dr. Boyd 
Moshet will move a resolation condemning the proposal to 



establish hospitals for those who are able to pay. We hope 
he win be supported, and that a full debate may take place 
on the flagrant evils of gratoitons medical labours. 

The Odontological Sociirv will probably diseoss the nse 
of ansBsthetics in dental surgery at an early meeting next 

session. 

Americah liARYNOOLoaiOAL ASSOCIATION.— A meeting of 
the leading laryngoscopiste in the United Stales has lesuted 
in the formation of this society. The first annoal meeting 
will be held next Jane. 

YiBCHOW has retired from the Reichstag, in order to de- 
vote his time exclosively to science. 

The Advaktaoes or Ill-health.— Saoh is the title of a 
leader in the Medical Bxaminer, It is, perhaps, amoslng to 
snectdate in this way, bat we doubt if the writer has had the 
pleasure of enjoying the advantages on which he dilates. 

RoTAL College of Surgeons. — ^Messrs. Erasmus Wilson, 
Gay, and Lund, have been elected to the vacancies in the 
Council. Mr. Jonathan Hatohinson is the new professor of 
surgery. 



DEATHS. 



Aixiir.oOn July 5, atGorev, oo. Wexford, Martha, the dearljr ioved 

and only daiigoter of John B. Allen, M.D., afod 16. 
BERBSFORD.^On Joly 18, at Narborongb, LeicetfterBhire, James Wm. 

Beresford, M.B.O.B.E., L.8.A., aged 62. 
BowsK.— On June 17, at Biohmond Boad, Hammenmith, 0. ChappeU 

Bowen, Sargeon, aged 86. 
Caldbb.— Od Jane 30, at Victoria Boad, Aldenhot, WiUIam Keniles 

Gaidar, Sugeon-Major, Army, afl9d48. 
Cocks.— On July 10, at Falmouth, W. P. CioclB, lLB.aS., aoed 87. 
CLAftK.— On Jane 18, at Chiistohurcb, Hants, Bobert Oke Olark, 

]I.B.O.aB^ aged SS. 
FowLEa.— On July 4, at Easter-Ord, Skene, Abetdecnahiie, John B. 

Fowler, 11 D., aged 37. 
Fkabbk.— On July 7, at Hampetead, Donald Ftaser, ILD., aged 67. 
Fraskr.— >On July 9, at Merlewood, Inyeneas, J. O. Imer, HJ>., 

late of the Bombay Medical Bemoe. 
Foltov.— On June 30, at Bast Dnl?rieh OrDTe> J. Fulton, I1.K.Q.O.PX, 

late of Flrmotint, 00. Dablin, aged 84. 
Fbt.— OnJnly 10, at Frlmley, Aogostia Barber Fcy« ]LB.O.S.JR.» 

agedSS. 
Obat.— On July 18, at Ashley Boad, Aberde«n, John Ocay, SmgeOB^ 

formerly of^Dnndee, agea 80. 
Harris.— On July 4, at Kempston, Bedford, Heary SMitia, Ii.B.G.P., 

af^ed 45. 
HowDBK.— On Jane 37, at Haddington, Thomaa Howden, Jan., KJOt 

aged 38. 
JoNEa.— On Jaly 23, at Walton, Brecknock, Wm. Jones, M.&C.8.B.* 

aged 88. 
KsKMioB.— On Jaly 8, at AU Saint's Vicazage, Bradford. OtUieriaa 

Elfrida, widow of George Kennlon, M.D., f.lELC.P., late of Hano- 

gate. 
McTNGALx^—On Jnly 18, at Abbotsford Flao^ Gla^goWi Andrew XuA- 

gall, L.F.P.S.G., aged 58. 
MuRPHT.— On Jane 19, at Bagenalatown, eo. Cailow, Joaeph Wt C. H. 



EiPHT.— On Jane 19, at Dagenaifltown, eo. Cailow, Joaepa W 
Morphy, L.B.C.P.L., Aauatant-Sargeon, Army, Med 40. 
IN.— On Joly 14, at Dublin, Frederick Noon, L.F.P.B.a., of 



Noon 

town, Lancashire, aged 68. 



Eails- 



O'Neill.— On May 31, at Port WeUhigton, Xedzas, Chades J. O^NeOI* 

Bozgeon A.M.1). 
Oboill.— On Jane 26, John OzgUl, L.F.PJ3.G., of Stranraer, Wgjbomk* 

shire, aged7& 
Prossbr.— On Jane 18. at I^ramore, 00. Waterfozd, John H. rresssTt 

MaO.S.E., aged 61. 
BoBBBTfox.— On Jaly 11, at Sele Grange^ Hertford, Xontcomtty 

Bobertson, 1C.D., aged 78. 
BuDLAKD.— On Joly 14, at FOleshill, Warwlokshlre, WDUam QoUamtlfi 

Bodland, H.B.C.8.&. 
SooBBLL.— On Jaly 8, at Plympton, Devon, Thos. B. SeobeD, 1C.B.0.S. 

aged 88. 
Sairrov.— On Jaly S, saddenly,^at Warwlok,'*Bin8eoa-Jlaior J. BT. 

Shipton, M.D., Army Medleal Department. 
Sxrm.— On Jnly 14, at St. Helier's, Jersey, Joseph Smith, lLB.OLS.B.a 

formerly of Waoham Hoote, Losells, jEnxmingbam. 
Btdbbs.— On Jnly 1, at Oanning Street, Llyexpool, Heuy StoMi^ 

F.B.C.S.E., aged69. 
SwAv.— On Jaly 14, at 83 Olarinda Park, Kingstown, Hanlet, the be- 
loved wife of Joseph W Swan, IL D.^ta her 79th year. 
Taylor.— On Jane 38^ at Ctioluade, Thomas Taylor, lC.&ObB.B., 

aged 84. 

Ward.— On Jnly 7, at Wimbledon, William Ward, UJLOLS.X., of 

Homoaatle. 
Watson.— On Jane 24, at lAncsster, WilUam Watson, ir.B.O.B.B., 

aged 40. 
WxLaoir.— On Jane 11^ at Pockllngton, Thomas Wilsoo, K.D.. aged TL 
17XK1CVIBLD.— On Jnly 1, at Bhidflj, Hants, W. B. Winkkeld Ua,0*F,9 

H.B.C.S., aged 48. 
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DOCTOES AND DENTISTS. 

Whilb the various parties "who agitate about 
medical reform have failed to accomplish anything, 
the Dentists, by good management, knowing what 
they wanted, have succeeded in obtaining from the 
Le^slature an Act which will give them rank as a 
distinct bmnch of the profession. Now that it is 
done, the Medical Council and their self-constituted 
advisers and critics are ciying out that a wrong 
has been perpetrated, that the work imposed on 
the Coimcil is both onerous and expensive. As to 
the labour, the Council \a not to be pitied, for it 
ought to have looked after its own interests and 
secured the passage of a clause enabling a committee 
to arrange the pl£ui. Indeed, we can hardly see why 
a committee cannot do all that is necessary under 
the Act. There is no need certainly for the Council 
to sit more than one day if all the preliminaries are 
well arranged ; the rest of the work can be done by 
the administrative staff. Indeed, when we remember 
how easily the doctors were registered in 1858-9, we 
do not b^eve in the overwhelming labour of regis- 
tering the dentists now. As to the expense of this 
registration, of course it must be defrayed by the 
dentists who are registered, and we feel sure they 
will have no wish to draw upon the general funds of 
the Council. By the terms of the Act (Sec. 6) every 
person is entitled to be registered who— 

(a) Is a Licentiate in Dental Surgery or Dentistry of 
any of the medical authorities. 

(&) Is entided to be registered as a Foreign or Colonial 
Dentist; or 

(c) Is, at the passing of this Act, honA fids engaged in 
the practice of dentist^ or dental snrgeiy, either separately 
or in conjonction with the practice of medicine, surgery, 
or pharmacy. 

The hondjldei of any applicant is to be determined by 
the following declaration, which is " required to be made 
by a person who claims to be registered : " — 

'* 1, John Smith, residing at 14 Waterloo Street, Shef- 
field, hereby declare that X was bond fide engaged in the 
maotioe of dentistfy at Sheffield at the passmg of the 
beatiste' Act, 1878. 

^'Sicped, John Smith. 

''mtness, William Robinson. 

" Dated this 26th day of August, 187a" 

It is said, and no donbt with some justice, that 
this bill will enable men to register as dentists who 
have but a small claim to such a rank. £ut it was 
impossible to deny them the right since they Avere 
legally entitled to practice as such. The value of the 
Act will at first be little, but perhaps in the end it 
will be found to secure for dentists a ilistinct position. 
The Apothecaries' Act of l6l5 was framed on the 



same plan, and one or two persons are still living 
who were in practice prior to that date. The leading 
dentists have long been associated with one of our 
Colleges, and in future we doubt not a much larger 
proportion will seek such a distinction — but dentists 
in actual prastice, though having no diploma, will be 
admitted to the register, and thereby permitted to 
continue their practice and be enrolled as membeis 
of a branch of our profession. Some annoyance is 
felt at this in certain quarters. Not that doctors feel 
any jealousy of the bond fide dentist, but there are 
not a few who fear that in the rush many unworthy 
persons may be admitted. Nothing, however, can 
be done to restrict the rights conferred by the Act, 
and the only sensible course is to extend the right- 
hand of fellowship freely to every one who, when 
registered, conducts his practice in an honourable 
manner. The bonds between dentists and doctors 
will be drawn closer, and it is most desirable that the 
new-comers into our ranks should be welcomed in a 
manner to develope their esprit de corps and make 
it a point of honour to keep up the dignity of the 
dental- register. 

Dental diplomas will forthwith be granted imder 
the Act by several medical corporations which have 
not hitherto conferred them. Very likely all the 
medical authorities will find a lucrative branch cif 
business thus within their grasp. Already wo hear 
of a year of grace, and if the regulations are well 
arranged we have no doubt that large numbers of 
well educated dentists will submit to an examination 
of a practical kind in their art in order to enrol them- 
selves on the register as possessing the dental diploma 
of a medical corporation. There is no need to make 
the fee low. The dentists can well afford to pay tie 
full price for such a diploma, and there is no reason 
why they should not contribute to the funds of the 
Colleges to which they are admitted. Nor can the e 
be any difficulty in finding examiners who will take 
care that while due allowance is made for those wLo 
come direct from practice, the diplomas sliall not lie 
sold to incompetent or disreputable persons, who only 
want them as instruments of trade. Every really 
skilful practical dentist should be able to obtain a 
dental diploma. Thus, if all the best men were to 
obtain one, the dental art would receive a stimulus 
in England and make a new departure which would 
benefit the public and justify the new Act of Par- 
liament. 



PRACTICAL DENTISTRY. 

In another column we have treated of the new 
departure in the organisation of the dentists. As 
they will henceforth be more closely connected with 
the doctors, additional interest may be felt in the sc- 
called " new departure creed " in practice which hr s 
lately been so much discussed in America. Contraiy 
to much of the received teaching, this creed indicate s 
that practices which have hitherto been only tolerated 
are to be commended. We have doubts upon the 
matter, and shall return to the subject. Moreover, 
we are prepared to receive communications from our 
dentist friends on this and other subjects. Dr. J. 
Foster Flagg, of Philadelphia, appears to be the 
loader of the new creed, wliich h \ and lii^ followers 
put forward in the following exj>licit t'r.a : — 
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'' I. In proportion as teeth need saving, gold is the 
worst material to use. IT. JS'either 'contouring, 
filling/ nor ' separating teeth ' has much to do with 
the arrest of decay. III. Failure in operations is 
mainly due to incompatibility of filling-material with 
tooth-bone. lY. A tooth that can be so treated as 
to be filled satisfactorily with anything is worth 
filling. V. Skilful and scrupulous dentists fill with 
tin covered with gold, thereby preventing decay, pul- 
pitis, death of the pulp, and abscess, and thereby 
saving the tooth. VI. A filling may be the best known 
for the tooth, and yet leak badly, VII. Gutta-percha, 
jxroperly used, is the most permanent filling material 
wo possess. VIII. A poor gutta-percha filling, in 
its projier place, is better than a good gold one. 

IX. Amalgam, per se, is an excellent filling material. 

X. The use of 'plastic' filling-material tends to lower 
that dentistry which has for its standard of excellence 
* ability to make gold fillings,* but very much extends 
the sphere of usefulness of that dentistry which has 
for its standard of excellence 'ability to save teeth.* " 

In England, long ago, a somewhat similar doctrine 
obtained restricted recognition, b ut the practice has 
been reprobated by our most able men. It is true, 
that from time to time we hear of the tooth-substance 
setting up a galvanic current with metal, and various 
other conjectures as to the cause that stopping is not 
more permanent. It is true, also, that laige cavities 
are often filled with amalgam or oxychloride, but the 
value of gold is still recognised, and skilful men are 
proud of their work with it If it is true, as 
Dr. Flagg and others say, that gutta-percha always 
admits the saliva into the cavity, how can it be 
better than gold ? The assertion seems equal to say- 
ing that patients would do well to avoid the dentist 
altogether, and put in every cavity a piece of soft 
gutta-percha. Such a redtictio ad absurdum would 
seem to put an end to the new creed ; but when we 
remember how easy slovenly work is, and how much 
it has been patronised by quacks, we fear that not a 
few will avail themselves of such a defence of their 
old practices, and that English dentistry may be in- 
juriously affected. Let us hope, however, that the 
new position gained by dentists will counterbalance 
the evU. 



OHRONIOLE. 



IS CONSUMPTION CONTAGIOUS ? 

This question has more than once been put in previous 
volumes. Recently, two interesting papers, have appeared 
on the subject in the American Journal of the Medical 
Sciences (April and JuM ; the first by Dr. W. H. Welsh, 
■who, after marshalling the evidence, declares boldly in 
favour of contagion being proved. " That phthisis is a 
contogious disease,*' he sayp, " and, therefore, belongs 
to the zymotic group, the evidence and proof, as herein 
]ir8sented, is, the writer believes, decisive and irrefra- 
gable." 

The second article is by Dr. Edgar Holden« This gen- 
tleman has set to determine the point more Americano by 
addressing circulars to his brethren. The number of 
replies, 250, ij about half tho^e addrei-sed, and, curiously 
enough, exhibits an almost equal division of opinion ; 
though we are told that those who have paid most atten- 
tion to pulmonary disease are chiefly among the conta- 
gionists, while those eminent as scientists seem to prevail 
among the non-contagionists ; we are thus lefl as before. 



and have not any increased confidence in the plan of 
determining such questions by pUbisciJte. 

Dr. Holden himself thinks that the disease is commu- 
nicable in its later stages through soluble excrementitioas 
matter thrown off from the skin, which is deposited in 
bedding and underclothing. . Bat the idea of communica- 
tion through the atmospfiere is not sustained, and he 
thinks, if even possible, such an event must be rare. 



ACONITXNE. 

Db. Labordb exhibited to the Paris Biological Society 
(June 6) some sphygmographic tracings showing the action 
of aconitine on the heart. He found that, on injecting 
a small dose (-0002 gr.) into a frog a period of cardiac 
excitement could be seen on the tracing ; if the dose be 
larger, true ataxy of the heart is produced. The contrac- 
tions may be suspended, but even then the contractility 
of the muscle persists. If we first administer cniare or 
atropine — substances which paralyse the extremitiet of 
the pnenmogastric— this action of aconitine on the heart 
is no lonj^er observed. The animal dies from the lasgs 
in the midst of the phenomena of stranffulation. At the 
autopsy sub-pleuraL ecchymoses are found. Artificial 
respiration prevents death. 

LIGATURE OP EXTERNAL ILIAC FOR 

ANEURISM. 

Prof.Toland has performed this operation for the 
ninth time, and his last case is recorded in the We^sm 
Lancet for June. • The patient was a Qerman, set. 40, 
admitted to Pro£ Toland's clinic in the University of 
California for aneurism of the left external iliac The 
vessel was ligated, and eleven weeks after the man 
"seemed perfectly well." Prof. Toland uses a single 
ligature instead of a double one, and he does not isolate 
the vessel from the sheath, bat passes the thread round 
the whole. As the sheath proper of the external iliac 
only contains the artery it is not necessary to open it. 
A single ligature encircling both artery and sheath per- 
forms the same office in preventing sloughing of the 
vessel, as does the double ligature when tbe sheath is 
opened. 

Out of Prof. Toland'rt nine esses, we read that all but 
two were successful, and neither of these died from 
secondary hsBmorrhsge. One died from gangrene of the 
leg, the other from repeated bleedings from bmall vessels 
ruptured in detaching a thickened and adherent peri- 
toneum from the iliac fosfes. 



TETANUS. 

Two cases of tianmatic tetanus successfully treated by 
calabar bean and whisky are related by Dr. Martin Burke, 
in the New York Medical Record, Large doses were given, 
and Dr. Burke thinks at no time could such enormous 
doses of calabar bean have been endured had it not been 
for the constant stimulation, which did not appear to 
affect the mental faculties in the least 



STRUMA AND SYPHILIS. 

At the meeting of the American Medical Association 
Dr. Storer read a paper on this subject, and stated as de- 
monstrable the following propositions : — 

1. Syphilis, like other toxaemia, was more prone to 
become constitutional in the strumous than in the per- 
fectly healthy subject. 

2. Struma, the result of syphilis, was comparatively 
seldom recognised during life, and still more infrequently 
received appropriate treatment. 

a Syphilitic struma, personal or by heredity, was in 
no sense self-limited. 

4. Predisposition to syphilis by heredity, both of itself 
and as affected by struma, was much more frequently 
intense than is generally supposed. 
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5. Transference of primary Byphilis, sometimes by per- 
fectly healthy women who were entirely free from specific 
disease, was an element not to be overlooked in discussing 
syphilitic struma. 

br. Storer believed that a sufficient number of per- 
fectly healthy women could transfer the contagion to 
keep up the disease indefinitely. He also maintained 
that consumption was caused by syphilis ; that the con- 
tagiousness of phthisis was established ; that syphilis was 
never entirelv eradicated from the individual ; and that 
it waa possible to diagnosticate between syphilis and 
struma oy means of the microscope. 

TRANSFUSION IN ANAEMIA. 

Db. Lsttbbs, of Dundee^ tried transfusion in a case of 
ehnmic an»mia resulting m>m gastric haomorrhage. He 
operated with RousseU's apparatus, working it under 
water at a temperature of 104^. This methyl, he says 
(LaneeL July 27) more fully etdudes the air and pre- 
vents this cooling of the blood in its passage through the 
84 inches of tubing. The case in question was most suc- 
cenfnly the transfusion having completely changed the 
aspect of afiairs ; and Dr. Letters urges that the small 
quantity of blood from a healthy penon— insufficient to 
^ect the giver— will often save life. 

NITRITE OF AM7L IN SEA-SICKNESS. 

Thb inhalation of nitrite of amyl is strongly recom- 
mended by Mr. 0. Clapham, who is supported, though 
less enthusiastically, by Dr. I^eeson. The latter reports 
to the Lancet that he gave it until full flushing was pro- 
duced. In three-fourUis of his cases no vomiting occurred 
afterwards ; in another fourth they still felt sick, and in 
a final fourth it seems to have been useless. He finds 
toleration of the drug soon becomes established. Great 
caution should be used with this drug, and there is a ten- 
dency to give too laige dosea Two minims will usually 
suffice when it ia first given. 

LOW TEMPERATURE. 

Db. GlaSBR, in an inaugural dissertation, published at 
Berne, points out that a temperature between 34^ and 
36^ C. may be frequently met with, and that a fall below 
90® C. is not very rare. Low temperatures are not in- 
dicative of danger to the extent commonly supposed ; 
reeovery has been known to take place after temperatures 
of 24° and 26^ C. The danger in any given case is to be 
estimated not only by the fall in temperature, but mainly 
by a reference to the causes to which this is due, and the 
vaiiations in temperature, often great and occurring under 
normal conditions, must be taken into account Dr. 
Qlaser also points out that subnonnal temperatures do 
not alwa^saccompany collapse, but that the two conditions 
exist quite independently of each other. 

CONTRIBUTIONS TO THE HOT WATER TREAT- 
BfENT OF UTERINE HAEMORRHAGE. 

Dr. Alois Valsnta reports in the Memorabilieny ill, 
1878, three very desperate oases of uterine heemorrhage 
treated bv injections of hot water, and which show that as 
soon as the hot water injections were commenced the oon- 
tiactions of the ntema could be felt by the patients, and 
oould be observed b^ the doctor. It appears, therefore, 
that the hot water injections induce without doubt quick 
and enei^getic contraction of the uterus. 

An important point, very Csvourable to the hot water 
injeetions in preference to the cold, is the consideration 
tliat by the hitter, so far as the body heat is concerned, 
patients very much reduced will always be deprived of 
more warmth, while by the hot* water injection warmth in 
an inverse proportion will be produced, which is essential 
in anaemic patients. 

It is alio eapedally to be noted that the ffeneral feeling 
of Um piUiMit from inj^otions of hot water ia an agreeable 



one, while the cold water treatment is decidedly un- 
pleasant. 

The resultant reaction in the cases observed, after the' 
hot water injections, is not only not more violent than the 
cold water injections, but, in the judgment of the writer, 
milder. 

The temperature of the water should be from 40^ to 
42'' R (122'> to 126i<> Fabr.), with some disinfectant, as 
carbolic acid or permanganate of potash. Dr. Atthill, of 
Dublin, says, that in these cases the water must not be 
less than 110^, and may safely be 115^ Fahr. 

Dr. Valenta thinks this treatment of uterine haemor- 
rhage should no longer be resorted to as a last refuge, but 
should be adopted as soon as possible in cases of this kind. 



ROYAL COLLEGE OF SUPGEONS OF ENGLAND. 

From the annual report which has just been published 
by the Council of the College, and about to be presented 
to the members, it appears that of the receipts and ex- 
penditure from Midsummer-day, 1877, to Midsummer- day 
last, the former amounted to ^15,486 98. 5d., derived 
principally from fees paid on admission to the fellowship 
and membership — viz., £12,028 5s. ; rent of cliambers 
adjoining the Uollege and dividends on stock, £2,550 
156. lOd. The expenditure amounted to £14,528 16s. 2<J. • 
the chief item under this head was in fees paid to the 
Council, Courts, and Boards of Examiners for their many 
meetings during the year — viz., £5,814 lOs. ; salaries and 
wages £)r the large staff of officers and servants for the 
three departments of museum, library, and college re- 
quired £3,858 9a. 6d. ; Government taxes, rates, and 
stamps absorbed £1,380 6<^ ; expenses in connection with 
the examination, £319 Oa. lOd. ; pensions, £278 128., now 
reduced by £2(X) since the death of Mrs. Belfour, the 
widow of the late secretary ; subscription to the statue 
of William Harvey, £105, leaving a balance at the 
banker's of £957 13s. 3d. 



AN EARLY SYMPTOM OF TABES DORSALIS. 

Dr. Beroxb has a note in the Centralblatt fur Jfed. 
TFis., relating to an early symptom of tabes dorsalis, which 
IB described as consisting in the disturbance of the percep- 
tion of pain of such a kind that stimuli of slight intensity, 
as wdl as' tactile impressions of a slightly painful kind, 
such aa needle-pricks, are perceived normally ; but that 
more severe and often very strong stimuli produce no 
greater pain. This analgesia in respect to excessive 
stimuli may be present before other symptoms of tabes 
appear, and is of semeiotic importance. This peculiarity, 
as a common role, is especially perceived in the skin of 
the lower extremities, and may finally be observed on the 
whole cutaneous surfape, and even on the mucous mem- 
brane. It appears to be a symptom depending on an 
initial lesion of the grey substance. 



IODINE IN MALARIA. 

Dr. J. NowoDNiTBCHAURKi, who livcs in a district in 
which malarial fever prevails, in the St Petersherger Med, 
IVoehenschrift, No. 21, 1878, reports that he has fong emi* 
ployed iodine in a spirituous solution as a substitute for 
quinine with favourable results. At intervals of eight 
hours he gives ten or twelve drops of tincture of iodine iu 
a half glass of sweetened water ; if the fever is soon 
checked he continued with smaller doses at greater inter- 
vals for a considerable period of time. In many cases (he 
says) iodine acted more effectually than quinia, and if 
given boldly, iodine (he believes) will never rank second 
to quinia in the treatment of intermittent fever. A 
cumulative action of this agent need not be feared, as it 
is very promptly excreted by the kidneys, skin, and sali- 
vary glands. In conclusion the writer draw* a compari- 
son between the actions of the two agents ; quinine retards 
absorption and assimilation, produces gastric catarrh and 
intestinal obstruction ; iodine hastens absorption and ex- 
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crelioD, and accelerates the destructive metamorphosis. 
He says quinine lessens the appetite — of coarse he means 
only in large doses — ^iodine increases it. 



TREATMENT OF PULMONARY HEMORRHAGE. 

Dr. H. Schneider, in the AllgeTneine Wieyier Med, 
Zextung^ holds that cupping is the best meand for its relief. 
The number of cups to be applied depends upon the effect 
desired to be produced. In mild cases dry cups may be 
used, but in more severe ones wet cups should oe placed 
upon the affected side. A considerable amount of blood 
can be thus withdrawn from the general circulation. 
This method may be employed to prevent haemorrhage in 
simple congestion of ths lungs. 



IODIC PURPURA. 

FouRNiER {Paris Mid, and Cour. Mid\ describes this 
affection, which may be caused even by one dose of 60 
centigrammes (9 grs.), but generally appears after two or 
three days. It is rare, as he has only seen about fifteen 
cases. It is a petechial eruption of spots of the very 
smallest size, about that of a millet seed ; these spots ard 
flat, and give origin to no local irritation, and always escape 
the patient's notice till discovered by accident. Thus, the 
physician ought to look catefully for them. 



CASE OF HYDROPHOBIA-RECOVERY. 

NiGOLS publishes in the Lancet a case of hydrophobia. 
Chloroform was given continuously for a numl>er of hours, 
followed by an injection of morphia and i grain of extract 
of Calabar bean. . The injection was repeated three times 
on the second day of treatment, and after that he gradually 
recovered. 



HiEMORRHAGE CONSECUTIVE TO THE APPLI- 

CATION OF ESMARCHS BANDAGES. 

Redimobr {Lt Mouvement Midical) submits the wound 
for one minute to the action of a strong current of induced 
electricity to prevent this. 



A NEW FUNCTION OF THE LIVER. 

Lautenbach {LAheilU MSdicaU) finds that on liga- 
turing the portal vein, immediately before it enters the 
the liver, the same symptoms are produced as follow the 
absorption of a toxic dose of narcotics. As the result of 
these experiments, he concludes that one important func- 
tion of the liver is to eliminate from the blood passing 
through it a poison similar in its action to nicotine and 
hyosciamine. As proof of this, he injected the portal 
blood of dogs in whom the vein was ligatured into tnirty- 
four frogs, and all 34 died narcotised. He found further, 
that nicotine and hyosciamine were modified considerably 
in their action when injected into the unligatured portal 
venous system, as compared with their effects when injected 
subcntaneonsly, or when the portal vein is ligatured. One 
drop of nicotine is rapildy fatal to a dog, if it does not, but 
even two are not faial if it doe?, pass through the liver. 

Dr. Murchison, in his lectures on " Functional Diseases 
of the Liver," 1874, points out the primary practical im- 

Sortance of keeping in view the other functions of the 
ver, besides that of forming bile. It may be permitted to 
call them to mind when reading Lautenbach's observa- 
tions. 



THE USE OF THYMOL IN SURGERY. 

A uegture on this subject has been published in Volk- 
mann's series, by H. Ranke, of Halle. The solution used 
instead of the 3 per cent, solution of carbolic acid, con- 
sists of one part thymol, ten parts of alcohol, twenty of 
of glycerine, and a thousand of water, and can be em- 
ployed as either a spray or a solution. An impregnated 
gause ifl also used. Since thymol does not irritate the 



wounds, the gauze may be laid directly upon ; otherwise 
the same method is employed as in Listers plan. If the 
gauz3 becomes hard and dry, it maybe boistened once or 
twice a day with thymol water. In order to prevent the 
evaporation of the thymol from the dressing, the gauze 
is covered with oiled paper. From an experience of forty- 
one wounds dressed with thymol, the le-cturer concluded 
that the method leaves nothing to be desired as to its an- 
tiseptic effect, and that it answers better than the carbolic 
acid dressing, since the secretion from the wounds is lees, 
the period of healing shorter, and the cost of the dress- 
ings is smaller. Further, it has no poisonous properties, 
and eczema was never observed in its use. 

The sweetish odour of thymol is said sometimes to be 
disagreeable to patients, and give rise to headache. It 
also attracts flies. For these reasons, Bardleben and 
others, after a trial of thvmol dressing for wounds, have 
returned to carbolic acid. To some patients we think 
this would hp more obnoxious than thymol. 



TOPIOS OF THE TIME. 



SLEEPLESSNESS. 

Inashugh as sleep may be preventod by the most 
diverse causes, it is impossible to propound any mode 
of curing the evil which will be applicable to all 
cases. Where pain, or cough, or feverishness keep a 
person awake, it is obvious that relief of those states 
would be followed by the desired slumber. When a 
light sleeper is kept awake by noise he cannot expect 
relief while he lives in a part where such disturbance 
is frequent. A highly nervous lady who drinks strong 
tea in the evening must pay the penalty of wakefulness 
just as a person of another temperament may be kept 
awake by the grog which he fondly persuades him- 
self ought to send him to sleep. These, so to say, 
grossly obvious causes of wakefulness may be dis- 
covered, and treatment is eff'ectual or otherwise ac- 
cording to our ability to deal with them, but there 
remain a large number of cases in which sleepless- 
ness is the only symptom, in which no obvious cause 
for it exists, and in which too often all treatment is 
futile. 

The most popular theory regards a degree of anaemia 
of the brain as essential to sleep. When thought is 
active we cannot sleep, and this is so well understood 
that patients themselves devise all sorts of plans of 
preventing thought. In this effort must be classed 
the many method.^ of engaging in some mental effort 
which is so well known as to be automatic— counting 
for instance — or of watching the respiration, or gazing 
at a fixed point. Besides thought, however, there 
are other causes of cerebral hypersemia which may be 
occasional or constant, and more or less amenable to 
the influence of drugs. In such cases the mischief 
done by opium and many so-called narcotics, and 
especially by stimulants, is not even yet fully appre- 
ciated. A few careful directions to the patielit would 
be of great value when prescriptions wouM be worse 
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than useless. On the other hand, medicine is some- 
times of immense value. From recent articles relat- 
ing more or less to our subject we shall proceed to 
cull a few points. 

Last year in the Archives O^ierales de Medecine 
(May and June, 1877), appeared an article by Dr. 
Williams, which gave a careful analysis of the views 
of different writers on insomnia, leading to the fol- 
lowing conclusions : — 

1. Sleep is the result of a diminution of cerebral 
cell activity, induced by the fatigue or exhaustion 
following mental or bodily exertion. These physical 
conditions modify the vaso-motor system ; the afflux 
of blood to the brain is reduced, and a condition of 
temporary anaemia takes place. The cerebral activity 
is thus diminished, and sleep follows, during which 
the nervous elements are repaired. 2. The cause of 
insomnia is a persistent abnormal activity of the 
cerebral nervous elements, due to some internal or 
external irritation. It may also be due to active con- 
gestion of the brain, which causes abnormal functional 
activity of its cellular substance. 3. Insomnia may 
also be the result of a' peculiar nervous condition, 
associated with general anemia, in which, owing to 
changes in the nervous elements, there is a modifica- 
tion in the circulation of the brain. 4. In the treat- 
ment of insomnia it is important to first ascertain its 
cause. Slight cases are usually successfully treated 
by general hygienic measures. 5. Insomnia occur- 
ring during acute or chronic maladies cannot, as a 
rule, be rapidly relieved. Therefore, while awaiting 
the recovery of the disease, the symptom is to be 
treated with hypnotics, at the head of which is opium 
and its alkaloids. 6. Morphia is the most somni- 
ferous principle of opium. l^Tarcein and codein, al- 
though less active in this respect, leave fewer traces 
of headache and mcUaiae, Opium preparations are 
more particularly useful in insomnia associated with 
pain. They are contra-indicated when there exists 
any cerebral congestio;i. 7. Bromide of potassium 
has a much less powerful action than opium. Its 
use is indicated in those cases due to excitement of 
the cerebral circulation, in which opiates are useless 
and injurioua. It has been employed successfully as 
a calmative in children. It is contra-indicated in 
cases of marked ansemia. 8. Sulphate of quinine, 
like the bromide, appears to exercise the action of 
relieving the congestion of the cerebral nervous ele- 
ments. 9. Hydrate of chloral is an excellent hyp- 
notic in almost all cases of insomnia, but it is to be 
given with caution to persons suffering from dyspnoea, 
cardiac affections, or great debility. 10. The insom- 
nia of old persons or patients suffering from great 
debility or anaemia is sometimes successfully treated 
by tonics, stimulants, and hydropathy. 

In the Lancet of June 15, 1878, there is a lepture 
by Dr. Sawyer, of Birmingham, who ventures to speak 
of the psychic form of insomnia, in which a severe 
and sudden emotional shock of a depressing kind— 
as grief at the death of a child, a parent, or a wife — 
will sometimes induce at once persistent insomnia, 
which will only yield to carefully directed therapeutic 
procedures. Prolonged mental strain, in all its varied 
phases, is a more common cause of sleeplessness. He 
i^ys ; The subjects of this form of insomnia are mostly 



men, and mostly men of the nervous temperament, 
using the phrase as indicating a distinct type of out- 
ward form, of manner, of habits, and of tendencies. 
A man of distinctly nervous temperament has a quick 
manner ; if he do not know us well, he fidgets with 
his hands or legd when he is talking ; he speaks ab- 
ruptly, earnestly, and loquaciously, and he frequently 
recalls his statements to correct them, splitting up his 
phrases and modifying his adjectives in his anxious 
desire to express the finest shades of truth. When 
he becomes a patient he is harassed about some trivial 
symptom; he has felt his heart beating, and he fancies 
he has some deadly cardiac disease ; he thinks his 
memory is failing, and he fears he is going mad. 

A man who has suffered much from insomnia be- 
comes the subject of a well-marked group of symptoms, 
most of which are given by certain writers amongst 
the signs of cerebral hyperasmia. It is probable that 
they mark what may be called irritable exhaustion of 
the brain, attended by more or less abnormal in- 
crease of intracranial vascularity, and accompanied 
by some general prostration of the bodily powers. 
Here are the signs as described by Dr. Sawyer. The 
patient has a dull and listless look; his eyes are 
wanting in vivacity ; the uppsr lids may droop a 
little, and they may appear slightly swollen; his 
complexion is sallow. He complains of headache. 
This is of two kinds, which may coexist or occur 
separately ; the commoner is a dull pain felt over the 
whole of the vertex, together with a vague and 
wide-spread feeling of oppression in the head ; the 
other is a sharp, shooting pain, which comes on sud- 
denly in single flashes, and which gives the idea of a 
knife being driven through the head from one tempo- 
ral region to the other. Occasionally the patient feels 
a momentary sense of giddiness ; this may cause him 
to make a false step, but it never lasts so as to give 
rise to staggering. The skin of the head, especially 
in the neighbourhood of the sagittal suture, may be 
tender. There are noises in the ears, in one or in 
both, and which are more or less peristent They may 
come on suddenly and without apparent cause, as 
when the patient is engaged in quiet conversation, or 
they may only occur when the attention is closely oc- 
cupied, as in writing a letter or casting up figures. 
These noises are usually of a low-pitched whistling 
character. A striking sign is a slight impairment of 
hearing. The patient may be unaware of it, but those 
who live with him have noticed that he often asks 
them to repeat what they say to him because he could 
not quite catch their words. He may complain of 
seeing spots before his eyes, little cobwebby black 
lines which come and go and float about, or bright, 
bluish, phosphorescent-Uke specks which are fixed one 
before each eye, and which only appear when he first 
directs his eyes towards an object. There are some 
abnormal sensations in the skin ; not a feeling of for- 
mication, such as often arises in organic nervous dis- 
ease, but a sharp, transitory, and isolated pricking, 
as of the movement of a single pin, which endures 
only for an instant, and affects either the limbs or 
the trunk, mostly the former. There may be a pecu- 
liar twitching of muscles. It is not a vibratory 
tremor, such as occurs in progressive uiuscular atro- 
phy, nor is it a contraction of a whole muscle, or of a 
group of muscles, such as arises in true convulsion. 
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But while the patient is sitting still, and wholly in- 
depi ndoitly of his will, a considerable part of a 
muscle becomes the subject of rapid clonic move- 
monts. These movements mostly occur in the lower 
oxtremities, but they are rarely sufficient to move the 
liml s; they usually affect the lower part of one vaatua 
intcmus, and last for about a minute. The patient 
can feel the movements directly by simply attending 
to the affected part, and he can also feel that the 
muscle is moving by applying his hand to it In 
such a case there is often unnatural and painful sen- 
sitiveness to external impressions. The patient 
craves for quiet. A bright light troubles him. 
Noises, the sight of moving objects, touches (as of 
the hand of a friend upon his shoulder), annoy him. 
There is not an increased sensitiveness to external 
impressions, but impressions which are enjoyed or 
unnoticed in health become irritants. Altogether the 
picture thus given will induce many to say that 
pyschic insomnia is only a new name for '* fidgets," 
while some of the symptoms have long passed as 
"biliousness." 

With regard to treatment, no success will be 
attained by the indiscriminate use of drugs, and the 
observations made in our first paragraph must there- 
fore be allowed full weight. Still we may as well 
lay before our readers the following suggestions from 
an article by Dr. W. A Hollis, in the Pi-aditi-oner : 

One of the most efficient means of inducing natural 
sleep is by the application of mustard poultices to the 
abdomen. In cases where sleeplessness arises from 
worry, abdominal flatus, or other annoyances, 
this remedy is invaluable. Schuler states that large 
sinapisms applied in this way produce first dilatation 
and subsequently contraction of the vessels of the 
pia-mater in trephined animals. They may thus act 
as do pediluvia and warm compresses to the abdomen, 
by diminishing the amount of blood in the brain. 
The same writer says that cold abdominal com- 
presses and the cold-pack produce at first dilatation 
of these vessels, and subsequently bring about an 
energetic contraction of the cerebral vessels, which 
lasts for some hours. 

When the insomnia depends upon brain exhaus- 
tion, the administration of a tumblerful of hot claret 
and water, to which has been added sugar and nutmeg, 
is of great value. Both the syrup and the spice, in 
this instance, are hypnotics, according to Preyer and 
CuUen. The mixture must be taken just before bed- 
time. In slight cases of wakefulness (as we aU know) 
the reiteration of certain word-sounds mentally, at the 
same time drawing a slow and deep inspiration be- 
tween each word, is occasionally sufficient to produce 
sleep. 

When sleeplessness is associated with acid dys- 
pepsia, the alkalies and alkaline earths, especially the 
carbonate of magnesia and bicarbonate of soda, are 
very useful. In cases where the indigestion is owing 
to a sluggish peristalsis of the stomach and upper in- 
testines, a fuU dose of Gregory's powder, or ten grains 
of the compound rhubarb pill, will remove disagree- 
able epigastric sensation and induce sleep. 

The posture of the sleeper is of some importance. 
Many persons can sleep in their arm-chairs by the 
fireside, who court the fickle god of sleep in vain 



when lying upon their beds some few hours later. 
The posture of the dozer and the surroundings 
of such a fireside-nap sufficiently account for hia 
somnolence on physiological grounds. When sleep- 
lessness results from an over-worked brain and con- 
sequent paresis of the vaso-motor nerves, the stimulus 
of electricity has been resorted to. Althaus recom- 
mends this treatment. Two large pads are used 
with a Weiss' constant battery of from ten to fifteen 
cells. One pad is placad over the nape of the neck, 
the other, which can be conveniently made of an old 
reflector, and covered with chamois leather, is placed 
over the stomach. The anode is applied to the back, 
the cathode to the stomach, for about half an hour at 
a time. 

In the wakefulness arising from defSootive cardiac 
power, on the other hand, it frequently happens 
that digitalis, by strengthening the force of the 
heart's beats, drives the blood into the capillary 
system more vigorously, and relieves the congestion 
of the central organs and the anaemia of the ex- 
tremities. By thus equalising the circulation, we 
diminish the necessity that previously existed for an 
increased flow of blood through the cerebral vessels, 
and so we promote sleep. 

By many therapeutists the bromides of potassium, 
sodium, ammonium, and camphor are supposed to 
possess hypnotic properties, but he considers them 
Bodatives of the nervous system, but not true sleep 
producers — a conclusion in which we think the 
msgority of practical men will not coincide. 



PELVIC PERITONITIS— EETROFLEXION. 

• 

Prof.T.Gaillabd Thomas in a recent clinical lecture 
on these two diseases, published in the Medical and 
Surgical Reporter, remarked that pelvic peritonitis, 
or, as it id sometimes called, peri-uterine peritonitis, 
has been known in a general way to the profession 
for a very long time ; but it is only within the last 
twenty-five years that the subject has attracted the 
attention and received the consideration which its 
importance really demands. There are certain tracts 
or portions of the body in which inflammations often 
occur in an isolated manner, without spreading to 
contiguous parts, notwithstanding the fact of there 
being a continuity of structure between them. Thus, 
we have inflammations of the larynx, of the trachea, 
of the large and minute bronchial tubes (the latter 
constituting what is known as capillary bronchitis), 
and yet it is comparatively rare for an inflammatory 
process in any of these tracts to extend to the others. 
The same is true in regard to pelvic peritonitis, in 
which the inflammation has little tendency to spread 
to the upper purtion of the peritoneum. 

Pelvic peritonitis is an aflection without a know- 
ledge of which it is impossible to get along in the 
study and treatment of the diseases of women. There 
are thousands of females in every country who have 
been the subject of it ; though it is not very often 
that a case is met with in which its results are shown 
in such a marked manner as in the present instance. 
In the case related, Dr. Thomas showed that pro- 
bably a very large desposit of lymph took place all 
over the organs situated upon, or immediately above, 
the roof of the pelvis, extensive masses of it forming 
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between the uterus and the bladder anteriorly, and 
also between the uterus and the rectum. That de- 
poeit became organised, remained in the pelvis, and 
was the cause of her symptoms. 

** The first one/' Dr. Thomas said, '' is leucorrhoea. 
After the acute attack had passed ofi there was left a 
low grade of inflammation, which has been started up 
afresh from time to time by some peculiar irrita- 
tion, and the leucorrhoea is one of the effects of it. 
Next, disparunia is a very marked symptom*. 
During sexual intercourse the uterus is ordinarily 
movable, and it 13 to this mobility of the uterus that 
the immunity from unpleasant consequences is in- 
variably due. But here, as I have said, not only the 
utems, but the whole roof of the pelvis, is fixed. The 
pain in the back which the patient has mentioned is, 
no doubt, simply of a reflex nature. 

'' What is the prognosis here 1 Is there anything 
that will cure the condition that we have found to be 
present 1 Emphatically, no. If you were to put this 
patient upon what is called a '' mild courpe " of mer- 
cury, or other absorbents, or the persevering trial of 
blisters, or other means of counter-irritation, you will 
only put her to a great deal of useless trouble and 
expense ; for I feel convinced that at the end of a year 
of such treatment the pathological condition of the 
pelvic organs would be precisely what is to day. But 
not only this ; the general health of the patient 
would, in all probability, be worse than it is now, on 
account of the interference with the digestive function 
and the impairment of the blood by the remedies em- 
ployed. But, you ask, is nothing to be done for her ? 
Tes, I reply, something. In the first place we have 
already done her no small amount of good, financially 
as well as physically, by preventing her (if she will 
take our advice) from going about from one physician 
to another, vainly seeking successful treatment for an 
incurable difficulty. But we can still further benefit 
her by instructing her to abstain wholly from sexual 
intercourse, and to remain perfectly quiet at the time 
of her menstrual periods. In addition, she should 
take such gentle laxatives as will prevent the accu- 
mulation of ftecal masses in the rectum ; for, in such 
cases, these are a frequent source of pain, as well as, 
at times, of new inflammatory action. Finally, she 
should have the bp^st of food, and such roborant agents 
as quinine, iron, and the bitter tonics. These would 
be given, not with the idea of having any special 
effect upon the condition of the pelvic organs, but 
simply for the purpose of sustaining her strength and 
maintaining her system in the best general state for 
bearing up under the pain which is inseparable from 
the pathological results of the peritonitis. As I have 
remarked, mercuiy and other absorbents would be 
utterly useless, and when lymph has become so 
thoroughly organised as it is here, treatment by 
coimter-irritation can do no possible good. You will 
please note carefully, however, that I am not now 
speaking of pelvic peritonitis in general, but only of 
its manifestations ^in this particular case, and others 
similar to it. 

" If the course which I have suggested is pursued 
here, I have no doubt that our patient will gradually 
become more and more comfortable, and tliat during 
the next iivQ years life will bo much more tolerable 
to her than it has been for the past five years. A 



time will come when she will obtain almost complete 
relief from her sufferings, and that is when the 
physiological atrophy following the menopause has 
taken place ; but this period is quite distant yet, 
since the woman is now only twenty-five years old." 

RBTROPLBXION ; MISAPPLICATION OP PESSARY. 

The use of pessaries has so often been alluded to 
in Thb Doctor that we are glad to quote the fol- 
lowing from the lecture above cited : — 

Two months ago a patient came under medical 
treatment, and since that time, as we have seen, she 
has been a great deal worse. I do not wish to criti- 
cise the treatment merely for the sake of criticism, 
but in order that I may inculcate a useful lesson by 
showing you wherein it was imperfect. On making 
an examination ^^er vaginam, 1 found the utems 
completely retroflexed, as I have told you ; and yet 
there was a pessary in the vagina, which had been 
put there for the express purpose of holding the 
fundus up in position. Between the cervix and the 
body of tiie uterus there was a deep groove, in which 
the posterior arm of the pessary had buried itself, and 
there was also a sulcus of sufficient depth and length 
to accommodate my little finger, which the instrument 
had caused in the vaginal walls. Now, what has 
caused the great aggravation of the patient's sym- 
ptoms within the last two months 1 The pessary and 
nothing else. The difficulty is this : The pessary 
has been applied (as I see pessaries put in every day) 
while the uterus was still in a malposition, with the 
expectation that the instrument was going to rcpldco 
the organ. It is just as if a surgeon should apply a 
splint to the extremities of the fragments of abrokca 
bone, with the expectation that the splint would re- 
place the fragments, instead of first doing this by 
extension, counter-extension, and co-aptation, and 
then applying the splint to hold them in place. I 
would not be illogical enough to say to such a practi- 
tioner, never use a splint ; but what ought to be s ii<l 
to him would be, learn how to treat a fracture before 
you attempt it. 

It is possible that I may bo mistaken here, and 
that the physician may have replaced the utems 
before introducing the pessary ; but, as I have said, 
this method of using pessaries is, unfortunately, very 
common, and it is altogether unlikely that the uterus 
should have forced itself down in spite of the instru- 
ment, if the latter was put in after the organ had been 
restored to its normal position. If the latter was the 
case, however, I have no criticism to make upon the 
case. 

A word in regard to the use of pessaries. If, on 
making conjoined manipulation, or passing the uterine 
probe, the fundus does not remain iu position after 
an instrument of this kind has been introduced, take 
it out at once ; and if you cannot get tlie fundus into 
its proper place, then do not put iu any pessary at 
all. At the end of forty-eight hours, or, at all events, 
within a very few days after the introduction of a 
pessary, you should always make an examination, 
and if you find that it is not holding the uterus up 
in good position you should remove it and ])ut in 
another. If you cannot find one that will do this 
properly it is a p'o;it deal b»:iter that the patient 
should be left without any iuslniiin'nt whatever in 
her vagina. 
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HISTOLOGICAL CHANGES IN THE UrEBUS. 

With regard to the liistological chaoges observed in 
variouB conditions. Professor C&urty. in the <^ Stance de 
TAcad^mie, 27me da Mai, 1877," said :— 

1. In the ateroB, as in all the OTgans, we observe 
the histological developments and changes which charac- 
terise all general diseases ; and the changes, or rather 
the elements which characterise them^ present here the 
same structure, the same origin, and the same termina- 
tiona as elsewhere. 

2. In the uterus, as in all the organs, we often find 
the changes of tissues, that is, the constituent elements 
of these tissues, to correspond with the original develop- 
ment, the evolution of these same histological elements, 
and also with the nutritive changes to which these are 
subject by virtue of their proper manner of existing;, 
or by virtue of the influence of the various morbid 
localisations. Such are the characteristic alterations in 
inflammation, suppuration, engoreement, atrophy, hyper- 
trophy, fatty degeneration, vascular changes, &c. 

3. In the uterus, however, the histological changes of 
which we have just spoken differ from those in other 
organs on account of their greater frequency and their 
more rapid course, this corresponding to the proper 
vitality of the uterus. Furthermore, the ehanfles which 
here at times manifest themselves have no analog with 
any other organs, neither for the form nor the activity of 
development ; further, the various tissues of this or)<an 
are in a continuous state of progressive or regressive 
evoln* ion —always an instance of organisation and dis- 
organisation ; and, moreover, a thing peculiar to this 
organ is, that its tissues, although definitely arranged, 
contain elements absolutely embrvonical in nature, a 
circumstance never seen in any other tissue, nor found 
ordinarily outside of a pathological condition, save in the 
embryo. And these elements give the anatomical signs 
most affirmatively of this characteristic state of con- 
tinuous evolution, of active organisation, an unstable 
equilibrium, vacillating constantly between a tendency 
toward hypertrophy and a tendency toward atrophy — 
which is &at trait of organisation of the uterus at a time 
the most marked and the most peculiar. 

Commenting on this, Dr. L. S. Oppenheimer remarks 
in the LowUviUe Med, News : — 

These conclusions of Courty must seem additionally 
interesting when we remember what a comparatively 
small amount of connective tissue is contained in the 
normal uterus (to which fact may be ascribed the rarity of 
interstitial suppurations here). This connective tissue 
however, may so hypertrophy as to give rise to absorp- 
tion of the muscular elements, and tnus we have what 
Thomas terms wreoUvr hyperplasia. 

The mucous membrane is also somewhat unique in its 
structure, its blood supply, as well as its store of glands, 
being exceedingly great, these conditions essentially dis- 
posing the organ toward being the seat of inflammations 
and of catarrnal troubles. It is thus easily understood 
how follicular polypi and other tumours, solid or cystic, 
granulations, &c., even true concentric hypertrophy, 
may have their beginning in a simple hypertrophy of the 
mucous membrane, extending itself into the papillso. the 
superficial vessels, and epithelium, attacking the glandular 
elements. &c 

Indeed the maladies of the uterus, whether these 
originate in a local or a general cause, are in the main 
due to the exagseration of some normal function or some 
form of normal development or normal change. This 
is comparatively truer of the uterus than of any other 
organ, because no other organ is so inherently susceptible, 
if X may be allowed the expression— inherently suscep- 
tible by virtue of the above-mentioned attributes. 



Splsknotomt.— Martin, of Berlio, reports another success- 
f ol case. Ths record now is ten cases, three recoveries. 



THE AVOIDANCE OF PAIN. 

The Address delivered in the Stclion of Surgery ai ike meeUng 
of the British Medical Associaiion at Bath, 

By GEORGE W. CALLENDER, F.R.S. 

I KNOW of no alloy to the satisfaction a surgeon must 
feel in being allowed by your favour to preside over this 
section. His first woras should give expression to his 
thanks for the honour which has been conferred upon 
him. Such words are mine. 

Beyond this, hotvever, it is his privilege to speak to 
you on the subject which interests us so deeply — ^the 
science and the art of surgery. In the age to which M& 
Association has flourished, your President has an advan- 
tage over his earlier predecessors in that he can look 
back upon the work which has been done in connection 
with this section, and can reckon up many important 
advances in our knowledge of surgery whicn have been 
firs^ made pubUc under the auspices of the Aasociatios. 

I prefer, for myself, to look forward, and to endeavour^ 
with your permission, to try to interest you in a subject 
for which you must forgive me if I seem to be in any 
way too earnest in my pleading, for I do feel respecting 
it most anxious that it shoula commend itself to your 
favourable consideration. From the wideness of its rela- 
tions, it is, I think, a fitting one to be spoken to by your 
President, who should, I conceive, always endeavour to 
put before you matters of broad interest and of genezal 
professional concern. 

Whilst engaged in the study of the treatment of 
wounds, one coald not but be attracted to many side 
considerations. To one of these it is that I venture to 
ask your attention^ and in doing bo I preface my remarks 
by this statement. 

An operation or an dccident wound can be so treated 
(hat the patient from first to last shall be free from pain ; 
and in tks treatment of many other trouhleSt a great d^l 
of pain may he avoided by forethought and care on the 
part of the surgeon^ 

Next to insuring the life- safety of our patients (and I 
think we may assert that the mortality after injuries atid 
after operations is not a tithe of what it was, even in 
comparatively recent years), surely it is something to en- 
deavour to attain to, that we may promise a patient, who 
can under an aneesthetic pass without suffering through 
an operation, that he may be sure of convalescing with- 
out an ache or a pain from the handling and dressing of 
his wound, and to feel confident that our promise will be 
borne out. 

Now. what are the causes of pain ? Why do patients 
make tne varied complaints which we group together as 
those of pain ? How various are those complaints ? I often 
ask the sick to describe to me the sort of pain from which 
they are suffering. If we except certain odd and only occa- 
sional replies. I find that they adhere to the descriptions 
which from childhood they have been taught to associate 
with pain. There is tengemess to the touch, there is 
the sense of throbbing and of shooting or of darting, and 
there are dull aching pains, or there are pains likened to 
some chance experience of the past, a revival of some old 
association — ^the pain is like that which attended a cut, 
or a burn, or the rubbing of a blistered surface. 

But it is not pain alone, that is, in the oxdinary accep- 
tation of the word, with which we have to deal, and it is 
not the patient's description of his kind of pain which is 
of importance. It is tne cause of his discomfort, or of 
his pain, to which attention must be directed if we are to 
learn how to prevent them by obviating the conditions 
out of which such troubles arise. 

I say it is not pain alone^ There are various sensations, 
not strictly of a painful nature, and yet causing restless- 
ness, and hence causing pais. Such are the impressions 
after an amputation, which make the patient fancy that 
the hand or the foot cut off still remains part of his body, 
or still needs to be steadied by muscular action. As ne 
dwells upon the senaation, or as the muscles aasome their 
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accustomed yi^lance, the muscles which lie in the wound, 
and with which foot or hand movements are usually made, 
are apt to fidget and grow irritable ; then they cramp or 
jerk, and prevent rest, and so interfere with the process 
of repair. Bat this locd condit on begets general restless- 
ness, and this is added to the muscular trouble, which 
latter mav induce what is terr ed jumping of the parts 
concerned in the wound, espemally when the patient is 
falling off to sleep, so violent may be the muscular con- 
tractions and loosenings. 

This trouble arises from education, and from oversight 
in the treatment of a wound. 

Prom education if, for some time prior to the amputa- 
tion the muscles have been trained to keep a joint, such 
as tiie knee or ankle, in a state of rest. Daring such 
training the muscles relax from the state of contraction 
when sleep begins, and then follows that jerking of the 
limb, causing pain in the jarred joint, and so arousing 
from sleep, which is so well known to surgeons as one of 
the distressing symptoms attending joint-diseases. It 
jaiBj be obviated by the use of weights so applied as to 
steady, under slight extension, the affected pare irrespec- 
tive of muscular action. If it have not been so obviated, 
the training to which the muscles have been subjected will 
live in the stump, and the result will be that the mus- 
cular relaxation at the oncoming of sleep will shake the 
wound, and cause severe pain, unless, indeed, the stump 
have been so sunported as to rest easily and equally in 
its bearings, and free to swing with the chance move- 
ments of the bod^. 

In cases in which this trouble, the starting of a limb, 
has been stronglv marked before an operation, as it often 
is, more especially with disease of the knee-joint, I re- 
commend that the nerves exposed on the face of the 
stnmp should be stretched so as to numb, and, for a time, 
to qutel^ the muscles supplied by them, or by nerves in 
association with them through a common plexus of origin; 
and if, in addition, the stump be properly secured and 
swung, the pain and unrest which might otherwise have 
followed the operation from the starting of muscles will 
be effectually prevented. 

From some oversight in the treatment of the wound. 
There is an essay by an old French surgeon, M. Pouteau, 
in which he treats of the dislocations of muscles, and the 
discomfort and restle^^snesd caused by their being dis- 
placed from their natural relations. Now, for the comfort 
of a patient, we should always be sure that the parts of a 
wound are, so far as may be possible, in their natural 
positions ; for instance, that the relations of tendons are 
normal, or, taking the face of a stump as an illustration, 
we should be certain, before the wound is closed, that 
the several muscles and tendons, in the thigh or forearm 

for example, are in their proper relations one to another. 

If they be not, if they be dislocated, they will lie in un- 
rest, and the patient will feel the discomfort due to their 

displacement. The discomfort may not be greit, but it 

is one the cause of which is easily avoided. If, again, 

muscles have been long fixed in one position, and if an 

operation have to be performed, if possible (it may not 

always be feasible) we should place the parts so that the^ 

may rest after the operation with the muscles in the posi- 
tion to which they nave been tutored. If we do not, the 

muscles, with cramp, or in trembling, will show how ill 

they bear their altered relations, and again a sense of 

pain and discomfort is established : and to this I may 

add that, when we can, it is as well, before operating, to 

train parts for a position which may be needed after an 

operation ; not omy do we thus accustom the patient to an 

unusual and perhaps irksome position, but we may learn 

that certain positions are individually unbearable, and we 

have then to devise others in their stead. We cannot have 

a better illustration of the good of this training than in 

an instance to which I have often referred, the making a 

child wear some bands of strapping over the lip and 

cheeks before operating for a hare-lip. He does n t 

resist and fret over the dressings which are needed after 

the operation, having been broken in to their use. It is ' and sleeplessness, is no longer a source of truuble. 



a rule with me never to saw through a knee-joint for 
genu valgum, to amputate a limb, or, in a word, to per- 
form any operation which involves subsequent confine- 
ment by splints or an unusual position without, whenever 
it is practicable, training the patient as suggested, in 
order to accustom him to the restraints. 

When practicable, a wounded part should be suspended 
and balanced so as to lie at rest independentlv of all 
chance movements of the body. The muscles otherwise 
would be on guard to protect the injured structures from 
such movements. The protection is at best imperfect ; 
but Nature at once recognises the help given by an evenly- 
balanced support, and the muscles lie inactive and free 
from liability to start. I am sure that, if these details be 
attended to, we shall never have our patients complaining 
of the discomforts which are due to muscular restlessness. 
There are, however, yet other conditions dependent 
upon muscles which require attention, and I may refer to 
these under the head of orderly and of disorderly actions. 
One illustration of either will suffice. After the re- 
moTal of a tumour of the breast the wound is, of course, 
influenced by the orderly movements of respiration. If 
we leave the wound comparatively free all moves together; 
but if we over-tightly compress and bandage the parts the 
skin will cling to the dressings, whilst the deep surface 
follows the movements of respiration. A state of unrest 
is established between the two surfaces, which is an 
obstacle to success and a cause of pain. This is orderly 
action. 

If, on the other hand, we attempt to change the dres; - 
ings of an amputation of the thigh, we find that the 
muscles will start and jerk the moment the dressings are 
disturbed, and with the jerk not only is there pain, but 
parts just united are liable to be sundered. This is dis- 
orderly action. So we learn never to attempt such a change 
of dressing without fixing the limb by suitable appliancep, 
so as to give to the part that sense of steadiness which 
prevents the starting of muscles. It may, however, be 
necessary, in dressing a wound, to put in action certain 
muscles which are then apt to move spasmodically, causing 
great suffering by their disturbance of a wound. How this 
may be avoided i will mention when referring to the treat- 
ment of breast-amputations. 

Let us next consider two common causes of unrest and 
of pain, viz.: first, tension of wounds ; and, secondly, dis- 
tension of wounds. We often hear complaints from 
patients of tightness about a part, and one is surprised to 
find how sligiit a change in the bearings of a dressing will 
often give relief. After a fracture, say of the tibia, h: 8 
been put up, the secse of discomfort is often promptly 
arrested by cutting with scissors the edge of the bandages 
to a trifling extent ; or if the patient complain of db- 
comfort about the ankle, we do not slacken the side 
splints, but we tighten the strap which secures the side- 
splints just below the knee, and thus and at once the 
strain is taken off the lower end of the limb and the 
patient is relieved. 

I am in the habit, when it has been necessary to use 
bandages or strapping for the security of a first dressing, 
of always dividing some twelve hours later the confining 
bands, without otherwise disturbing the appliances. No 
better example of the relief thus afforded can be had than 
after an ordinary operation for strangulated hernia. It is 
quite needless, it is true, to apply any firm compress or 
tight bandage after any such operation, but suppose that 
a piece ef oarbolised lint is laid over the wound, protected 
by gutta-percha tissue, and that a turn of a bandage round 
the hip and upper part of the thigh secures this, a certain 
amount of swelling, which, so far as my experience goes, 
always follows an operation, ensues. The bandage over 
the abdomen is cut, at once the ends separate an inch or 
more, and the patient gives expression to a sense of relief ; 
a piece of strapping bridges across from one portion of the 
divided bandage to the other, making the dressing again 
secure, whilst the distension, which was be^^innitrg to cause 
uneasiness, and wbioh might have occasioned resilessness 



182 



THE DOCTOR. 



[Sbpt. 1, 1878. 



Another cause of uneaBiness is the condition arising 
from the collection of fluid in a wound — distension — ^in 
contradistinction to that general infiUmtion of a part 
which gives rise to what I have termed " tension " simply. 
Often, in visiting a patient some hours after an operation, 
I usea to find him restless and complaining of pain about 
the wound. On examining it, there would be tenderness, 
and perhaps a little redness about its margins. If a probe 
were introduced, a few drops of blood-stained serum would 
well up by its side, and would oontinue to ooze into the 
dressing fdong the track thus made for it. Then, and im- 
mediately, the tenderness and the blush are dissipated, 
and the patient is at ease. It is in this one sees the 
beginning of a trouble which, in my experience of the past, 
hardly ever received attention in this its earliest stage ; 
but which was the commencement, at least, of great con- 
stitutional disturbance, was the first step in the occur- 
rence of diffused local inflammation, and, in my opinion, 
by the directly poisonous action of the serous fluia when 
simply reabsorbed, was the can^ie of much of that blood- 
poisoning which was formerly often the cause of death 
after surgical operations, but which is now known to be a 
preventable complication. It was a knowledge of the 
liability to trouble from this source which led surgeons to 
leave wounds of depth freely open, and thus to lose the 
advantages of primary union. It is, I consider, amongst 
the most important factors in the successful treatment of 
a wound, that distension from accumulation of fluid should 
be prevented by well-devised drainage, and by the use of 
this, an important cause of pain and of restlessness has 
been eliminated. 

But, if the greater distension from fluid collecting in a 
wound be prevented, there is another lesser unrest of the 
parts, due to the swelling of the edges of the wound, when 
these are brought into contact by sutures which are thus 
tightened, and this discomfort-is increased if any strain is 
borne by the sutures which join these edges. Under such 
circumstances, there soon arises irritation about the line 
of should-be union, and primary adhesion is imperilled. 
This has induced us to use, when such strain may be 
looked for, what I term " main stays," that is sutures 
carried deeply through the wound from a considerable 
distance on each side, so arranged as to bring its edges 
together to a great extent, and yet, whilst relieving tension 
of the lesser stays or ordinary sutures which join the edges 
of the wound, placed so far away that the irritation, if 
any, where they press on the skin, can have no influence 
on the repair of the actual margins of the wound. Here, 
again, in a small matter of detail, discomfort will be ayoided 
by escapement from irritation from the sutures which are 
used for closing a wound. 

It will, I think, be obvious that union of a wound can- 
not take place unless the parts to be united are kept at 
rest ; and the first and least considered cause of unrest, 
and with this invariably goes pain, is the swelling of the 
injured structures and the collection of fluid within a 
wound, either of which conditions causes disturbance of 
the parts which should unite ; the latter by actual separa- 
tion of surfaces, and either, by the tightness it occasions, 
gives rise to pain—pain which may be, and which ought 
to be, guarded against by the simple provisions which 
baye been named. 

Another and better known cause of pain is that which 
comes from what may be termed coarse handling of a 
wound. When I recall the manner in which, {pr instance, 
the wound after an amputation was formerly handled, the 
pain, and the dread of the pain associated with its dress- 
ing, I cannot but feel strongly in stating that all and 
every dressing after an amputation may be, and ought to 
be, conducted without causing the patient the slightest 
hurt— ought to be, not merely for the avoidance of pain, 
if that alone were not reason enough, but to insure that 
perfect rest without which rapid repair of the injury is 
impossible ; in a word, every wound should be kept as 
immovable as we have long known that a broken bone 
must be, if its union l& to be insured. 
In pleading, then, for the avoidance of pain, let me 



detain yon whilst I briefly refer to the management of two 
very ordinary cases, an ampatation of the breast and an 
amputation of the leg; and let me premise that it is 
necessary to scheme and to prepare beforehand all the 
dressings you will require. Tnese dressings most insure 
support, and rest, and ease. 

And here let me mention, if, in dressing a large surface, 
as after the separation of sloughs after a bum, or when a 
considerable portion of skin has been 'of necessity sacrificed 
in an operation, we find there is much pain complained of 
in each changing of the dressing, examine the surfiioe care- 
fully, and we shall mostly find there are certain parts 
painful, and others not so. The painful points are the 
spots where nerves are lying exposed on the surface ; and 
if such spots be protected with a small piece of isinglass 
or gutta-percha tissue, all other parts of the wound may 
be dressed without any hurt to the patient ; and this is a 
means of relief from pain so often coming onder our notice, 
that it is only necessary U) mention it to claim for it 
attention. 

Now, take a wound left after ampatation of the breast, 
and let care have been given to staunch all bleeding, and 
let the line of incision luve been so arranged as to ieaye 
an end of the wound in a dependent position. The wound 
may be drained by the insertion of a tube, say of per- 
forated india-rubber, along its entire length, one end 
being left projecting at the dependent point. I ayy nothing 
about the carbolising of the wound, as I am now dealing 
rather with the treatment so far as pain aroidance is con- 
cerned. Then bring the wound together by means of main 
stays. Then close its edges with silver sutures, from which, 
as the wound swells, tension will be largely taken by the 
main stays we have introduced. Apply the dressings, not 
too tightly, or the movements of respiration will make the 
costal surface of the wound rub upon the more superficial ; 
and then place the forearm and hand across the chest, and 
secure them against sudden starts by a bandage lightly 
passed from the wrist round the n^, supporting the 
elbow, and to the wrist again. Seven or eight honn later, 
cut through the strapping with which you will find it the 
more simple pUui to have secured the dressings, and, with 
a sense of relief to the patient, they will separate an inch 
or more ; a strip of plaster will reunite them, and, when- 
ever the wound has to be dressed, this strip should be cut 
through and a new one placed over it, the originally applied 
plaster never being removed, because, especially if from a 
hairy surface, its removal is attended with much discomfort. 
When the wound has to be dressed, slip the bandage from 
the wrist, and then grasp the arm above the elbow firmly 
in one hand, and with the other move the hand and fore- 
arm to a straight line with the arm ; then, still grasping 
the arm, move it out from the side so far as you may think 
fit. By this guarded movement, you will prevent the 
sudden and involuntary contraction of the biceps and of 
other muscles, which, if the arm be not steadied, will 
assuredly occur, and will be followed by a corresponding 
jerk in the pectorals, disturbing the wound and causing 
the patient to cry out with pain. The dressing is then 
removed and renewed, and, using as I do carbolised oil on 
lint, protected by gutta-percha tissue, this part of the 
operation is most simple. See that the draining-tube is 
acting properly, and renew some tenax in the axilla, or a 
small sawdust pad, to catch the discharging serum, if any, 
and then carefully replace the arm and then the forearm 
to its original position. Tended in this way, we are cer- 
tain of conducting our case without an ache or a pain, so 
far as the dressing of the woand is concerned. 

I have already referred to the dressing of amputation- 
wounds, and this model will show the plan, which I de- 
scribed in several of its details before the Association some 
vean ago. The limb is steadied by being secured on a 
back splint ; it is allowed to swing easily wlulst so secnred, 
and, by the dropping of the end of the splint, the dressings 
can be renewed without pain— without, indeed, the patient's 
knowledge. But, to show how nicely the detaUs hare to 
be arranged, it may be added that the least roughness in 
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handling, oaosing but a slight jolt of the apparatos, will 
he followed by a cry of pain, reminding ns of the ease 
with which may be produced the snffering we study to 
avoid. 

I do not speak of the use of opium in its varied forms. 
My contention is that pain is to be avoided ; and, there- 
fore, it IB no part of my present purpose to refer to its 
being masked. Tet, I would add that, as want of sleep 
begets restlessness and discomfort, it is always well to 
guard against such trouble by making sure that, after an 
operation, there shall be good sleep — ^it matters not at 
what time of the day, for it is often undesirable to wait 
for night before giving the sedative. It is, therefore, a 
rule with me always to nve morphia (injected beneath the 
skin, 80 as not to disturb the stomach after the anaesthetic} 
after every operation on adults, and sometimes after those 
on children. 

But I must detain vou no longer than is necessary to 
ask your indulgence for having spoken to you on this detail. 
Our work is the culture of practical surgery. It is well, 
no doubt, to inquire into the pathology of disease, and to 
discuss remote questions of cause ; interesting and some- 
times important results flow from such inquiries. But, face 
to'face with the practice of our art, it is the question of 
treatment which forces itself to the front. I have sought 
to speak to you as from the bedside of the patient : and I 
venture to hope that we may count it as a practical gain 
iff by careful attention to the details I have mentioned, 
we can take from operative surgery that dread with which 
it is 10 commonly associated — Uie dread of pain. 



THE PATHOLOGY OF FEVER. 

By HENRY F. A. GOODRIDGE, M.D., F.R.O.P., 

Senior Physician to the Royal United Hospital, Bath. 

Dr. Goobbidob, at the Bath meeting, devoted his address 
to the subject of fever. This interests every membto of 
the profession, and we therefore give a large part of the 
address assured that a careful perusal of it cannot fail to 
give satisfaction to most of our readers. Having pointed 
out the large share of the muscular system in the pro- 
duction of the heat of the body, and especially drawn atten- 
tion to Samuel's views, Dr. Goodridge went on to say : — 

But we hasten to the subject of fever. The regula- 
tion of heat, we know, is not annulled in fever. It is 
performed more feebly than in health, but its great and 
important characteristic is that it is sc^ at a higher degree 
of temperature. The view that has been taken of the share 
of the musculature in the prodastion of the normal body- 
heat, would suggest that in the production of the abnormal 
heat of fever, we have to do with an inordinate activity of 
the same tissue. The state of the voluntary muscular 
energy, as we are all aware, is one of marked depression 
from tiie first. General debility, impairment of active 
working power, and indispoaition to move, are among the 
earliest symptoms ; but the sensation of weariness and 
languor, notwithstanding complete rest of the body, and 
the a<^ng and feeling of soreness in the limbs, may well be 
regarded as ngoM of over-exertion, of excessive work of the 
moBcnlature Snring suspended volitional activity. The 
clinieftl phenomena and pathological alterations have for 
some time past led ob se r ver s to reoofimise that the muscles 
pJay a very prominent part in the febrile process. Atten- 
tion was especially directed to this fact by our late illus- 
trious conntrvman, Parkes, who pointed out that the 
muscles are tne oMef source of the mcreased production of 
nrea. But we have some additional experimex\tal evidence. 
Samuel has shown that, whilst in animals in which fever 
has been artificially produced, location for some time in 
ocUd air oansed their temperature to sink onl^ a little ; in 
animals similarly treated, who had the four main arteries of 
their extremities ligatured, or the nerve-trunks of their 
extremities divided, a very considerable sinking of tempera- 
ture rapidly ensued. Thus the seat of the heat-production 
in fever doM not seem to be other than in health. In both i 



conditions, upon the musculature is the heat-production 
incumbent. That this itself undergoes an ineretue^ the 
researches and calculations (calorimetric and by determina- 
tion of carbonic acid excreted) of Leyden, Liebermeister, 
and Immermann, must be held to have suffioientiy proved. 

The experimental study of fever with antipyretics — anew 
field of mqniry — has recently been undertaken by Carl 
Emil Buss of Basle, who, we may remark, was one of the 
first, if not the first, to introduce saUcylio acid in the treat- 
ment of acute rheumatism. To determine the influence of 
the antipyretics, either heat discharge or heat production 
mighi serve as the starting point of the inquiry. The deter- 
mination of the heat-disoharge is attended with difficulties. 
It was found simpler and safer to determine the heat-pro- 
duction within the time in which the fluctuations of tem- 
perature occur, since this indirectiy permits also a judgment 
concerning the amount of the heat-discharge, and disturbing 
influences are much more easily avoided. The deternunation 
of the excretion of carbonic acid was adopted a^ beiiu; the 
best criterion of the heat-production of the body in 
investigations of the kind. The method employed was the 
same in principle as that of Liebermeister's — ^viz., placing 
the patient either recumbent or sitting during the period ox 
observation in a box or small chamber, especially contrived 
for the purpose. I described this in my former paper. 
Buss's apparatus differed only in its being furnished with a 
more complicated system of tubes, design^ to give increased 
accuracy to the results. The antipyretics used were the 
sulphate of quinine, the salicylate of soda, and the creoso- 
tate of soda. The last mentioned is not much known in 
this country, but is, I believe, both chemically and thera- 
peutically allied to the salicylate. The object was to 
ascertain what alterations the heat production undergoes 
when the febrile regulation of heat passes into the normal^ 
that is, when the heat regulation of the fever patient is set 
to that of the healthy person. The result was quite un- 
expected: viz., whereas under the influence of quinine a 
considerable diminution of the carbonic acid production 
occurred, after the administration of salicylate of soda or of 
the creosotate, the carbonic acid production continued unal- 
tered as it was before ; that is to say, that while both 
medicaments brought down the temperature much alike, 
and to the extent of 2 deg. Cent, and upwards (3 deg. to 4 
deg. Fi^.), in two or three hours, the quinine reduced the 
carbonic acid production considerably, but the salicylate 
left it unaltered. Now this negative, but definite, result of 
the salicylate, it wiU be observed, carries with it a positive 
conclusion of pathological importance ; viz,, that by heat- 
discharge alone, and without diminished heat production, 
the resetting of the heat-regulation to the normal tempera- 
ture can be effected. With reference to the quinine, the 
results are indefinite, and allow the supposition,^ favoured 
by other considerations, that along with the diminished 
heat-production increased heat-discharge is co-operated. 

But further. Buss argues that during the fever itself the 
heat-discharge must have been relatively diminished, al- 
though absolutely (as has been shown by Leyden) in excess ; 
otherwise; by the law of compensation, the temperature 
must have returned before to the normal. The fever 
patient does not give out as much heat as corresponds to 
his higher temperature. He has, in short, retention of heat. 
Hence Buss arrives at the conclusion that the febrile eleva- 
tion of temperature is determined essentially by an arrost 
of heat-discnarge, but by no means by increased heat-produc- 
tion. A due consideration of the processes concerned in the 
normal regulation of heat, before referred to, and of tlioir 
correlation and modus operandi, would seem to lead d prioj i 
to much the same conclusion. That fever does not consist 
in excess of heat-production alone, the case of tetanus 
suffices to show. Here with inordinate muscular activity, 
persistent tonic spasm, the heat-production is so great 
that the maximum heat-discharffe is inadequate to meet 
the demand, and a marked rise of temperature ensues ; but 
immediately we succeed by hydrate of chloral or other 
means, in subduing the reflex excitability, the adjustment 
is made and the temperature returns to the normal standard. 
Nor, on the other hand, does fever consist in diminution of 
the heat-disoharge alone, as Traube maintained ; the inves- 
tigations, already cited, of Leyden and Liebermeister have 
conclusively established the presence of increased heat pro- 
duction. This, indeed, is a phenomenon which appertains 
to the essence of fever like the arrested heat discharge ; but 
notwithstanding tiie co-ordination of the two reflex opera- 
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tions, the arrest of the heat-discharge is for the syndrome of 
fever, and the distarbance of the normal condition deter- 
mined by it, of so much greater importance that, relatively 
to the increase of heat-production, it must positively be 
placed in the foreground. By fever, then, according to 
Buss, we are to understand that pathological modification 
regulation of heat of the body, in which with increased 
heat production there is relatively diminished heat- dis- 
charge, whereby the temperature is elevated above the 
normal standard. 

We are brought now to rather to etiological matters ; 
and, in reference to the causes of the febrile regulation of 
heat, as manifestly new conditions come in to complicate 
those which obtain in the normal regulation, we have to 
consider the operation of those agencies which originally 
call forth the febrile process, and what part, if any, they 
take in maintaining the same. The ultimate causes of 
fever, wo have come to learn, lie for the most part outside 
the body. A materies morhi^ a pyrogenic virus, is taken 
into it ; how, is not sufficiently known ; but in various 
ways we can, in the warm-blooded animal, artificially pro- 
duce fever. As to the nature of this virus, we need not to 
be reminded that recent pathological researches have 
wonderfully enlightened us. We now know that the 
virulent matter is not in itself liquid, but particulate, com- 
posed of corpuscular particles ; that it is not matter possessed 
of peculiar physical or chemical (qualities, but that, in manj 
cases at least, it consists of distinct organisms of their 
germs, capable of development and endowed with the 
property of self-multiplication. Only in one or two dis- 
eases in man, I believe, have specific organisms as yet been 
actually demonstrated, but the existence of such in others 
is capable of indirect proof, and in others still is an almost 
imperative assumption or a more or less probable supposi- 
tion. Indeed, if we are prepared to go along with an 
eminent German pathologist, we shall brin^ into the cate- 
gory of diseases caused oy parasitic organisms, not only 
those just referred to, but nearly all febrile diseases, acute 
rheumatism, and rheumatio endocarditis, pneumonia, ne- 
phritis, tuberculosis, syphilis, &o. ; nay, this authority 
anticipates the time when all infective diseases — among 
which, of course, he includes those enumerated — ^will be 
ci i^sified according to the botanical genus and species of 
the organisms which have occasioned them. 

But to return to the pyrogenic virus in its relation to 
the proximate causation, the mechanism, of fever. Where 
the virulent particles, the organisms of germs, are deposited 
until according to the duration of the incubation m each 
instance they get into the blood, is, except perhaps in the 
case of one or two diseases, unknown. That they do get 
into the blood before exerting their special activity, seems 
admitted on all hands. The arrival in the capillary vessels 
was pretty conclusively shown by Chauveau's "bistourge" 
experiments. That these virulent particles, moreover — or, 
if not themselves, secondary particles developed under their 
influence, products of decomposition — thrown into the peri- 
phery of the vascular system, make their way through the 
walls of the capillaries and diffuse themselves in the tissues, 
may perhaps be an assumption not unwarranted by the 
present state of our knowledge. But here, I need not say, 
we reach its limits. Much prejudice has arisen in some 
quarters ag&inst speculative views in matters of science, 
but, in my individual opinion, those of original investiga- 
tors are entitled to attentive consideration, as at least 
indicating future paths for inquiry. Buss's theory, then, 
briefly is as follows. According to him, these particles, 
escaped from the vessels and free in the tissues, exercise an 
irritating influence upon the terminations of the sensory or 
afferent nerves : they gradually again are taken up by the 
lymphatics, and, returned to the venous blood-stream, cir- 
culate afresh, reach the periphery, and so on. Thus there 
occurs a gradual saturation of the entire tissues of the body 
with these irritating particles, and a permanent irritation 
of the entire sensory nerve-terminations is kept up. This 
will tell upon both the sympathetic and the cerebrospinal 
afferent nerves. In the former case, constriction of vessels 
will ensue ; in the latter will develop in a reflex way, in 
like manner as in normal regulation of heat, an increased 
passive (this word being allowed) or even active muscular 
activity, and therewith a similarly increased production of 
carbonic acid. Accordingly there will be persistently main- 
tained a condition of more or less exaggerated contraction 
of the peripheral vessels, as also of increased production of 



heat. This excessive vascular contraction necessarily 
reduces in proportion the heat-discharge. Also the hea^ 
production is no longer influenced alone by the stimulos of 
cold, but simultaneously by the irritating particles also. 
Thus the temperature of the bod^ reaches % definite 
abnormal height, determined by the intensity of operation 
of the irritating particles, and will remain at the same so 
long as the irritoting operation continues at the same 
amount. The regulation of heat, moreover, is set accordingly. 

It will be seen, then, that by this theory the kind of 
influence of cold, and of these pyrogenic particles npon the 
nervous system, is exactly the same. Both effect in the 
same way peripheral contraction of vessels, and excite the 
latent muscular activity. But there is yet an essential 
difference. The operation of the stimulus of cold is, eo ipso, 
always connected with abstraction of heat, a peculiarity 
which is excluded in the operation of irritating particles. 
And as the regulation of heat of the healthy person is 
adapted to the stimulus of cold — ^that is, to a stimolas 
attended with simultaneous loss of heat — and can regolato 
exactly only for this, it answers necessarily to the irritation 
arising from the pyrogenic particles in like manner as if it 
were the stimulus of cold. And as with it no abstraction 
of heat stands in connection, it follows that the tempera- 
ture of the body must be raised above the normaL HereiSi 
then, according to this authority, lies the true cause of 
the febrile elevation of temperature, and the essential 
reason why, with the most heterogenous causes, always one 
and the same effect ensues, visL, the febrile elevation of 
temperature. 

Samuel's views on the pathologv of fever are more readily 
told. While recognising generidly the mechanism of the 
heat-regulation, before indicated, he holds that certain 
matters in the blood of a chemical nature, producte of 
tissue-change, concur with the thermal influences (stimulus 
of cold) in maintaining the reflex ganglionic centres, which 
he calls ''heat centres," and considers automatic, in their 
normal persistent excitement ; and that the essence of 
fever lies in an excessive production of these matters (Gan- 
glienreize), which is followed by that of similar matters, 
supposed by him to be the special stimuli of other auto- 
matic centres, and thus is determined an over-action, an 
abnormal tension of a group of centres. Changes in the 
blood, then, Samuel regards as the essential point de depart 
of the febzile disorder, whether these changes be cadled 
forth by the introduction of foreign substances from without 
or not. He enunciates his theory thus : " Fever depends 
upon a simultaneously exalted tension of the automatic 
heat, and heart-centres, and upon an intercurrent one of 
the automatic vaso-motor nerve centres, and of the ganglia 
of the sensorium ; that this tension, however, is brought 
about not directly by introduction of pathological nerve 
irritants, but indirectly by increased production of the 
physiological nerve stimuli m the blood.'' Professor Wood, 
of Philadelphia, U.S., has recently carried out a series of 
experimente in the dog, on the effecte of section of the 
spinal cord upon the evolution and production of animal 
heat ; but, as far as I can gather from a brief report of the 
same, with no very novel resulte. He found, as others 
have done, that at a low external temperature, after section 
of the cervical cord, there was increased evolution, with 
diminished production of heat ; while, at a high external 
temperature, both the production and evolution of heat 
were diminished. The animal died in winter of cold, and 
in summer lived much longer on account of the high ex- 
ternal heat. Wood attributes the fall of temperature, as 
likewise others have done, to paralysis of the vaso-m^tor 
nerves of the arterioles at the surface removing the restraint 
upon heat-loss, and this, of course, is one factor in the 
result. But tlie main one is clearly, as Samuel's ex) eri- 
ments show, the paralysis of the muscular nerves, and the 
consequent suppression of the heat-producing processes of 
the musculature. Here may be the proper place to observe 
that, neither from these experiments, nor from any other 
source, is a quite satisfactory explanation yet forthcoujing 
of those rare, but still well-authenticated, cases in which, 
after accidental injuries of nervous centres in man, or arti- 
ficial lesions of the same in animals, remarkably high tem- 
peratures have occurred, and with a cool surrounding. The 
possible existence, however, of aninhibitorv centre, perhaps 
m or near the upper part of the cervical cord, has been 
before duly recognised. 

Leaving to omen more competent the task of oritidsm, 
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I nmy yet be permitted » word or two. It appeun to me, 
then, thftt Buss ham oondouTely shown that a relatively 
diminished heat-discharge is an essential oonstitnent of tiie 
febrile condition. That the pyrogenic particles, or " irrita- 
tants," as he caUs them, should select the sensory nerve- 
endings for their special operation, if ultimately proved to 
be correct, must at any rate, for the present, be taken as 
pure hypothesis, and, as far as I know, unsupported by 
analogy. Samuel seems to re^prd increased heat-production 
as pTMominant in the genesis of fever — ^tfais being, as we 
have just seen, the result of an excessive production of his 
also hypothetical g^glion-stimulL He, however, does ap- 
peal to analogy, citing an observation of Rauke's in the 
irM; — ^vis., that urea and hipporic acid exercise a direct 
influoioe upon Setschenow's ^ex inhibitory centre. In 
the higher animals also, as is well known, the respiratory 
centre is affected by the condition of the blood ; but the 
analogy hardly serves further, for it has been found that it 
is not the excess of carbonic acid which affects the centre, 
but the deficiency of oxygen. 

^ As was intimated at the outset, there are some autho- 
litieB who do not admit the dependence of fever upon alte- 
rations of the nervous system, out contend that it originates 
in the living tissues, and is from first to last a disorder of 
protoplasm. This is the view of our eminent English 
pathoio^t, fiurdon Sanderson, as maintained in his e&bo- 
rate srhcle in the Local OovemmerU Scientific Reports of 
1875. His argument seemed based very principally upon 
certain experiments of Murri, a Florentine physician, made 
upon the dog. Having first divided the cervicaJ cord 
(which produ^d a coolinc), Murri injected foetid pus under 
the skm ; whereupon, he aflirms, the temperature rose 
quite as much as after injection of the same in animals not 
operated on. But these experiments, as detuled in the 
orimnal Italian publication, nave been caref idly examined 
by Handfield Jones, and he oonsiders the results do not 
warrant the statement made. *' Though some elevation of 
temperature followed the injection of pus," savs the latter 
able ]fhysioian, " yet it never reached fever-height in rectum 
or skin, and soon fell again considerably." And, in refer- 
ence to another experiment, " it is dear that the pyrogenic 
effect of the nus did not avail to bring up the temperature 
to the normal, and consequently the result was not such as 
in animals with sound cords. " Three years and more have 
elapsed, and one has heard of no repitition of these experi- 
ments or other evidence confirmatory of Muni's statement. 
On the contrary, Samuel's experiments prove, as we have 
seen, that alike the febrile heat and the normal heat are 
dependent upon the musculature, and that when this is 
psralysed, as in section of the cervical cord, the heat of the 
body is dependent upon that of the surrounding medium. 
Moreover, the fact remains that no one yet has ever suc- 
ceeded in producing fever in cold-blooded animals, to whose 
thermal condition the warm-blooded one is reduced by 
section of its cervical cord. 

Yeiy interestiDg are the recent observations of Volkmann 
and Genzmer on tne asccptic wonnd-fevor. Its apparent in- 
dependence of all extemal infection (as in the case of suben- 
taneous injuries), the presence of high temperature (even to 
40deg. C.---104 deg. F.) with absence of the ordinary sym- 
ptoms of disorder,^ and its harmless course and issue, are re- 
markable peculiarities. The observers themselves attribute 
it to absorption of matters nearly allied to the physiological 
products of retrogade tissue-metamorphosis, instead of to 
neterologous matters, as in Be|)tic fever — an explanation qnite 
in accordance with Samuers views, but admitted by them to 
be provisional only. We have jet to learn more about aseptic 
fever. In reference, however, to the tolerance of high ti'iii- 
peratnre, I must confess myself to be one of those who hold 
to the doctrine of Liebermeister, that unremitting higl) tem- 
peratnre constitutes the chief element of danger of fevers 
ftenerally. While he was the first to insist on this point, prac- 
tical medicine is not less indebted to him for introducing the 
antipyretic treatment by which this danger may be in great 
measure controlled. 

A word upon hyperpyrexia. This, as we know, mostly 
occurs in the course of acute rheumatism or rhenmatic fever, 
and it has long been my conviction that in a majority of the 
cases the same is due to mismanagment. What defennines 
the remarkable activity of the sweat-glands observed in this 
disease is not yet ascertained ; bat a v< ry littlt* consideration 
suffices to show that ic f»i.} g.vtc case, except for this copious 
perspiration, the tempci vtould at once be higher ; it is 



just so much natural heat-discharge ; and the true indication 
would be to promote it and assist cutaneous transpiration. 
But how often is just an opposite coarse followed ! The 
patient fro.n an exaggerated dread of chill and the painful- 
ness of all movement, is allowed to remain for days together 
under an impervioas load of blankets and counterpane, en- 
veloped perhaps in fiaonel, his skin uncleansed, reekinf^ in 
his own exhalations, and with, by-an-by, a copious miliary 
eraption testifying to the folly perpetrated. Without ignoring 
individual susceptibilities, I believe it is under these circam- 
stances th«t rheumatic hyperpyrexia is most prone to arise. 
A case of my own, some years ago, in which the employment 
of warm baths (not cold) obviously contributed to recovery, 
first suggested to me this view, and farther experience has 
only served to confirm it. 

It has been said recently by one of our leading men, that 
all we know of the pathology of fever can be set down on a 
single page ot octavo ; and certainly the literature of the sub- 
ject in our language is, with one or two exceptions, a blank. 
Yet, what is fever ? la it not the most common morbid con- 
dition of the organism T And, again, though it may some- 
times be only \ trivial disorder, is it not very apt to be as 
formidable as any we have to deal with, carryiugoff its victims 
from all classes of society ? We can hardly congratulate our- 
selves upon this state of things. But lest any should re- 
proach on the one hand, or despair on the other, we may, in 
conclusion, just look for a moment at the difficulties attend- 
ing investigations into the nature of the febrile process, and 
then at what should be encouragment to the same. Under 
the former head, as we are painfully aware, we have no State 
aid, but rather the contrary. The method of proceeding, 
then, being comparison — comparison of the febrile state with 
that of health — in order that reliable results may be obtained, 
it is clear that all conditions and circumstances stiould be 
similar in the two cases, fever alone Excepted. The healtliy 
person should b(», like the fever patient, confined to bed, witu 
an equal quantity of clothes, and upon the same fever diet ; 
he should be of equal body weight ; farther, he should b^, 
in the language of physiologists, in a state of nutritive equi- 
librium, or broagnt thereto at the commencement of the 
period of observation ; that is to say, his tissues should be 
neither growing or wasting ; either there must be no thera- 
peutical treatment at all for the time being, or it must be 
carried out alike in both cases. Fulling any one of these par- 
ticulars, a normal standard of comparnon is wanting. Re- 
course for the purpose to non-febrile invalids, hospital 
patients, the subjects of chronic disease, is but a poor alter- 
native. More satisfactory, in some respect^, have been 
ob^^ervations made upon patients suffering from intermittent 
ferer, who could then be compired with themselves in the 
p}rrxialand in the apyrexial period.^. Observations upon 
patients under the influence of antipyreticp, a new method, 
we have already had occasion to notice. As to researchts 
carried on in certain of the lower animals iu whom fever is 
artificiallv produced, of course the deductions are founded 
upon analogy. But I have wearied you. 

Begarding the encouragement to these investigations, I 
think if we coald only realise what it would be to have an 
effectual control over the febrile process, based, as such effec- 
tual control ever must be based, on a thorough knowledge 
of its pathology, we should want no more. The prospect of 
such a large accession to the powers of our art should suffice. 

"To order that the medical treatment of the febrile process 
should be perfi-ct," writes John Simon, **tho process ought 
to be thoroughly understood in respect of all the dynamics 
of its constitution ; so thoroughly, indeed, that th-^ bedside 
practitioner shall be able to apply his counteragents with the 
precision of one who conducts a merely physical experiment." 
This is on ideal which, far from the doctnue of despair that 
fever is essentially beyond our control, and that we roust be 
passive in its presence, is worthy to engage our highest 
powers and best energies in its pursuit ; is worthy of those 
commissioned to "heal the sick," and in the service of Utm 
by whose Divine fiat k^KW ahr)i¥ 6 rvptrSs, 

^ 

Internal H^morbhoids. — Dr. Wannebroucq recommends 
forcible dilatation of the sphincter ani. "This procedure 
gives immediate relief, and effects a permanent cure without 
other interference." 

Cracked Nipples, iih»n n'»t can«<etl by po- stitutional 
disease, says the Progris Mtdicalf sliou.d be was icd Hiiii the 
tincture of benzoin. They heal in five days. T.iis treatment 
does not interfere with lactation. 
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SPECIAL DEPARTMENT. 



REPORT OX OTOLOGY. 

MEDICATED COTTON- WOOL IN THE TREATMENT OP 

EAR DISEASES. 

Dr. Samuel Sexton, of New York, says :— " In 
treating chronic purulent inflammation of the middle 
ear, it is often desired by the surgeon to apply exter- 
nal medicaments which do not increase the humidity 
of the parts, as moisture is well known to be a pro- 
moter of cell-proliferation and its consequences, 
namely, suppuration and polypoid growth. This also 
applies to like conditions of the meatus auditorius 
oxternus, which may exist as primary affections, or, 
as is mostly the case, as a sequence to the middle ear 
diiease. For tliis purpose powders have long been 
recommended by aurlsts, but they are objectionable 
for many reasons, chiefly on account of the difficulty 
attending their application and removal, and, further- 
more, when saturated with secretions they become 
heated, and are likely to act as a poultice in the mea- 
tus if not frequently renewed. Such objections do 
not apply to the use of water-absorbing cotton-wools, 
and they have therefore been gradually growing in 
favour. After more than a year's experience, I have 
adopted the following method of using wool in the 
cases under consideration. The cotton-wool selected 
for use is prepared by such washings as are necessary 
to free it of oils, &c. When dried, it absorbs water 
like a sponge, and is known as loater-ahaorhing 
cotton-wool, 

*' After syringing the ear, the meatus and parts 
bsyond are dried by passing a suitable brush, formed 
by winding some of the wool tightly on the end of a 
vulcanite carrier made for this purpose. 

** The meatus being dried is now ready to receive 
the medicated cotton-wool — (the wool is medicated 
by saturating it with the proper solution of the medi- 
cine to be used. The wool when dried is ready for 
use.) This is prepared for introduction into the 
meatus by being rolled rather loosely upon the end of 
the carrier, the diameter of the roll being usually a 
little smaller than that of the meatus, and about two 
or three centimetres long for adults. It is then 
gently inserted into the meatus down to the diseased 
parts, when the carrier is withdrawn with a twisting 
motion, leaving the wool in the meatus. 

" It is now frequently advisable to urge the wool 
further down, which may be done either with the 
blunt end of the carrier, or by seizing it with 
Gruber's rectangular dressing forceps. The wool can 
be left in the meatus as long as desired, as its presence 
is usually well borne by the patient : but if we use a 
strong medicament it is best to leave it in but a short 
time. Mild astringenti?, however, can remain for ten 
or twelve hours if the discharge is not great. Where 
there is much discharge the wool should be removed 
as fast as it becomes saturated, and this can be done 
by the patient or the nurse as readily as the thorough 
instillation of medicines in solution. 

" The medicated wool can be advantageously used 
in some acute cases, where the secretion is free. I 
have found the following formulas convenient : — 
Borax, 20 per cent ; sulph. zinci, 2 per cent. Sulpk 
zinci 5 per cent., tannin 5 per cent. Salicylic acid 



5 per cent. ; alum, 5 per cent, ferri sub sul. 3 per 
cent. 

" The salicylic acid preparation has been found 
beneficial in purulent cases where there was an offen- 
sive odour. 

"In cases where polypoid granulations are a fbature, 
I use the ferri sub sulph., iodine, carbolic acid, and 
other remedies which are difficult to keep ready pre- 
pared, may bo used by dipping plain wool into solu- 
tions of them at the time of using." 

TINNITUS. 

This affection is the subject of a 2)amphlet by Mr. 
D. Hemming just issued (Baillifere). It consists of 
a reprint from the Students' Journal, in which various 
forms of tinnitus are classified. 

THB SEMICIRCULAR CANALS. 

In a paper read before the Paris Academie, in 
reference to Cyon's " nerve of space " already 
referred to in The Doctor, we find that in the 
Archives Gtiutrcdes de Medectiie, February, 1878, 
he describes the semicircular canals as the peri- 
pheral organ of a new sense, " the sense of space ; ** 
that is, the impressions which are produced by irri- 
tation of the ultimate nerve fibres in the ampullaQ of 
the canals give us the appreciation of tlie three 
dimensions of space each canal corresponding with one 
of these dimensions. The eighth nerve Cyon divides of 
into two nerves of sense — a nerve of hearing and a 
nerve of space. The irritation of the ultimate 
fibres of this organ of space he thinks occurs in a 
mechanical manner through the otoliths of the am- 
pullae, which are sot in vibration by every active or 
passive movement of the head, and also, perhaps^ by 
vibrations of air, the oscillations of which are trans- 
mitted to the labyrinthine fluid by means of the drum 
membrane and conducting apparatus of the middle ear. 
The experiments of Flourens and others previously 
established the fact that the semicircular canals are 
intimately associated with the co-ordination of motion 
and with equilibrium of the body. 

VERTIGO. 

Some recent papers by Dr. Edward Woakes, in the 
Lancet, Brit. Med. Journ., and also in the American 
Journal of the Medical Sciences, are based on new 
neurological investigations. The anatomical data on 
which he bases his theories are worthy of careful 
consideration in studying further the phenomena of 
labyrinthine vertigo, and are thus analysed by Dr. 
Orne Green in his able report for the Boston Medical 
Journal. 

The labyrinth of the ear derives its arterial blood 
from an entirely different source from the tym- 
panum. While the latter is supplied by branches of 
the carotid artery, and discharges its veins into the 
internal jugular, the former — the labyrinth — ^is sup- 
plied entirely from the vertebral artery and discharges 
its veins into the superior petrosal sinus. The verte- 
bral artery derives many of its vaso-motor nerves from 
the inferior cervical ganglion, and those nerves com- 
municate by anastomosing fibres with the brachial 
plexus. This lower cervical ganglion furnishes the 
principal inhibitory nerve of the heart, namely, the 
inferior cardiac nerve, and thus this nerve is in close 
relation with the nerves which regulate the supply of 
blood to the labyrinth. 
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The brachial plexus is also closely related to the 
circulation of the lahyiinth, for, in addition to the 
nerve fibres connecting the plexus around the verte- 
bral artery directly with the brachial nerves, branches 
pass from the lower cervical ganglion to the brachial 
nerves. Through this connection Woakes explains 
the £EiGt which ha<3 been noticed by Weir Mitchell 
and others, that gun-shot injuries of the nerves of 
the upper extremities are followed by ' vertigo, a 
phenomenon which does not result from similar in- 
juries of the nerves of the lower extremities. The 
Tertigo from these injuries he would thus consider to 
be a labyrinthine vertigo, due to disordered circula- 
tion in the labyrinth through the vaso-motor nerves 
of the vertebrrl artery. 

Still another connection of the inferior cervical 
ganglion is pointed out, which brings the stomach 
into relation with the labyrinthine circulation. A 
faecicolos is given off from the pneumogastrio nerve 
near the recurrent laryngeal, which passes to the in- 
ferior cervical ganglion, and impressions thus pro- 
ceeding to this ganglion may be transferred to the in- 
hibitory nerves of the vertebral artery, and in this 
way influence the circulation of the labyrinth. 

In fact, then, we have in the inferior cervical 
ganglion an organ connecting the upper extremities, 
heart, stomach, and upper portion of the digestive 
organs with the circulation of the labyrinth through 
the vaso-motor nerves which control this circulation. 
From any irritation we may have a wave of diminished 
inhibition which, relaxing the walls of the vertebral 
artery, produces an increased flow of blood to the 
labyrinth, thus causing pressure on the endolymph 
of that cavity« Such a pressure means, physiologi- 
cally, dizadness. In the disturbance of one or more 
of these '^ sympathies " may be found the cause of 
simple labyrinthine vertigo without any previous ear 
disease. 

The argument of Dr. Woakes, if accepted, would 
prove that the ganglia of the sympathetic system so 
connect or " correlate * distant regions that it is 
impossible for one of these regions to undergo any 
alteration without the occurrence of a corresponding 
change in any other region with which the vaso-motor 
fibrilhe of a given ganglion connect it. 

Tobacco and large doses of quinine have the power 
of diminishing the vascular innervation which regu- 
lates the calibre of the blood-vessels, and thus regu- 
lates the flow of blood. The bromide preparations, and 
especially the acidum hydrobromicum, have the power 
of increasing this vascular innervation, reducing the 
calibre of the vessels, and diminishing the flow of 
blood. From the action of these two agents on the 
vaso-motor ganglionic system Dr. Woakes explains the 
specific effect of quinine, namely, tinnitus aurium, 
and the antagonistic effect of hydrobromic acid. He 
nanates several cases were the internal administration 
of hydrobromic acid has produced favourable results 
in subjective noises and vertigo. 

SUBJEOnVK NOISES FROK REOOCED VASCXJLAB 

TENSION. 

Dr. B. W. Bichardson, among the functional dis- 
eases from the abuse of alcohol, classes subjective 
noises in the ears as one of the symptoms often pre- 
sent with alcoholic dyspepsia, muscea volitantes, vas- 
cular changes in the skin, &c. These noises, appear- 



ing as ringing or buzzing sounds in the head 
sometimes are heard suddenly, and for short intervals, 
sometimes continue for a long time. They are caused, 
he says, by reduced vascular tension, especially of the 
internal carotid artery, which passes for nearly an 
inch through the carotid canal of the petrous bone, in 
very close relation with all the structures of the ear, 
but more particularly with the tympanum, from 
which it is separated merely by a remarkably thin 
osseous wall. The tension of the arterial walls beinp: 
relaxed the artery is distended by the blood, its walls 
lie in close contact with the bony walls of the carotid 
canal, and the vibration of the blood is thus com- 
municated to the bone, and thence to the ear, the 
amount of vibration heard in the ear varying with the 
inconstant tension of the arterial walls. He has 
known such complete and prolonged relaxation of the 
artery that for many months together one continuous 
murmur, compared to the sound of a torrent of water, 
or the grinding of a mill, or the whistle of a steam- 
engine, has been a subjective symptom of the most 
distressing character. Speaking of nervous diseases 
from the use of tobacco. Dr. Eichardson traces to this 
a disturbance of hearing similar to that of sight 

EXOSTOSES OF KEATUS. 

Several cases of exostosis have been recorded in 
which the growth has been removed by means of 
Bonwill's dental engine, which cuts away large masses 
if necessary, and which may also be used for more 
superficial operations. Thus, we find in the Lancet , 
of July 20th, a case related by Mr. Fielding, in which 
ivory exostosis of both ears was successfully removed 
after the manner first proposed by Dr. Matthews(Hi, 
of New York. The growth was so large that it 
almost completely blocked up the meatus. It was 
also deeply seated. On one side inflammation and 
perforation of the membrane succeeded the operation, 
but the operation, lasting altogether seven hours, has 
been completely successful, the^ hearing being re- 
gained. Probably the dental engine will come into 
more general use, but it must be manipulated with 
skill and care. 

Dr. Cassels separates distinctly exostoses or cir- 
cumscribed bony growths in the meatus from hyper- 
ostoses or hyperplasia of the walls of the meatus. 
The exottoses, he says, are different from the hyper- 
ostoses in their origin, situation, and shape ; they are 
benign, are always situated on the posterior wall of 
the meatus, and are found only in the inner half of 
the passage, that is, in the osseous meatus. They are 
peduncleated, and originate in the periosteum of the 
mastoid close to the meatus. They begin with a 
subperiosteal abscess over the mastoid, which enters 
the meatus either at the point where the cartilaginous 
joins the osseous portion of the passage, or else they 
rupture through the cartilaginous meatus. This 
abscess discha^es for some time ; finally, vascular 
granulations spring up on the edges of the opening, 
the cells of which are gradually converted into bone 
cells, and thus an osseous tumour is formed, the size 
and shape of which depends on the size and shape of 
the previous granulations. After complete ossifica- 
tion has taken place there is no increase in the size of 
the tumour. He advises a free opening into the 
abscess, and removal of any granulations which have 
developed ; after the exostosis has once formed it can 
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bo excised by means of a small dcraseiir carrying a 
fine stoel wire, or, if the meatus has become filled 
with the tumour, by electrolysis. 

THfi TRKATMBXT OF OTORRBCeA. 

G ruber (Allgeineine Wiener Med. Zeitujig, Nos. 1, 
and 2, 1878), in narrowing of the meatus, produced 
by the continual irritation of the passage from pus 
arising from the deeper parts, has found pledgets of 
charpie or bougies of laminaria digitata, previously 
smeared with ointment, extremely useful in enlarging 
the canal by pressure, and states that after restoring 
the natural calibre of the canal, douching with warm 
water has often been sufficient to allay the deeper in- 
inflammation when uncomplicated. In otorrhoea 
aristng from an inflamed drum membrane he applies 
an artificial membrane of linen to the inflamed sur- 
face, covering the linen with a salve composed of zinc 
oxide 0.20 and unguentum emolliente 10.0, or of red 
precipitate of mercury 0.1 and unguentum emolliente 
10,0. The same treatment is extremely satisfactory 
in affections of the middle ear with perforation of the 
drum membrane, the artificial covering protecting the 
parts from external influences. In inflammations of 
the tympanum with destruction of the drum mem- 
brane, accompanied by exudation and a swollen tym- 
panitic mucous membrane, medicated gelatine globules 
are a convenient and effectual method of making 
astringent applications which it is desired should 
remain and act for a long time. These can be pre- 
pared with sulphate of zinc, tannic acid, borax, car- 
bolic acid, or nitrate of silver, in the proportion of 
1 — 10 in 100. After thorough cleansing and drying 
of the ear the globule containing the desired medica- 
ment is passed into the tympanum, and there left 
slowly to dissolve, the meatus being closed by cotton. 
If the affection of the ear is painful similar prepara- 
tions of aqueous extract of opium or of morphine can 
be used in the same way. 

ACUTE INFLAMMATION OF THE LABYRINTH. 

Schwartze has reported the autopsy of a case of this 
kind in which he found purulent deposits near the 
Gasserinn ganglion between the temporal bone and 
dura mater, but no caries of the bone. The cochlea, 
vestibule, and semicircular canals contained sero- 
purulent fluid and degenerated pus-cells, but no con- 
nection between the intra-cranial disease and that of 
the labyrinth could be traced. Nevertheless, the 
history of the case showed that the ear was primarily 
affected; since earache, deafness, vertigo, tinnitus, 
&c., were present for seventeen days before well- 
marked meningitis set in, which proved fatal in three 
days. This case is perhaps a little more clear than 
some which have been recorded on account of an 
autopsy having been performed, but it is scarcely so 
conclusive as to put an end to the doubts of those 
who question the occurrence of primary inflammation 
of the labyrinth. 

FIBROSARCOMA. 

Burchardt-Merian relates, in ihQArchio,/ur Ohreiv- 
lieilkunde^ xiii., 1, a case of malignant disease superven- 
ing upon chronic otorrhoea. The patient suffered in- 
tense pain, which was not relieved by morphia, 
chloral, ice, leeches, &c. A firm growth protruded 
from the upper wall of the meatus, the membrane 
was destroyed, there were some caries of the promon- 



tory. After a time the mastoid became affected, and 
an attempt was made to open the cells, but unsuccess- 
fully, on account of the sclerosis of the bones. After 
eleven months the patient was about to be discharged, 
as it was thought he exaggerated his sufferings, when 
pneumonia set in, and proved fatal. At post-mortem a 
fibro-sarcoma was found arising from the dura-mater, 
just above the inferior petrosal sinus, extending into, 
the aqueductus vestibuli to near the flow of the 
meatus intemus, where it divided iuto two. One 
part entered the vestibule, and the other extended to 
the sheath of the internal carotid, to which it ad- 
hered. 

Prof. Gradle, in the Medical Journal atid Examinei'p 
sums up the evidence about the canals thus^- 

1. We are able to perceive the direction, rapidity, 
and angular extent of a passive rotation. 

2. The organ for this perception ia situated in the 
head. 

3. Keflex compensatory movements of eyes (and 
other muscles) occur during a passive rotation, for 
the purpose of maintaining the equilibrium of the 
body and the correct appreciation of the static condi- 
tion of the external objects. 

4. These compensatory movements do not occur 
when the vestibules and canals are extirpated and 
the eyes closed. 

5. Lesions of the semi-circular canals are followed 
by phenomena identical with those seen during the 
dizziness after a rapid rotation. In short, we are 
forced to recognise in the semi-circular canals an 
organ for the perception of rotary motion. 

THE TELEPHONE. 

Dr. A. Hartmann, in the Proceedings of tJie Berlin 
Physiological Society, proposes a new application of 
the telephone for testing the hearing. It rests upon 
the fact that, when the magnet of the receiving in- 
strument is excited by a galvanic stream, the inten- 
sity of the tone transmitted can be altered at will by 
the introduction of various resistances, or of Du Boia 
Redmond's compensator into the circuit. By this 
means it is easy to measure comparatively in diffe- 
rent persons the limits of hearing by applying the 
telephone to the ear, and noticing the amount of resis- 
tance necessary in order to extinguish a sound of 
standard intensity, 

ORIGIN OF THE CHORDA TTMPANI. 

Prof. Yulpian has lately communicated to the 
Academy of Sciences of Paris a paper in which he 
maintains that the chorda tympani is derived from, 
neither the facial nor Wrisbcrg's branch, but &om 
the trigeminus. 

ABOUT BOOKS. 



THa Roll of the Royal College of Physicians of London^ 

comprising Bibliographical SketcliM of all the Eminent 

Physicians named in the College Annals, hetwesn 

1518 ani 1825. By William Munk, M.D., F.S.A^ 

Fellow of the College. Second edition, revised and 

much enlarged, 3 vols. London. 1878. 

These volumes will be found full of interest to a ooa- 

siderable number of readers. The progress of oar oldest 

medioal oorporation is to 3ome extent traoed in the 
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BTiccessiye biographical sketches which Dr. Mank has so 
indaBtriously brought together. Of coarse he has availed 
himself of all kinds of references, and we are indebted to 
him for a careful search through the musty records which 
relate to the College^ from its inception under Bluff Hal, 
down to so recent a date as to include several living 
worthies. Of course, for the most part the College Roll 
includes only physicians, and after all, these are only a 
regiment in the great army of the profession. Still, as 
the history of a regiment is often cherished, and enshrines 
deeds of which the whole army is proud, so the division, 
of the profession represented by a single College, may 
represent a very large proportion of medical progress. As 
the oldest College— the one, too, which has the advantage 
of being located in the metropolis — it had the opportunity 
of drawing to itself the most successful English physicians, 
and with them, naturally, those whose works continue 
when success is as nothing. A College which enrolled 
both Harvey and Sydenham, as well as many of their 
greatest followers, is one of which its members may well 
say that it boasts a history. That history may be told in 
various ways, but none could be more enticing than the 
story of those who are found on the rolls. The learning 
and the discrimination displayed by Dr. Munk in his 
arduous enterprise, entitles him to the thanks of the 
College, and of many outside readers. Solid and reliable 
information is here given, and naturally takes an interest- 
ing form, so that it is not necessary to dress it up. The 
work will find a place in many non-medical libraries, where 
it will be a frequent source for references respecting the 
English physicians of the past. Now that the author has 
brought it dovm to our own time — unless some equally 
lealous worker can be found — we would almost suggest 
to him that a work of larger scope, one embracing all the 
leading members of the profession, whether surgeons or 
physicians, to whatever College they belonged, might 
perhaps enable him to continue a labour which we feel 
sure has been one of love. 

The work opens with the charter of Henry VIII., and 
a sketch of Linacre and his coadjutors in the foundation 
of the new institution. Soon after comes Caius, under 
whose presidency Oxford was reproved by the College for 
admitting improperly educated persons to medical degrees, 
llius at a very early date the College assumed the highest 
tone of medical morals. Later on comes Harvey, and 
considering how much has oeen written about this great 
man, our author deserves great credit for the careful 
biographical sketch here famished. There is' a very 
interesting account of the Marquis of Dorchester, the 
loyalist learned noble, who in 1658 joined the College and 
became a great benefactor to it Here and elsewhere we 
have some glimpses into that most interesting period of 
our history, the English Revolution. Not that doctors' lives 
are by any means political, but continually in private 
memoirs there crop up incidents of historical value, as 
they give unexpected glimpses into the life and events 
of the period. 

Sydenham is a name that must need make us pause for 
a moment. Unfortunately, too little is known of his 
life, and the anecdotes recorded are many of them un- 
worthy of credit. He never held office at the College, 
was only a licentiate ! But it does not follow that this 



£ftct was due to official enmity, or even neglect, as has 
been insinuated. Dr. Munk properly points out that he 
did not proceed from his bachelor's to his doctor's degree 
for 28 years. Probably this was because he set no store 
by academical distinctions. At any rate, during that 
time the College bye- laws excluded him from the fellow- 
ship. No doubt it would be pleasant to record that he 
had been President, but the College is not perhaps to be 
censured, because he modestly remained a licentiate, for 
Dr. Munk assures us he never sought the fellowship. 
The fact is, times were different, and we are not inclined 
to blame the College for what at first sight seems a fla- 
grant omission. Let the exclusions in our own times be 
judged by their own circumstances ; some ot them need 
no doubtful ca^e from so long a past to reinforce their 
condemnation. There is a circumstance which seems to 
show that our Euglish Hippocrates did not feel agrieved 
in this matter, and which we offer to Dr. Munk. One 
of the portraits now in the College was presented by his 
son, William Sydenham, M.D,, about two years after the 
father's death. Had there been any feeliog of ill-usage, 
a son, who was himself a physician, and could fully 
understand the case, would probably have known it, and 
would not have offered the portrait to a Collie which 
had done him such injustice. This son William, too, 
curiously, never became a fellow, though his name 
reached the top of the licentiates. Very little is known 
of his history, the date of his death being unknown. At 
any rate the College in those days had not developed its 
modem penchant for promoting the sons of distinguished 
fellows, though this is most observable when their 
fathers are in office. 

Lower, Willis, Sir Thomas Browne, Sir J. Clarke, 
Radcliffe, Mead, Sir Hans Sloane, Akenside (but not 
Goldsmith), Heberden, and many other historical names 
greet us in the first two volumes, while in the third we 
reach quite a number of those whose influence is still felt, 
and a few who are yet living. Thus altogether we have 
a most interesting record, from which we have only 
culled a few items. Besides such men, however, we have 
naturally those of another stamp. There is the infamous 
Frankland, who forged his degree to palm off on the College, 
some who were reputed to encourage evil practices during 
the profligate times of the Restoration, aud a few who 
were otherwise black sheep. Then there are a number 
of names about which little can be said — ^men who lived 
their life as physicians, but left little record behind them, 
though their lives may have been, and perhaps were in 
most cases, blessings to those whom they ministered. 

Among missing names, the poet Akenside suggested to 
UB that Oliver Goldsmith was not enrolled here. Nor 
was Jenner, whose beneficial work has immortalised his 
name. Nor John Hunter — the glory of the sister College 
— nor many others whose lives would be worthy of Dr. 
Munk's pen. 

What curious points crop up in these volumes may be 
noticed in that here we meet a sketch of the marvellous 
adventures of Dr. Dover, the inventor of Dover's powder, 
who was as much a merchant and privateer or South Sea 
adventurer as he was physician, and who took Alexander 
Selkirk on one of his expeditions. Speaking of powders, 
too, we have the inventor of James's fever powders, 
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Robert James, M.D., a man niuch esteemed by Dr. John- 
eoD, who said, " no man brought more mind to his pro- 
feseion," but Dr. Munk thinks he tarnished his fair fame 
by patenting his powders, a very natural remark, con- 
siderinj; his eminence as a writer and thinker. His son, 
Pinkstan James, M.D., was also a licentiate of the Col- 
lege. With regard to patents, they certainly are not 
half so injurious to the public welfare as secret mode» 
of treatment, and yet Dr. Munk does not condemn the 
Chamberlains for retaining as a strict family secret the 
.use of the obstetric forceps. This secret enriched the 
family, but added misery and death to many a household, 
while the patent remcdiea— if of any use — were acces- 
sible to all. If the Chamberlains had had a patent, others 
cuuld have used the instruments, but keeping them secret 
was the direct cause of suffering. It is a question whether 
physicians would not do better to patent their inven- 
tions, and derive something from the sweat of their brows 
rather than give them to instrument makers, who fatten 
at the expense of the profession. 

The discursiveness of our notice is at least in harmony 
with the nature of the work before us, but no review can 
well be full enough to give any further description. We 
shall only add that the last volume concludes with a 
brief sketch of the College, an account of its library, and 
other treasures, and the several Pharmacoposas which it 
has published. We are much obliged to the author for 
the entertainment he has afforded us. 



Practical Introduction to Medical Electricity ; with a com- 
pendium of Electrical Treatment, translated from the 
French of Dr. Onimtn, by A. db Watkvillb, M.A., 
B.Sc, Assistant Physician to Hospital for Epilepsy and 
Paralysis, &c London : H. K. Lewis. 1878. - 

Wb are half afraid that masy will pass over some of 
the theoretical considerations which are explained by the 
author, and rush directly to the more practical directions 
which he has translated from the writings of Dr. Oni- 
mus. These latter may be well known to some of our 
readers, though others may not be acquainted with 
them. Advanced students may for a time be well up 
in the laws of physics, but most busy practitioners are 
apt to forget them or their applications, and therefore 
m^y profit by perusal of a re-statement of them. Our own 
experience supplies us with a knowledge that electrical 
laws are often very impeifectly apprehended, even by 
those who have seen some practice in electro-therapeutics, 
and a good many books are not all they should be in this 
xespect. Our author makes no pretence to render the 
subject easy. He expects his readers to follow him, and 
in some cases we fear they will hardly be able to do so. 
It is n t everyone who has the gift of making abstruse 
subjects 8eem easy, and here there is no attempt. Thoae 
who carefully follow the author in this- part will, how- 
ever, be well prepared fiir what follows. The next pait 
relates to apparatu.^. A large number are described and 
figured, and thus some notion supplied of the many 
efforts made to furnish medical re(iuirement9. One 
point, however — price — so often enters i.^to the question 
of practice, that without it we are hardly in a position 



to appreciate the many figure). The real scientifie 
differences are carefully pointed out. 

The author thinks a '' practitioner's battery should be 
able to develope a force when required of at least 60 volts." 
This would take 40 or 50 Ledanohe, or 60 to 70 Daniel, 
or Smee elements. The antiquated notions that prevail 
respecting the quantity of electricity fro m large elements, 
are dLsraissed with contempt, as are many other exploded 
doctrines, which senior practitioners will find it a task to 
get rid of. If portability be insisted on, the buteries of 
Qaiffe and Trou?e will please anyone, but those who do 
not thus refuse larger apparatus will find others to their 
mind. Some of the very latest are here described, and 
the author speaks of a conipoind separable battery of his 
own design, which we should think will be found to suit 
many. 

The next part of the book expounds the views of ProL 
£rb ; in fact, may be looked upon as a resume of that 
author's work on the subject, and the diagrams from vols. 
xL and xii. of Ziemssen's '^ Cyclopaedia,'' have been lent 
for the purpose. The concluding chapter is, as we have 
seen, due to Dr. Onimns, from whom it has been translated 
by our author. Those who do not read French, will be 
pleased to have that eminent physician's researches pre- 
sented to them. 

In conclusion, we believe the book will be found useful 
to those who will take the trouble to follow the author 
carefully through the more difficult parts. The younger 
men who have bad a g )od training in physio?, will best 
appreciate*it. On therapeutical points the authority of Dr. 
Onimus is so high that we need offer no comment upon 
that chapter. Mr. Lewis, as usual, has turned out the 
work well. 



The Throat and its Diicaees, By LsyNOX Browhb, 
F.R.C.S. Edin. With coloured platee. L'^ndon : 
Bailli(^re, Tinddll^and Cox. 1878. 

On taking up this large volume, we are struck with the 
expensive — we had almost said extravagant — ^manner in 
which it is got up ; but, as the author is his own artist, 
and the illustrations are by far the most important feature 
of his work, he is justified in indulging in the large type 
and flowing margins so seldom seen in medioil books. 
Like everyone else, we naturally first turn to the plates, 
some of which are very beautiful, and all of which are 
carefully drawn. The colouration is, for tbe most part, as 
good as colour-printing can be, and some of the figures are 
unusually natural in appearance. With others, however, 
we might find some fault were it not that the general exe- 
cution of the whole is so creditable. We confess that we 
have a leaning fo hand- colouring for plates of this high 
quality, but what colour-printing can accomplish has here 
been done. 

The first and last plates must be excepted, as they are 
only auto-types — as such, good ones ; but in these two 
subjects, colour is not needeJ, and we should have pre- 
ferred plain black diagrams. 

Plate I. gives the normal larynx iu eleven figures, 
which appear to have been copied from Czermack and 
others ; while plate X. gives nine figures evidently after 
Ziemsaen. The pUtes which the author gives of oaaes 
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under his own care, are of mnch more value to tbe spe- 
olaliat^ as well as to the general practitioner. The Rhinal 
images are also well drawn, bat the colour is, we fancy, 
scarcely so natural as those of the larynx. Fig. 40 shows 
a common enongh case, thongh the description, '* Ulcera- 
tions on Posterior Wall of Velum prior to Perforation on 
the Buccal SurfiEUse," will not be very intelligible to the 
stadent Fig. 41 illustrates an interesting case related 
at page 168, erroneously referred to page 157, in which the 
author remoyed granulations on the pharyngeal vault, by 
galvano-cautery ; but this has previously been done in 
this country. 

In Plate YIII. the anemic condition of the larynx 
is illustrated with success, a state which Dr. James, we 
believe^ first had the courage to attempt to portray. 
Other points in this disease are also shown with considera- 
able sldlL A number of growths are depicted in Plate 
IX. ; one, a replica of Mackenzie's, and others closely 
resemble some drawn by the author for that writer's 
vorir. 

Turning to the letterpress, we must admit that it is 
scarcely equal to the phites. The author gives no atten- 
tion to pathology, but confines himself to diagnosis, sym- 
ptomology, and treatment This is unfortunate, considering 
the title of tbe book, and the author seems to have felt 
this, for he has inserted a fly-leaf with another title, '* A 
Practical Guide to Diseases of the Throat," which he has 
ako placed on the side of the cover. 

There are some brief directions for using the laryngo- 
scope, and a very meagre sketch of anatomy of the luynx. 
Semeiology takes a chapter, in which each of the sym- 
ptoms claims a paragraph, and in subsequent chapters the 
same order is observed, which, though at first sight it gives 
precision, altogether prevents the word, portraiture, which 
might be expected in a work in which symptoms are made 
so important a feature. It is well, therefore, that the 
plates supply what would otherwise be a great deficiency. 
Diseases of the pharynx are grouped together in a 
manner only to be accounted for by the author's neglect 
of pathology. Thus at page 97 he speaks of several con- 
ditions as only one disease, '' Yenous Congestion," and re- 
fuses to recognise several distinctions ; so he groups several 
affections of the tonsils and refers them to the rheumatic 
or dartrous constitution. 

The chapter on new growths contains some very useful 
warnings, but we should have liked them rather better 
had they had less the appearance of being dictated by a 
spirit of opposition which crops up in various other places. 
No doubt much injury may be done by unskilful opera- 
tions, but the removal of growths is usually only under- 
taken by skilled operators. 

In the same way, we noiice the author opposes sprays in 
laryngeal diseases, apparently because others recommend 
them. He says, indeed, that the function of the larynx is 
to afford passage to air, not to liquids ; but his argument is 
vitiated by his recommending the frequent introduction of 
the brush, even in laryngeal pbthisis, in which he depre- 
cates iodine inhalations as well as sprays on account of 
their irritant qualities. In his opposition to sprays, he 
also argues that but little penetrates the air-passages, a 
■tatement quite at variance with the evidence submitted to 
the Pttu Academyi and reported in these columns long 



ago. Besides, if the sprays do not penetrate, surely gthey 
will not irritate. We believe they can seldom do harm, 
which is at least as much as can be said for the brush. 
We agree with the author in condemning the too common 
abuse of glycerine of tannin. 

The chapter on Neuroses of the Larynx is largely based 
on Ziemssen. After this, there is a tabular statement of 
the symptoms of laryngeid disease, which may be useful to 
students. 

Then follow fourteen pages of formuls, mostly oopied 
from the Throat Hospital Pharmacopoeia, adding greatly , 
to the impression that there is too much book-making, 
produced by the quotations from journal articles and text- 
books freely interspersed throughout the 300 pages of 
letterpress. The bibliography, however, like the referenoes 
throughout the work is very scanty. 

In conclusion, if the specialist be disappointed with the 
literary part of this volume, he will be sure to be pleaaed 
with the plates, which are valuable contributions to the 
subject, and dispUy the artistic skill of the author. 



(krthraL HyperasmM^ the BmuU of Mental Strain or 
Emotional Distnrhance, By W. A Hammond, M.D. 
New York : G. S. Putnam and Sons ; London : 
Sampson Low and Co. 1878. 

OuB readers will find in this little work much original 
and useful thought. The subject is one of increasing im- 
poriAuce, considering the great Increase in nervous 
disorders attending the extension of city-life and " civili- 
sation." 



LiTKBART NOTEa 

Sewer Qae and Ear Disease is the title of a paper by 
Dr. J. P. GasseUs, who has traced a series of cases of ear- 
disease to emanations of sewer-gas and other unsanitary 
conditions. His story of his struggle with foul drains de« 
serves to be read and reflected upon. 

The same author has reprinted a paper on the Education 
of Deaf Children^ in whidi he pleads for a more rational 
method of dealing with these unfortunate little ones. 
This subject, too, is one which deserves more attention 
than it has obtained in this country. 

Db. Btbom Bbamwsll has published a paper on AneU' 
riam of the Aorta treaUd with Iodide of Potassium. He 
carefully records the history of ten cases, and the perusal 
of them will be found instructive. In an appendix. Dr. 
Bramwell gives notes of some other cases simulating 
aneurisms. This paper is illustrated wilh eight plates, 
and the main facts of the cases are collected in a table. 

Wx have received Medicinal Plants indigenovs in 
MichAgan^ by A. R Lvons^ M.D., a paper read before the 
Detroit Academy ; Au. Vacher's Report on the Sanitary 
Condititm of Btrhenhead; Mr. Metcalfe's Plea for Hv' 
dropathic Dispensaries (Tweedie &Oo,); and Testimonies 
to the Efficacy of Hydropathy collected by the last-named 
writer, in which the value of the medical testimonials is 
greatly diluted by the opinions of patients. 



Battet's OpiRATioD.^The Paris Medical thus strongly 
condemns this proceeding. ' * Tbe operation is not only rash, 
but it is to be condemned for its boldness. We cannot ap- 
prove the conduct of a suigeon who thus plays with the life 
of his patients, especially when we remember the gravity of 
deep lesions of tbe peritoneum. We are happy to state that 
no French surgeon nas followed the footsteps of the Ameri- 
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THE MEETING OF THE 
BRITISH MEDICAL ASSOCIATION AT BATH. 



The Forty-sixth Anaoal Meeting was held at Bath, 
I nder the Presidency of Dr. Wilbraham Falconer. The 
meeting opened with Divine service in the Abbey, the 
Mayor and Corporation attending the service. 

The sermon was preached by the Bishop of Bath and 
Wells, from the text, " I will praise thee, for I am fearfully 
and wonderfdlly made." He dilated upon the wonderful 
mechanism of thehaman body; yet in spite of the researches 
of the microscope, and of organic chemistry, we conld not yet 
answer the question, '* What is life?" He went on to say 
that he yentured to oha^e those whom he was addressing 
to rise to a foil responsibility of what he must call '' their 
sacred office.'' The influence which the medical profession 
could exercise in consequence of their knowledge and the 
nature of their calling was immense, and with the magni- 
tude of their influence so was their responsibility. Yet 
if the paths of science were to be trodden boldly, still it 
was meet that they be trodden reverently. A collection 
was made at the close for the British Medical Benevolent 
Fund. 

In the evening, the first general meeting was held in the 
Assembly Booms. In consequence of the recent death of 
Dr. £ss<m Wilkinson, of Manchester, the retiring Presi- 
dent of the Association, the chair was taken by Dr. Hus- 
band, of York, the present Treasurer. A resolution in- 
dicative of the sympathy of the Association, with Dr. 
Wilkinson's bereaved family, was passed unanimously. 
Then Mr. Watkin Williams, of Birmingham, proposed, 
and Dr. Phillipson, of Newcastle-ou-Tyne, seconded the 
proposition that Da Falconer be President : this was 
carried with acclamation. Dr. Falconer then proceeded 
to deliver his address. He said that thirtv vears ago, the 
Association then bearing the name of "the Provincial 
Medical and Surgical Association," had held its meeting 
at Bath. But of those who held a prominent position, 
there were but few here now to welcome the third meeting 
of the Association in that city. Thirty years ago the 
meeting occupied but two days ; now its business could 
scarcely be transacted in six. Then there were but 1,300 
or 1,400 members, now it counted 7,500. He then referred 
to the growth of the Association, pointing out that this 
year a colonial branch had been started in Jamaica. The 
Association had too its Registration of Diseases Committee, 
whose reports were of great interest. The Association had 
granted sums of money for scientific research, and the work 
of the late Pro£ J. Hughes Bennett on the action of mer- 
cury, and the antagonism of remedies had become widely 
known, and had led to other similar work. In 1874, a 
Scientific Grants Committee had been instituted, and the 
investigations of Profs. Rutherford and McEendrick, of 
DrP. Braid wood and Bacher, and of Dr. Miloer Fothergill 
had already appeared in the Association's Journal. 
Recently a sum of ;£100 had been voted for the investiga- 
tion of hydrophobia. Recently, Dr. Middlemore, of Bir- 
mingham, had given ;£500. the interest of which was to 
be awarded triennially for the best essay on the advance of 
ophthalmic medicine and surgery. He then went on to 
speak of the position of the city of Bath, and of its water 
supply. The usual stock matter of these presidential 
addresses, the water supply, the death-rate, the rainfall 
were then related ; after which he spoke of the mineral 
waters which had made Bath famous. There were remains 
of Roman baths, and other edifices in the neighbourhood 
of the springs. One of these baths was two hundred and 
forty feet long, by over hundred and twenty broad, which I 
was highly deooiated with tesselited pavementy columns > 



and pilasters. In the year 675, Osric visited its hot springs, 
and founded a monastery. In the twelfth century, the 
Bishop of Bath and Wells founded baths, and dso a 
hospital for lepers. In the last century, Bath became 
famous, and now there are bath rooms and pump 
rooms, and a mineral-water hospital. The volume of 
watw discharged daily was 181,440 gallons. The hot- 
water spring nas a temperature of 120^ F., the King's 
Bath 117°, and that of the Cross Bath 108°. The outfiow 
is not afifected by rain or drought. The solid contents of 
these waters amount to no less than 420 tons in a year. 
When the waters are drunk direct from the springs they 
raise the pulse and temperature, and excite the secretions. 
When their free use produces nausea, it was well to 
diminish the quantity taken. It was well to drink them 
twice a day, before breakfast and in the afternoon. They 
were of great efficacy in gout, and the warm batbis 
often brought out *' latent gout " in a beneficial manner. 
Where deposits were forming, and in *^ atonic gout " they 
were very useful. In acute gout the waters were inadmis- 
sible. In rheumatism they were of the greatest benefit, 
often achieving a cure when all other treatment have 
failed. Palsy was benefited by them. (A picture in the 
mineral-water hospital shows two eminent Bath worthies 
of a by past time attending the paralysed, the rheumatic, 
and a boy with leprosy). He tnen welcomed the Asso- 
ciation to Bath. 

Mr. Francis Fowke, the General Secretary, then read 
the annual report and financial statement, which was of 
the most satisfactory character. The surplus of the year 
consisted of ;^,000 in Consols, and j£2,193 in cash at the 
bank. 

On Wednesday morning a meeting of the members of 
council was held, and it was determined that the invita- 
tion from Cork should be accepted for the next meeting. 
Dr. O'Connor, Professor of Medicine in Queen's College, 
Cork, was elected President. After this the Address in 
Medicine was delivered in the Assembly Hall by 
Dr. Goodridge, Senior Physician to the Royal United 
Hospital at Bath. 

A vote of thanks was then proposed by Prof. Madagan, 
of Edinburgh, and seconded by Vr. Fox. 

A meeting of the Poor-law Medical Officers was held, 
and was presided over by Dr. Rogers. The question of 
remuneration and the matter of extras occupied the chief 
attention of the meeting. 

In the Medicine Section the President, Dr. Grainger 
Stewart, Professor of Medicine in the University of Edin- 
burgh, delivered an address of a retrospective naturey 
speucing of the illustrious men who had oocupied that 
position before him. Several papers were read by 
Jonathan Hutchinson, Dr. Fox, and others, as to the 
diagnosiB and treatment of intestinal obstruction, after 
which followed a discussion. In this discussion the ch ief 
question raised was the propriety of surgical interference in 
intestinal obstruction, not only for the purpose of putting 
the bowel right in cases of ileus, or twist of the large intes- 
tine, but of exploratory incisions to see what the nature of 
an obstruction may be, and as to how far it may be pos- 
sible to afford relief by Amussat's, or even Littre's, opera- 
tion. Dr. Gowers then read an ad interim report from 
the Hydrophobia Committee. 

In the Surgical Section Mr. Callender presided, and 
delivered an address, after whidi Mr. W. Adams, of 
London, read a P^per on '' Subcutaneous Division of the 
Neck of the Thigh-bone.'' He was followed by Mr. 
Edmund Owen, with a paper on '* The Anatomy of Hip- 
joint Disease in Children." Mr. Wm. Stokes contributed 
a paper on *' Extension Apparatus for the Treatment of 
Fractures and Certain Deformities of the Lower Extremi- 
ties.'' Dr. J. MacNaughton Jones read an account of 
'' The Results of Treatment of Spinal Curvature (in Fifty 
Cases) by the Plaster Jacket and Suspension.** The adop- 
tion of this plan, so ably advocated and so splendidly 
demonstrated by Dr. Lewis Sayre, of New York, at the 
annual meeting (in Manchester) last year, is now general, 
and the results attained gratifyiiig alike to the patient and 
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the sargeon. He followed this account by aome remarks 
on ^' Morbos Coxaram/' showing a specimen with disloca- 
tion of the epiphysis of the femoral head. 

In the Obstetric Section the chair was taken by Dr. 
McClintock, of Dublin, who in his opening address, dealt 
with the tnbject of deaths in child-bed. Mr. Grace then 
gaye some interesting details of long practice extending 
oyer twenty years. Dr. G. H. F. Routh, then described 
thedififeient forms of intra-uterine pessaries in common 
Qse. He was followed by Dr. J. G. Swayne, who discussed 
the e£Pects of forceps deliyery upon the fcetus. 

In the Public Medicine Section the President was Dr. 
Arlidge, of Stoke-on-Trent, where a paper was read by 
Mr. North, ^ On the Registration of Disease ;** which was 
followed by a paper by Dr. J. Seaton, on *' the Compulsory 
Notification of Disease." The yiews taken by these gen- 
tleman being somewhat oonflictingi Dr. Notter followed 
by a paper '* On the Purification of Water b^ Fltration." 

In the Physiological Section Prof. Mclf endrick pre- 
sided, and attracted mndi attention by his introductory 
address on "Physiological Acoustics.'' He described a 
noise as differing from a musical tone, the musical tone 
being the result of equal and regular impulses upon the 
ear. occurring sufficiently frequently in time. This he 



demonstrated by the use of Helmholtz's syren. He showed 
by means of flames the effect of a musical note upon them, 
each flame answering to its own note, and being broken 
up into a series of tongues of flame as demonstrated by 
the leyolying mirror. The ear, he showed, had the power 
of dispriminating the tones of a certain pitch, it was held 
by means of bristles in the organs of OortL 

On the/ Thursday morning the Members of the Associa- 
^n in large number attended the breakfast of the Temper- 
ance League, under the Presidency of Mr. Samuel Bowley. 

Then at eleyen Mr. Wheelhouse gave his address on 

Surgery. 

In the Medicine Section Dr. Althaus read a pai>er on Lateral 
and Posterier Sclerous of the Spinal Cord, which elicited a 
good discussion. Syphilitio Disease of the Neryous System 
was discussed in a paper by Dr. Gowers and Dr. Dowse. 
A paper on Athetosis by Dr. Fletcher Bach ; on-3 on Latent 
Fleunsy of the Apex, by Dr. Clifford AJlbutt, and a short 
note on the Specific Origin of Diphtherial by Dr. J. C. 
Ewart, were the leading eyoits in this section. 

In ^e Surgical Section Dr. Fowler read a paper on a Case of 
Lithotomy where the Supra-pubic Operation was resorted to 
in consequence of the size of the stone. This was a large 
mulbeny calculus occnrrinff in a boy of sixteen where the 
bladder was unusually high up. The operation was quite 
BuooessfuL Mr. Teeyan contributed an account of Fifty 
oases of Lithotrity. A communication of the highest yalue, 
which unfortunately could not be d scussed. Professor 
Huipohry, of Cambridge, read a paper on Suooeasful 
RemoVal of Fungus Growth from the Bladder, while Dr. 
Henry Humphry read a paper on Symm^rical Gangrene 
in Congenital Syphilis. But the address of the President, on 
the Ayoidance of Pain, must be mentioned as the eyent in 
this section. He said that "now from first to 
last a patient might undergo an operation freed^ from 
f ain . By anffisthetics the operation wasperf ormed without 
the patient being conscious thereof. Then, by support, 
nst, and care, combined with the judicious use of morphia, 
all pam afterwards might be practically ayoided." Hegaye 
the morphia hypodermioally, by which plan the eyil effects 
upon the stomach were largely obviated. 

In the Obstetric Section papers were read by Dr. L. 
Weatherby on a case of Concealed Internal Uterine Haa- 
xnorrhflge, and by Dr. Marion Sims, on Simpson's and his 
own operations for Stenosis of the Ceryix Uteri compared. 
Then Dr. lioyd Roberts contributed a paper on the Differ- 
ential Diagnosis of Abdominal and Pefyic Tumours, which 
was followed by one on Chronic Cenrico-Endometritis as a 
cause of Sterility, by Dr. Arthur Edis. 

In the Public Medidne Section papers were read On the 
Organisation of Home Hospitals for Paying Patients, by 
Mr. H. C. Burdett ; on the Late Epidemic of SmaU-pox at 
jftn-konhnad, by Dr. F. Yaeher ; Dr. Drew discussed the ques- 
tion of How Far the Flesh of Diseased Animals may be Safely 

used as Food? 
On Friday morning^ TtoL Douglas Maclagan gaye the 



address on Public Medicine. He contrasted Scottish criminal 
procedure with that of England, and animadverted on the 
absence of a pablic prosecutor in England, and leaving prose- 
cution to the indiviaaal. He regarded the office of coroner as 
virtually obsolete and unfit for the present time. The coroner 
was a relic of old Plantagenet times, when the jary as neigh- 
bours of the deceased might know something individually of the 
facts of the case. He, however, was opposed to medical 
coroners ; he thonght the lawyer on the bench and the doctor 
in the witness box the true relations of the two. 

During this time there was a rapid disposal of the papers 
in the different sections. In the Medicine Section Dr. Bell, of 
Bradford, read a very interesting paper on Wool-Sorters Dis- 
ease. It would appear that certain bales of woollen material, 
especially alpaca, if wet when opened give rise to a very viru- 
lent form of septicsemia. If allowed to dry tbey become quite 
innocuous. As to alpaca, it is often pulled from the dead 
animal after decomposition has rendered its removal easy« 
The septic4Bmia so set up may prove fatal in so short a time 
as twenty-six hours, or'even in one case only seventeen hours. 
If death is not so swiftly induced then distinct local changer 
are found along with the septicsaaiia. There was also a 
papei by Dr. Fothergill, on ** Gout at the Heart," and by 
Dr. Douglas Powell, on ''the Elasticity of the Lungs and 
Chest Walls with reference to the signs ef Chest Disease, and 
especially Pleuritic Effusiou," while Dr. Tibbits read a paper 
on " Embolism of the Right Middle Cerebral Artery, followed 
by great loquacity. In the Surgical Section, Dr. Walker, of 
Peterborough, spoke of the treatment of Pott's Disease of the 
Spine by the plaster jacket applied in the recumbent posture^ 
Dr. Charles Taylor gave a summary of Five Hundred cases of 
Cataract Extraction, and Dr. C. Higgins ''Bemarks on One 
Hundred and Filty cases of Cataract Extraction." In the 
Obstetrical Section, Mr. Henry A. Allbutt contributed a paper 
on '' How to reduce to a Minimum the Midwifery Mortality." 
Mr. Dolan, one on the ''Facts of Puerperal Septicism." Dr. 
P. Smith read a paper on " The Positional Treatment of Pelvic 
Distortions and tTterine Displacements," and Dr. H. Smith 
one on '*The Treatment of the Pedicle in Ovariotomy." 

In the Pablic Medicine Section, Dr. Seaton read a paper on 
** The Compulsory Notification of Infectious Disease," which 
was followed by one by Jiir. North on " The Re^tration of 
Infectious Disease," the yiews taken not harmonising. In the 
Physiological Section, Mr. Urban Pritchard described "The 
Development of the Organ of Corti," Prof. Rutherford gave 
a lecture on his experiments on the influence of drugs upon 
the production of bile, from which it seems that salicylate of 
soda has a y(*Tj important action on bile production. At the 
concluding general meeting the matter of illegally elected 
members was discussed, when it was decided that those who 
had been illegally elected, who at the same time were legally 
qnalified should be aumitted. Mrs. Frances Hoggan not being 
legally qualified when elected was of coarse left out. The 
chief matter of interest was that of the medal for distinguished 
merit which the Association has instituted. It was decided 
that it should be charily given, in order to increase its yalue. 
Other journal matters foUowed, and the meeting was oyer. 



BRITISH PHARMACEUTICAL CONFERENCE. 

The fifteenth annual meeting of the Conference was held 
in Dublin last month. The foUowing papers were read : — 

1. Report on the Aconite Alkaloid^ C. it. Alder- Wright, 
D.So. Lond., and A. P. Luff. 2. Report on Bruda and the 
Constituents of Strychnos Bark, W. A. Shenstone, F.I.C. 
8. Bismuth Residues, Dr. Letts, F.I.C. 4. Soluble Essence 
of Ginser, J. G. Thresh, F.C.S. 5. Note on Reichert's Im« 
proyea Thermo-Regulator, C. Symes, Ph.D. 6. Nitrite of 
Amyl, Mr. D. B. Dott 7. Note on Beberia, Mr. D. B. 
Dott. 8. Notes on the Titration of Hydrpcyanic Acid and 
Cyanides, and its Relation to Alkahmetry, L. Siebold, 
F.I.C., F.C.S. 9. The Presence or Absence of Sugar as a 
Normal Constituent in Urine, L. Siebold, F.I.C., F.C.S. 

10. The Microscope in Materia Medica, T. Greenish, F.C.S. 

11. Miscible Copaiba, L. B. Groyes, F.C.S. 12. Bajreum, 
C. Symes, Ph.D. 13. Note on an Improyed Preparation of 
Ergot, A. W. Postans. F.C.S. U. Chloroform, A. H. 
Mason, F.C.S. 16. A Comparison of the Strength of some 
of the Cinchona Preparations, C. Ekin, F.C.S. 16. The 
Assay of Cinchona, Mr. J. B. Smith. 17. The Extraction 
of Emetia from tiie Deposit in Vinum Ipecaeuanhts, G. 



194 



THE DOCTOR. 



[Sbpt. 1, 1878. 



Brownen, F.G.S. 18. Adalteration of Drugs, G. R. C. 
Tiohbome, LL.D., &c. 19. Aathoritatiye FonxmlaB for Un- 
officiiJ Preparations, F. Baden Benger, F.C.S. 20. Solution 
of Iodoform and lodoformed Lint, G. A. Keywortfa, F.G.S. 
21. Notes on Opium, Mr. B. S. IVocter. 22. Notes on the 
Methods of distmguishing Garbolio Acid, Oresylic Acid, and 
Greasote, A. H. Allen, F.I.G., F.G.S. 23. On a Reaction 
of Orange Flower Water, B. Reynolds, F.G.S., and Mr. G. 
H. Bothamley. 25, Preliminary Examination of Pituri or 
fitchere, A. W. Gerrard, F.G.S. 26. Note on Jacoranda 
procera, A. W. Gerrard, F.G.S. 27. Note on the Prepara* 
tion of Phosphoras Pills, A. W. Gerrard, F.G.a 



IN THE LABORATOBT. 



A VEHICLE FOR QUINLNE. 

Milk is recommended as a good solvent of qaioine, and 
is said to disguise its bittenie38. One grain is said by Mr. 
Batterbarjr to dissolve in an ounce of milk,and render it 
scarcely bitter, while two grains do not make it markedly 
bitter. Farther, five grains dissolved in two ounces do 
not render it very unpleasant, while, put in a tumbler of 
milk, the bitterness all but disappears. Mr. Palmer, of 
the Birmingham General Dispensary, recommends a solu- 
tion of quinine in glycerine — one grain to one drachm. 
A dose of this can oe given in a wine-glassful of milk. 
Milk would seem to be a good vehicle in which to give 
quinine to children, but with regard to solubility we can- 
not understand why so few doctors make use of the 
neutral sulphate of quinine, which is soluble in water 
without the addition of acid, and which^ therefore, offers 
every facility for administering quinine in a liquid form. 



SULPHO-MOLYBDIC ACID AS A TEST FOR 

MORPHIA. 

DuBiNQ the recent Chantrelle trial at Edinburgh this test 
has been brought forward somewhat prominently. In a 
communication to the Edinburgh Medical Journal, Mr. 
David Brown, of the firm of Macfarlan and Co., says, 
however, that although this test is good when perfectly 
pure morphia in the solid state can be used, yet it is prac- 
tically useless in toxicological cases. Stas's process is the 
basis of those nowgeneraUy used for recovering vegetable 
alkaloid?, and in this case the test is inapplicable. To 
apply it successfully the morphia must be obtained in a 
state of purity ; die presence even of water will interfere 
with the reaction. 



KIN ATE OP QUININE FOR HYPODERMIC 

INJECTION. 

Mr. Hbhbt Collibb, of Guy's Hospita], proposes, in 
the PharmacetUical Journal, the use of kinate of quinine. 
He says he has tried a solution of the so-called neutral 
sulphate of quinine, but even after a second crystaUisation 
its solution was very acid, and it was not more soluble 
than 1 in 10. Hydro-chlorate of <]^uinine is fairly soluble 
in warm water, and such a solution has been injected 
warm, bnt the result was not satisfactory. In Parrish's 
*' Practical Pharmacy '' it is stated that kmate of quinine 
is soluble in 4 parts of water, and a process is given for its 
preparation direct from cinchona bark. Mr. Collier, how- 
ever, procured ftom Mr. Morson some kinate of calcium, 
which he converted into barium kinate. This salt is 
freely soluble in water, and upon adding to ii» solution 
sulphate of quinine in powder, the whole of the barium is 
precipitated and kinate of quinine remains in solution. 
Upon evaporation the kinate comes out in amorphous 
masses ; even when evaporated under the air-pump over 
H,8C4, the same result is obtained. A drop of the same 
solution spread over a glass slide and evapomted slowly, 



shows under the microscope very distinct crystalline tufts. 
He reduces the solution of kinate to dryness over a water- 
bath and then powders Uie residue. The kinate obtained 
by slow evaporation at ordinary temperatures contains a 
large quantity of water, some of which it loses by keeptni;^ 
at 90^ F.^ so that to ensure a definite product it is neces- 
sary to dry it. 

Kinate of quinine is very soluble in watery and its solu- 
tion is perfectly neutral The strength of the solution 
which is used at Guy's Hospital is 1 in 4. He generally 
prepares 5j. of the solution at a time by putting into % 
beaker 5vj* aq. destil. and 3\j' kinate of qumine, heating 
until the salt dissolves, which it does almost immediately, 
and then making up with aq. destil. to ^. It is <j[uite 
possible to make a permanent solution containing I m 3, 
out 1 in 4 is more convenient for use. Even with this 
strength the syringe requires constant washing, and the 
solution great attention, as the stopper and ne^ of the 
bottle soon become coated with solid kinate. Kinate of 
quinine has so far given satisfaotion, and as it poosesses 
the two great attributes of solubility and neutrality, 
perhaps this salt will supply a want which has existed. 

M. Yvon, in the Journal de Pharmacie U de Ckimie^ 
recommends the use of lactate of quinine for hypodermio 
injection, and in L* Union PharmaoeiUique <tf last May, the 
smphovinate of quinine in stated to be very suitaUe for 
the same puipose. It would be interesting to know what 
results have followed the use of these salts. 



EFFECTS OF RHUBARB AND SANTONIN ON 

THE URINE. 

Db. J. MuKK (Virchow's Archiv., Bd. 72) found that 
after the internal administration of both rhubarb and 
santonin the urine was of a greenish colour, and that in 
both case^ the addition of alkalies changes this to red. 
Notwithstanding this resemblance there are points of 
difference : — 1. Alkaline carbonates produce tl^e reddish 
colour almost instantly after rhubarb has bcwn taken, 
whilst after santonin the change is exceedingly slow. 
8. This change of colour of the rhubarb urine by alkalies 
is permanent; that after santonin passes away in twenty- 
four to forty-eight hours (if caustic soda be employed, it 
nmy last longer). 3. The rhubarb urine^ colourad red by 
alkalies, is discoloured by dig4»tion with steel filings; 
that after santonin is not. 4. By adding to the rhubarb 
urine an excess of baryta or lime water and filtering, the 
deposit retains the reddish colour and the filtrate remains 
clear ; on the contrary, in santonin urine the pigment 
remains in solution^ leaving us a reddish fibrate end an 
uncoloured sediment* 



J0TTINO8 FBOU JOURNALS. 



The Use of Opiuh in Cerebral Ahmmcul and 
Affections of the Heart. — ^M. Huchard has pointed 
out, in the Journal de Tkirapeutiqus, the good results 
obtained by the administration of opium, in patients 
suffering from insufficiency or aortic obstruction. In the 
course of certain affections of the heart, when the attacks 
of suffocation and dvspnoBa have acquired an extreme in- 
tensity, injections of morphia are of the greatest service. 
To support this view, M. Huchard, besides his own per- 
sonal observations, q[uotes the facts published by Levv^ 
of Vienna, 1867, by Renauld, in 1874, and by Vibert, in 
1875. The communication of M. Huchard presents two 
points deserving of attention : — 1st The popularisation 
of the employment of opium in affections of the heart. 
2nd. The theory by which the good results are explained. 
M. Huchard recognises that other medical nien have pre- 
scribed morphia in affections of the hearti but his de* 



Sbpt. 1, 1878.] 



THE DOCTOR, 



195 



sire has been to fix the indications and contra-indications 
of the method. It has been known for a long time that 
opinm in doses of from one to two centigrammes, 
among other physiological e£fect8, produces slight excite- 
ment of the circulation, exhilaration of the spirits, ani- 
mation of the face, and an increase of muscolar power ; 
but if, after the appearance of well-marked phenomena 
of excitement, the dose be increased from hve to ten cen- 
tigrammes,' depression of the circulation and tendency to 
sleep superyene. Professor Gubler, in his Commentaries, 
insists on the utility of oj>inm in want of stimulation of 
the nerre centres, due to impoverished or altered blood ; 
and Dr. Yibert, at the end of a memoir published in the 
J&umcU de Thirapeutique, 1876, concludes that the pre- 
vious employment of injections of morphia in the opera- 
tion of thoracentesis, and even in all operations giving 
rise to syncope, prevents the occurrence ot such accidents. 
M. Hucbard employs opium in the hope of utilising its 
hyperamient properties on the nerve centres, and parti- 
cularly on the brain. In patients suffering from aortic 
obstruction or insufficiency, with symptoms of suffocation, 
dyspnoea, cold sweats, pallor of the face, &c., he has seen 
tneae formidable symptoms disappear after the injection 
of one centi^ranune of morphia. If opium be useful in 
cases of aortic affection accompanied by vertigo, buzzing 
in the ears, tendency to giddiness, cephalalgia, it is be- 
cause such symptoms are those of cerebral ansamia, and 
that eeiebrsl ischemia is a frequent complication, not 
only of aortic insufficiency, but of aortic lesions in 
general. Hence, the administration of opium is indicated 
in the course ot affections in which cerebral ischemia is 
equally met with. In M. Huchard's opinion, as in that 
of Profeaaoi Gubler, opium may be used in certain forms 
of anesmia, as it acts as an excellent tonic owing to its 
congestive action on the brain. It may be prescribed for 
cachectic or phthisical patients, for in such casep. besides 
the tonic action of opium recognised by Sydennam, we 
also ntilise the power of this medicine to calm the 
dyspncsa and the cough. 

HiSTOBiCAL Item. — Most persons regard Homoeopathy 
as a system of modem ori^n, dating back only to Hahne- 
mann, who brought it into notice about seventy-five 
years since ; Dr. Meryon's History of Medicine furnishes 
us, however, with the following : — " Gregory I. (sumamed 
the Great), who filled the papal thrune A.D. 690 to 604, 
and whoee name is celebratea in English histonr from his 
mission for the conversion of our Islands, affected the 
most supreme contempt for profane literature, as well as 
for the arts and sciences ; but curiously enough, it was 
his fate to help most materially the cause to which he 
was so vehemently hostile ; for, although he cared not 
for science, he endeavoured to propagate his faith in 
Christtanitv by sending missionaries to all parts of Europe, 
many of whom, like Theodoric in England, encouraged 
the study of literature and medicine. A most remarkable 
passage occurs in the writings of Gregory, which is pro- 
bably the earliest, and certainly the most unequivocal 
enunciation of one great dogma of the system of Homceo- 
patfay, and tends to confirm the notion that that system 
was practised at this early period. It runs thus : — ' Mos 
xnedicinse est ut aliquando similia similibus, aliquando 
eontraria contrariis curet. Nam esQpe calida calidis, 
fngida frigidis, esdpe autem frigida calidis, calida frigidis 
sanare consuevit.\ The identity of words renders it im- 
possible to read tlie above paragraph without a suspicion 
that an old and obsolete tenet may have been reproduced 
to the world under the garb of a new discovery ; but if 
it be not abtolviely true that human nature is destined to 
renew its acquaintance from time to time with exploded 
doctrines, just as we renew our acquaintance with by-gone 
diseases, it is an apt illustration of the proverb advanced 
by an authority far more unerring than we can pretend 
t(^ that 'there is no new thing under the sun.' " 

Ligature of tbb Caaotid for Hjemorrhaqs after 



Ertstpelab. — ^A singular case, for which ligature of the 
carotid was employed with success, was lately communi- 
cated by M. Denucd to the Academic de Mddicine. The 
patient was a young officer who suffered from a suppu- 
rating otitis, accompanied first with severe pain, and after- 
wards swelling in tne temporal region, with erysipelatoid 
redness. Three incisions were made into the swelling, 
each at a few days' interval. The last was followed by 
considerable beemorrhage, easily repressed by the applica- 
tion of perchloride of iron and by pressure. Eighteen days 
later, while the patient was rapidly improving, a large 
hsemorrhage suddenly occurred, filhng the cavity of the 
phle^onous abscess, and escaping in jets at the several 
openings. Compression and ligature of the temporal 
artery did not arrrest the bsemorrnage, and the oavity was 
therefore filled with lint soaked in perchloride of iron, 
which for the time stopped the bleeding. Two days later 
it recurred, and was arrested by the same means, but a 
considerable increase of the sloughing inflammation was 
the consequence, and the abscess spr^ to the r^ion of 
the jaw, and thence a firesh basmorrhage occurred exter- 
nally and into the mouth. Compression and perchloride 
of iron were again resorted to, but the patient had become 
extremely ansBmic, and evidently unfit to bear a fresh 
hsBmorrhage. The common carotid was therefore tied, the 
tumefaction of the upper part of the neck being too great 
to permit of ligature of the external carotid. The huge 
temporal cavity was then emptied, and its blackened walls 
dressed, with slight pressure, and daily washed out with a 
solution of ''coal-tar saponine.'' The walls rapidly pre- 
sented granulations, and at the end of a month cicatrisa- 
tion was almost complete. The ligature fell without any 
disturbance, and the patient rapidly recovered. 

The Active Principle of Ergot.— Tbeodor Blum- 
berg, in an inaugural dissertation published this year at 
Dorpat, alludes to previous researches into the active con- 
stituent of ergot. Recent investigation had shown this 
to be extracted by water, but to Dragendorff and Pod- 
wissotzky belongs the credit of having isolated the active 
principle, which is an acid. Earlier investigations had 
shown the existence in ergot of alkaloid substances. 
Wenzell found in 1865, two amorphous alkaloids, one of 
which he called echolin. the other ergotin. In 1875, 
Tanret described a crystalline alkaloid, to which he gave 
the name of ergotinin. Two years later, Podwissotzky 
found an alkaloid substance as an admixture of the 
sclerythin, which was distinguished by its active physio- 
loflrical effect. This received the name of picrosclerotin, 
Blumberg has endeavoured to ascertain whether the sub- 
stances called by Wenzell ecbolin and ergotin are indi- 
viduals, or whether thev are one and the same alkaloid. 
In addition he has tried to find some method of obtaining 
picrosclerotin in large quantity, and of isolating ergotinin. 
With regard to the first of these points, after considerable 
investigation, full details of which are given in his dis- 
sertation, Blumberg expresses the opinion that ergotin and 
ecbolin represent one and the same alkaloid. He also 
gives at length the methods employed to obtain picroscle- 
rotin and ergotinin, both of which are very easily decom- 
posed. 

Seterb Nervous Affection resulttno from a 
Collection of Worjcs in the Intestinal Canal.—' 
Weiss of Neusiedel-am-See, sends notes of the following 
case to the Wiener Med. Fresse, 1878, No. 12. He was 
sent for to see a boy of six, whom he found in bed with 
closed eyes, occasional involuntary movements of the 
hands towards mouth and nose, and left angle of the 
mouth somewhat retracted. His face was flushed ; the 
body- temperature increased ; sordes upon the Ijps ; the 
tongue dry and fissured ; pupils decidedly dilated ; pulse 
smul and frequent ; the heart beating violently ; breath- 
ing short and quick, and occasionally interrupted by a 
short cough. There were no physical signs of luns-trouble. 
The abdomen was distended and meteoric ; careiul palpc- 
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tion showed a somewhat hard nut-Rized swelling in the 
region of the great intestine. From the begioniog of the 
attack there had been more nr less constipation, which 
had been complete daring the last foar days. The his- 
tory WIS as follows : — The boy, previously perfectly 
healthy, had been ailing for some six or seven weekp. 
He haa lost appetite ; had become feverish ; changed 
colour from a cusky flush to deadly pale, many times 
through the day ; talked in his sleep ; complained of 
pain in the abdomen and head ; had an unusually staring 
look from his eyes. In addition be had suffered nausea 
without vomiting ; coughed occasionally, and picked bis 
nose and mouth. For twenty-two days he had not left 
his bed. The physicians who had attended the case had 
taken it for gastric fever, with hydrocephalus, teething, 
typhoid, &c. Weiss, however, in his account of the case, 
observes that none of these affections laet so long as six 
to peven weeks. The various symptoms in his opinion 
pointed to a hypeioesthesia, a reflex excitement of the 
nervous system, the cause of which in so young a child 
must be traumatic, mechanical, or parasitic. The decided 
swelling in the intestine indicated a helminthic trouble 
in that region ; and Weiss, on questioning the child's 
mother more closely, found that for some months pre- 
viously he had been ailing on and off, had had " flashes 
of heat/' was occasionally delirious, and sometimes tossed 
all night on his bed. On learning further that a Viennese 
professor had cured him of a somewhat similar trouble 
sometime before by the administration of a '^laxative 
tea," Weiss made up his mind as to the proper course to 
pursue, and ordered at once a mixture containing santonin, 
together with an *' anthelminthic plaster " to the stomach 
externally. A few hours later the child waked from his 
stupor, and expressed the desire to empty his bowels. 
Seven passages followed in the coarse of a few hours, 
partly composed of compact fesces, partly of a brownish 
fetid fluid, and containing numerous individual worms of 
the variety oxywris vermicularis. Finally, two whitish 
balls the size of a pigeon's egg were discharged, composed 
of macns compacting together countless worms, which, 
by their continual wriggling, piade the masses move in 
the fluid in which they floated like living things. The 
child from this time recovered rapidly, becoming con- 
scious at once, and quite well in a few weeks. 

Frbw on Battey's Operation.— Dr. Frew, in report- 
ing (Ohio Med, Rec.) a case of removal of both ovaries by 
abdominal incision, for obstinate dysmenorrhoea compli- 
cated with hysteria, where great improvement of the 
symptoms resulted, reviews the operations that have thus 
far been done. The conclusions are interesting as show- 
ing that we are beginnning to formulate our ideas as to 
the cases in which this operation is applicable. Hiere 
are in all twenty instances^ according to the records: 
twelve by Dr. Battey, of Georgia, six by Dr. Sims, one 
by Dr. Sabine, and one by the writer. In ten of them 
but one ovary was removed ; in ei^ht of the cases no 
permanent improvement followed ; m two, one of Dr. 
Sims' and one of Dr. Sabine's, cures were reported. These 
unfavourable statistics have caused Drs. Battey and Sims 
to abandon the operation. In ten cases both ovaries were 
removed. Leaving out of the account two cases in which 
death can be accounted for on grounds apart from the 
operation itself, two, or twenty-five per cent , died of 
peritonitis. Of the remaining six, four were cured per- 
manentlv, one was much improved, and one was not 
benefited. Seven of the cases were treated by incision of 
the abdominal walls, thirteen through the vagina. In 
view of the results, Drs Battey and Sims are inclined to 
think that abdominal incision is best adapted for the 
majority of the ca«ep. As for the expediency of the ope- 
ration in comparison with ovariotomy for tumour, it may 
•be said that the patient has to decide between almost 
certain death on the one hand, and a fair prospect of cure 
on the other ; in the former ''she has to decide between 
a life of suffering (it may be a long one) and a capital 



operation, which, if it do not kill, may not cure." What 
then, it is asked,- are the indications for the operation f 
First in order come cases of obstinate and inveterate 
hysteria, complicated or uncomplicated with incurable, 
palpable disease of the generative organs. Secondly, a 
condition of severe dyBmenorrhcca, that cannot be relieved 
by other treatment. Thirdly, absence of the uterus, the 
patient cuffering from nndelivered menstrual molimen. 
Fourthly, complete incurable * atresia of the vagins. 
Fifthly, presence of uterine fibroids which endanger life 
by haemorrhage. When the tumours cannot be safely 
nucleated, the ovaries may be removed with a fair pros- 
pect of producing atrophy of the uterus and growths, as 
practised by Trenholme, of Montreal, and Hegar, of 
Freiburg. 



Her Xajesty's Indian Xedicsl Service. — At the competi- 
tive examination held at Burlington Hooae on the 12t]| 
Au/3;u8t, 21 caodidates competed for 15 appointments. Nine- 
teen were reported qoalified, two having retired daring vhe 
examination. The folio wing were the saccesaf ul oandidfttes. :^> 
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7. 
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... 1997 
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... 1965 
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DEATHS. 



BABKER.~On Angnst 8, at Hangcrford, Berlc^, Eiehiri H. BaiIc r, 

M.B.C.8.K., aged6-<. 
Bond.— On Jaly 20, at Stalham, Norfolk, O&rrt^tt Bond, M.E.C.SwE., 

ageil 61. 
Brbmneu.— On Angnst 10. at Chippeobam, WUiiam Bremner, M.B.G.8., 

late of the H.K.I.C.8 , aged 9). 
BUDOE.— On July 24, at South Shields, John Tait Badges ti.B.C.F.E-]., 

agedS-i. 
BuRNCP.- On Angu^t 5, at Derwent Place, NewcaaUe-upoa-Tyoe 

Martin Burnap, M.D. 
CoLOAN— On Aug 'lit 20, nt Rfngstovo, Henry Colgan, L.R.C.fl.t., 

L K.Q.C.P.T.» late Surgcou 3r I Lancashire Militia, aged M. 
DoRAKY.— On May 16. at Ipswich, Qaeensland, William McTajgut 

DoFfey, M. D. , aged 6 1. 
Drew.— On August 6, at Stow-on-the-WolH/OfouoeNterehtre, after a 

tedious and painful UlnP89, Jamee Drew, 3f .tR.C.S., aged 64. 
Hartskorke. — On August 18, at Broseley, Frietl«r{ck SL Hartsbirn?, 

L.R.C.P.Ed. 
Helston.— On July 20, at BotVrhitho, Frederick Anthony Helslto, 

M.R.a.aB., aged 87. 
HiCKSov.— On August 4, at HtutriA Row, Scarborough, John Q lorge 

Hickflon, M.D., a^ed 4r. 
Hunter.— On August 8, C. Buntor, M.R.C.8., son of the late Dr J. 0. 

Hunter, Wilton Place, aged 48. 
Ireland.— On July 26, at Linton, Edward Ireland, M.R.C.S., aged 40. 
Johnston.— On August H, on board HM.8. Hitnalaya, 6-i >he paA4ag« 

from Cyprrs to Malta, Wingate Kidd Johnston, L (t.C.P.U., aar- 

geon, H.M.8. Pallas, aged 24. 
Kemp.— On August 13, at Oell Street Sheffield, Quo. Kemp, M.R.OJS., 

aged 61. 
KiKo.— On July 19. at Oakham, Butlindshire, Francis Tamer Wel*s/ 

King, M.R.G.S.B., aged 65. 
Lawton.— On Ju'y 16, on board tte Tay mouth Castle (hoxxMfnx^ bound), 

Dr. Joseph Lawton. 
Lynn.— On July S', at Claygata, Surrey, William Bjwicke Lynn, 

F.R.G.S.E., aged92. 
Mabriott.— On August 15, at Swaffham, Norfi»lk, »ud Icnly, "f «c'i*e 

infl anmation, Hugh Buchanan, youngest child of Uobart Btuii inau 

Altirriotr, Surgeon, aged 5 years and 9 ininth^. 
Palmer —On July 27, at High Street, Dublin, Edmund Th'>s. PUiucr, 

L.R.C.aEd. 
Paeratt.- On July 81, at Victoria Road, Charlton, James B Iwird T. 

Parratt, M.B.C.8.K., Inspector-Qcoera^ Array, asrodTt. 
Pattullo.— On August 2, at Thn Minse. Partin, N.B . Willi im P^t* 

tulln, M.D., StaflT Surgeon, R.N., aged 40. 
Rooees.— On July 16, at Bombay, A. M. Rogers, 8urgeon-M«j r, 

21st Regiment. 
Rosfl.- On August 2, akNowg -ng, Bundercund, India, R'cha-d KJ u m I 

Ros^ L.K.Q.C.P.I., Surgenn, 20th Mv'rai Infantry. 
Sawbr.— On August 1.^, at Ipswi.h, Charles Sawer, H.R.G.S.B , 

aged OS. 
Scott. — On July lO, at Laurencekirk, KlncirdiQeshire, Dr. Alexander 

Scott, aged 67. 
Sillard.— On August 14, ab Dublin, Thom-s P. Siilard, L.B.C.6.L, of 

Glasgow, aged 23. 
TuTTiETT.^On August 22, at Honlton, H. B. Tuttle% M.R.C.S., o 

Ventnor, Isle of Wight» aged 63. 
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MuUum in parvo. 



DOCTORS' FEES. 

Patiko the doctor is one of the things which to 
some people is never an agreeable duty. We can 
tmderetand that a man of straitened income who re- 
ceiyea a heavy Christmas bill may possibly forget 
how desirous he was of all the services rendered at 
the time of the illness, and even without ingratitude 
may dwell with rueful cotmtenance on the total 
amount which makes such a heavy pull at his light 
purse. For this reason, and also because there are a 
few who never think of paying the doctor until all 
other claims are satisfied, we have always thought 
that the custom of leaving accounts too long is a bad 
one. " Short credit makes long friends," is a well- 
known maxim which should be more frequently 
acted on. So, too, the line — 
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The hand that feels the pulse should take the fee,** 



ia one the profession might more frequently re- 
member. 

But though ordinary doctors' bills have often 
been pronounced heavy by the ungrateful part of the 
public, no complaint has hitherto been made of the 
physician's fee, which is paid at the time of consul- 
tation, and has not been raised for generations. 
During the last month, however, an outcry has been 
raised. Some miserly soul has written to the Times, 
and we hear in all directions so many remarks about 
fiiir fees for consultants, that it is time the profession 
made up its mind, and the public learned that if we 
are to be treated as mere tradesmen we must increase 
our '* charges." Surgeons have always claimed the 
right to fix their own terms, but physicians have 
peniated in following the plan of the barristers, 
and regarding their fees as an honorarium. They 
have not, however, had the wisdom of the bar, and 
fixed each fee at what they thought jast, but have 
been content to adopt a uniform minimum of one 
guinea. This on the face of it is rather absurd. If 
paid at all, why should the price be the same whether 
five minutes or one hour were occupied with the 
case? Again, why is the young physician who has 
just obtained his diploma to receive the same as Sir 
William Jenner, or rather why is the latter to accept 
as little as his youngest pupil ? There is no sense in 
the practice, and if physicians are to be made to adapt 
their charges to the times, the ungratefid public 
will soon find that the lowest fee being one guinea for 
every interview, much higher amounts must be fre- 
quently paid. Already the majority of West-end 
pbysicianB expect two guineas for the first interview, 
as usually the most troublesome. Others, and they 
are wiser, expect two every time. In all cases a con- 



sultation with another medical man has always been 
assessed at two guineas, but in future the first men 
ought to receive at the least five to ten guineas We 
thmk, indeed, that the leaders of the profession 
should never see a patient for less than five guineas, 
and when that desirable reform is effected, the doctor 
will be regarded with a corre-^ ponding increase of re- 
spect. In the meantime let the public thoroughly 
understand the merits of the case, and only the 
meanest persons will grudge the fee. 

" The guinea it will sink, and the note it will float, 
' But I'd rather have a guinea than a one pound note. " 

Some of our readers may recollect the origin of this 
old song. As an appropriate parody we would 
suggest — 

*' A guinea is the fee for a doctor of note, 
But all who can a£fbrd it give a^ve-ponnd note." 

It is time for a general advance in the remunera- 
tion of the consulting men to be agreed upon, and we 
are certain that the general practitioners would be 
willing to support it. With them reste much — for 
they are constantly asked by patients willing to pay 
what is right — how much they should give. We fear 
that they are often told two guineas when a higher 
fee could be afforded. In thus acting the practitioner 
is not wise in his generation. The two branches of 
the profession are distinct, and though the family 
doctor is now better educated, and better paid too^ 
than formerly, there remains a use for the consultant, 
and his fee should equally advance with the times. 
It cannot be denied that his education is more ex- 
pensive, as well as more thorough ; that the cost of 
living has doubled within the last twenty years ; that 
the physician is as worthy as ever of his hire, and yet 
that the maximum fee remains what it was a quarter 
of a century ago. When once the enlightened por- 
tion of the public perceive this they will be ashamed 
not to be willing to do what is right. 



DENTAL EDUCATION. 

In our last issue we dwelt upon the new rank 
which dentists have obtained. This position must 
make them reflect on the present state of dental edu- 
cation, and we doubt not that soon another " new 
departure" will be inaugurated. At present it may be 
justly said, that though we have dental schools for 
teaching the art, there is nothing which takes the 
highest stand-point. It will be a question whether 
in time it will not be desirable to induce all dentists 
to take a portion of their education at the great 
medical schools, when they would naturally acquire 
much larger ideas than in the more restricted sphere 
of their own technical schools. That all the best 
dentists will become members of a college of sur- 
geons seems probable, but for a long time the 
L. D. S. will seem to the majority a sufficient title. 
Possibly, the medical schools or the dental hospitals 
will make suitable arrangements at an early date 
for all those who aspire to any diploma. 

In America, where dentistry has long flourished, 
this branch of education has lately received a most 
important stimulus, so that dentists in the United 
States have no difficulty in learning their profession 
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at one of the UniveisitieSy at the same time obtaining 
the most advanced practical instruction in all the 
medical sciences. The medical department of the 
University of Pennsylvania now includes a complete 
dental school, where the art can be learned in all its 
details. Graduates of colleges of pharmacy, and 
dental colleges in good standing, are admitted to the 
second course in the University without examination, 
and arrangements are made for those who desire also 
to graduate in medicine. Two winter courses and 
two years' instruction by a preceptor enable the can- 
didate to proceed to the degree of Doctor of Dental 
Surgery. The only institution which takes a higher 
position is Harvard, which requires three years* 
curriculum, and one year is identical with the first 
of medical students. These two Universities, then, 
provide for the highest dental education, and their 
degrees are accordingly valued. There are, how- 
ever, twelve other dental schools, the demands of 
which differ so considerably that one cannot help 
feeling that the competition downwards is in full 
force, though it is obvious that some of these schools 
are struggling hard to make their education sound, 
and their diploma worth having. Kow that in 
England dentists have secured registration, they must 
be on the watch to make the education of the future 
dentists such as will be worthy of his position. If 
the present leaders can accomplish this, they will 
complete the reform they have inaugurated. 



OHBONIOLE. 



BLATTA ORIENTALIS, KITCHEN BEETLE. 

Fboumullbr, of Fiirlh (Memorabilien), deecribes this 
beetle. It is reddish-chesnut brown, a1>iut an inch long, 
and stinks borriblv. It is very destructive in houses, and 
has long been used by the RnsBian peasantry an a diuretic, 
and lately by Huterber^er, and otherp, in St. Petersburg. 
Frounjuller gave it in six cases, increasing the amount of 
urine in tiv«, very much. In the other it was only given 
once, and no effect was produced. The dose seems to be 
about 1 gramme (15]^ grains) of the animal finely pow- 
dered. 



LIGATURE OF THE COMMON CAROTID. 

OTITIS. 

Dk5NBB, of Bordeaux (Mouvement MSdical), describes a 
successful case ; he tried to prevent death trom h senior- 
rhage from the deep temporal artery, which had been eaten 
into by phlefi^ionons inn^immation, beginning from otitic, 
which was in appearance slight at the beginning, and is an 
example of the serious complication that may follow that 
affection. 



PHOSPHATE OF LIMB FOR PHTHISIS. 

N£L80N Pantibr gives (LAheille Medicale) a case suc- 
cessfully treated by this means when iodme and iron had 
failed. The appetite returned, and scrofulous enlarge- 
ments of five years' standing disappeared. He also nses 
it very freqnently with suocesfi, in children who are being 
tn«) slowly developed. He usee Cuine's solution of the 
chloro-phosphate . 

INJECTION OF STRYCHNINE IN AMBLYOPIA. 

SwFiGOKR {Le Mouvement AfSdical) says that this treat- 
m*'nt i» praciivahy useless, and Hyndman (The Clinic) 
stales thtti »fi«»i liumeruus trials he has never seen any 
good result. 



COLCHICINE IN RHEUMATIC AFFECTIONS. 

Hrtteldeb {Berlin Klin, Wochem.f and Mouvemeni 
MSdical)f states that hypodefTnic injections of one or two 
milligrammes (1-66 to 1-33 grams) have given him 
excellent results in chronic articolar rheumatism, and 
rheumatic neuralgias. 

HYDROPHOBIA. 

An interesting case, under the care of Dr. Sansom at the 
London Hospital, is reported in the Lancet. The chief 
points were---{l) early and late pain starting from the 
wound, and extending chiefly in the course of the ulnar 
nerve ; (2) the protraction of the case, after the onset of 
characteristic symptoms, beyond the ordinary duration ; 
(3) the treatment adopted. Qhe prodromio stage was 
chiefly marked by pain extending from the wound. The 
immediate treatment mitigated the painful symptonu. 
It seems certain that the administration of chloral 
hydrate by subcutaneous injection and by enemata kept 
the patient in a condition of comparative calm and con- 
trasted very favourably with a former case in which mor« 
phia was hypodermicaliy administered. Towards the later 
periods of the case, however, severe pain reasserted itself, 
and the nerve was excised. Unfortunately, cellulitis 
occurred around the sheath of the nerve, no doubt pre- 
disposed to by the low state of the patient. Though 
chloral was highly beneficial, it was as distinctly proved 
that the inhalation of chloroform was dangerous. This is 
very important, as we might have hoped that chloroform 
would always suffice to prevent the chief horrors of the 
disease. 



THE ASSIMILATION OF QUININE. 

M. PjERSONNB finds that about one-half of the quinine 
taken by the mouth is destroyed in the system. He found 
thatall the quinine which is eliminated by the urine and 
soluble in acids can be transformed into neutral sulphate 
of quinine without appreciable residue ; also that a resi- 
nous material is obtained, insoluble in acids and similar 
to that which is obtained dnrinj;; the extraction of the al- 
kaloids of chinohona. Hence it is inferred that theqnbine 
which is eliminated by the urine, about half the amount 
ingested, has not undergone any appreciable modification. 

FUNCTIONS OF THE ANAL SPHINCTERS, 

SO-CALLED. 

Dr. Jambs R Chadwick, of Boston, U.S., in a re- 
print from the Gymxcological Transactions, maintains with 
much acumen that the functions of the third and internal 
sphincter have been hitherto misunderstood, and sugf^ts 
that in future they should be called the superior and in- 
ferior detrusor fsecium respectively. He gives drawings, 
and relates experiments and dissections in support of this 
view. Should this come to be generally admitted, and 
the course of other observation points in the same direc- 
tion, it b obvious that important practical deductions must 
follow, some of which are pointed out by Dr. Chad wick* 
The passage of a bougie is perhaps the point that will 
first attract attention. The obstruction often met, and 
supposed to be the promontory of the sacrum, is probably 
often the posterior half of the superior detrusor of Chad- 
wick (Hyrtl's third sphincter), who says he has often 
dilated the rectum above this point, by inflating a bag 
tied over the end of a silver catheter, partly straightened 
out for the purpose. 

CYLINDROMA OF ANUS AND RECTUM— RE- 
MOVAL BY VOLKM ANN'S METHOD. 

Dr. Kltes presented to the New York Pathological 
Society, at a recent meeting, the anus and three inches of 
the rectum, which he extirpated for cylindroma, with D^ 
Van Buren in consnltation. The patient was a female, 
sged 38 years, who had suffered from the disease for two 
years. Her mother, aged 70 years, has been a victim to 
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the same character of growth, and in the same locality, 
for seTend yean. The operation was done antiseptioally 
and in aooordance with the roles laid down by YoLKmann. 
The patient being a poor girl in a tenement, and surrounded 
by many dieadfantages, Dr. K. concluded to get rapid 
union by pressure from within. Having &iled in acoom- 
pliahinjj^ this by means of a sponge in the yagina in a 
prerioas case owing to the accumulation of gas in the 
intestine behind, and the consequent tearing out of the 
stitches — ^he resorted to another and more effectual ezpe- 
dienti He employed an instrument devised by Guyon for 
the purpose of tamponing the bladder after lithotomy. 
It oonsiBted of an india-rubber bag, which was inflatable 
with air and air-tight, and through which a stiff catheter 
passed* la a woid it was constructed after the plan of 
Trendelenburg's tracheal tampon. This instrument was 
intcodueed into the rectum and inflated. It answered the 
intended purpose admirably, exciting the requisite amount 
of preseujre, and at the same time blowing the escape of 
intestinal gas through the tube. The patient made a 
speedy recovery without a bad symptom. She was up on 
the twelfth day, and got perfect union all round between 
the maooas membrane and the integument. 



ANTAGONISTIO EFFECT OP ATROPINE AND 

PILOCARPINE. 

LvcHSiNesR reports (CIL f, Chirurgie, 1878, No. 16 ; 
from PJUigei^s Arcfdv.) experiments upon cats which seem 
to show that atropia mixed with pilocarpine abolishee the 
excitative effect of the latter. If the proportion of pilo- 
carpine be augmented, the paralysing action of the atropia 
may be overcome. 

TREATMENT OF CANCER BY PREPARATIONS 

OF GUACO. 

Q. V. SoHHiDT says (Cbl.f, Chtrurgie,lS7Sf No. 16 ; from 
Wien, Mtd, Wochenscrift) there seems no reason d priori 
why some internal remedy may not be discovered which 
shall do for epithelial and other new growths what iodine 
does for m>huitic new formations. Dr. Schmidt suggests 
guacOf WAioh he has used in the form of tincture and 
plaster. 

A WINTER CLIMATE AT HOME. 

Tbb stable and the cow-house have often been supposed 
by the people to be healthy habitations, and in some dis- 
tnots consumption has been alleged to be cared by spend- 
ing the winter months with the oowa of a large dairy farm. 
The oow-houses are oertainly warm, but the puritv of the 
air ia another ^aestion« However, M. 0. Paul recom- 
mends a winter in a cow-house as better and cheaper than 
in a Sonthecn health resort. To be sure, the patient might 
find it rather dull, worse, in fact, than keeping his own 
room ; but he would have a warm air without a fire, and 
perhaps friends misht sometimes look in. Milk, too, the 
oest of food, would be cheap. So now listen and perpend, 
ya thousands who are preparing to start for a winter abroad. 
There are thousands of iuigliBh farms which can lodge you 
with the oows at a verr moderate price, and we are gravely 
assorad that such a lodging is better than a winter with 
theawaUowi. 



WARNING AS TO DOSES OF MEDICINE. 

A cAsx containing a serious warning to medical men 
and to stupid patients is reported in Meniorabilim. Forget 
having ordered one strjrchnine pill daily in a case of panJy- 
sia following lead poisoning, found no effect produced. 
He gradually ordered one more daily, till six were being, 
as he supposed, taken. No good being done, he made in- 
quiries as to the preparation, but found that it had been 
properly prepared. He now gave the man five piUs, which 
were taken before himselt The patient was dead in two 
hooii. On inquiry, it was found that Jhe k»d thrpwn all 
thepiUs ondec hie bed. 



SALICYLIC ACID AS AN AN APHRODISIAC. 

Db. Jbwbtt and others have observed thatsalioyUc aoid 
appears to possess great power as an anaphrodisiac Some 
patients who had taken it are reported to have.lost sexual 
power for months. If these statements should be oorro* 
Derated, the drug might be made very useful Fifteen- 
grain doses five times daily of salicylate of soda abolished 
the power for three months. No doubt observation will 
be direoted to ascertain if this is a frequent effect 



ULCERATION OF FRJENUM LINGUA IN 

PERTUSSIS. 

SoMB letters have appeared on this subject in the JSrU, 
Med, Journal, The chief point of interest is that such ulce- 
ration is very freqaent Dr. Macaill pointed out in the 
Glasgow Med. Journal in 1871 that it was probably caused 
by mere mechanical action of the tongue upon the lower 
incisors. This seems likely, but Drs. Elliott, Morton, and 
some others do not accept it. The presence of the symp- 
tom is regarded by Bouchut as diagnoetia For more than 
a quarter of a century this symptom has been written 
about on the Continent, and tne estimates as to its fre- 
quency have considerably varied. Without going so fu 
as Bouchut, we may admit that ulceration is very common, 
and as to its production probably no other formi of oough 
would be so likely to bring it about as pertussis. 



RECENT VIEWS OF YELLOW FEVER 
In view of the terrible epidemic in the Southern States 
of North America our readers cannot fail to be interested 
in the following extract from a circular issued by Dr. J« 
M. Woodwortb, Surgeon-General, U.S. Marine Hospital 
Service, to the officers of that service :— 

'' The weight of scientific evidence 

seems to warrant the conclusion that yellow fever is pro- 
duced by an invioible poison, capable c^. self-multiplica- 
tion outside of the human organism, which it enters 
through the air passages. The poison germ, or miasm, is 
a product of the tropics. In tnis country yellow fever 
has prevailed in most of the Gulf and Atlantic cities, and 
in many of the towns along the Mississippi river. In 
some instances it has been carried inland with the people 
fleeing from the infected localities, but it has never shown 
a disposition to spread epidemically at points remote from 
the continuous water-roads of commerce, or to lodge in 
jhigh, salubrious places. The cities of t^e Great Lakes have 
always been free from the disease. Yellow fever cannot 
be said to be endemic in the United States, from the fact 
that in some years it does not appear, though the im* 
ported germ undoubtedly survives the mild winters. It 
appears to have about as much resistance of cold as the 
banana plant. When the banana stalk is killed down by 
the frost the yellow fever does not recur until again im- 
ported. The germ is transmissible. It is capable of 
being transported in the clothing or personsl effects of 
passengers and sailors, but its spread from one city to 
another is chiefly accomplished by vessels, their damp, 
filthy holds and bilge water being its favourite lurking 
places. Confinement, moisture, and high temperature 
favour the multiplication or virulence of the poison. 
When a wharf, or spot of ground, or a house, becomes 
infected, the poison at once commences to spread, creep- 
ing slowly in all possible directions, continually enlaiging 
the area around tne centre of infection, unless checked by 
disinfection, as has undoubtedly been dune by the use 
of carbolic acid, in New Orleans, in former outbieaks. 
Yellow fever is not communicated from the jsick to the 
well, the sick and well being dangerous only as possible 
carriers of the poison germ or miasm. In support of this 
assertion it may.be stated that at quarantine hospitals, 
where the effects of yellow fever patients are buroed, if 
otherwise thoroughly disinfected before the admission of 
the patient?, the attendants do not contract the disease. 
This has been demonstrated many times. All well persons 
whose effects have been disinfected, may be considered 
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bamiless after six or seven days have elapsed from tke 
time of leaving an infected district or vessel, as the period 
of incubation of the disease lasts from two to six days. 
This simplifies the question of quarantine— absolute land 
quarantine being deemed impracticable — and indicates 
tne direction of preventive measures to the vessel, cargo, 
or the locality, if the poison have fouud lodgment on 
shore. A vessel may escape infection if kept clean and 
dry, and all parts capable of being closed are frequently 
subjected to the fumes of burning sulphur, and the men 
employed on board are compelled to bathe and change 
their flannels daily, and not allowed to sleep on deck or 
in the hold of the vesseL There is an example of a ship 
trading between Havana and New York, upon whiph 
these precautions have been enforced for a period of twelve 
years, and not a single case of yellow fever has occurred 
on board. Though not sufficiently demonstrated to state 
as a fiaict, still there seems good reason to believe that 
mudi may be accomplished by individual prophylaxis — 
by the upo, internally, of small doses of sulpnate of auinia 
at regular intervals, and of tincture of iron and chlorate 
of potassa. As the poison enters the system through the 
air passages, it has been suggested that the nasal passages 
be bathed freouently with a solution contaioing quinine, 
to be applied by means of a nasal spray .^ 



DIPHTHERIA AND SEWER-GAS. 

The opinions recently expressed in this country are 
corroborated by some statements made by Dr. W. Snively, 
physician to the Pittsburgh (Pa.) Board of Ileal th, iu a 
paper on an outbreak of the disease in Pittsburgh during 
the year 1877. Out of 856 cases, the total number re- 
ported, there were 366 deaths. Of these, 457, with 141 
deaths, occurred in a particular district . of the city in 
which the sewerage was almost criminally defective — i.e.j 
there was insufficient grade, inadequate diameter of the 
main at certain poiots, absence of traps at the street 
drops, private connection* points and main termini, while 
the man-holes were tightly covered and there was an utter 
lack of ventilation. Slaughter-houses near the termini 
drained their offal and refuse through connections having 
no traps ; and one of the latter emptied directly into an 
un trapped drop. The epidemic set in during July, and 
raged about five months. During most of this period one 
main was choked for a distance exceeding 2,000 feet. 
Two heavy rainfalls occurred in July, two in August. 
Hence he thinks sewer-gas emanations, propagating the 
disease in the poisoned human system, caused the epi- 
demic 



ANTI-TOOTHACHE, 

Mr. James Merson, L.D.S., writes to the Brit. Jour, 
Dental Science that acute pain can often be suppressed by 
pungent aromatics, just as we know essential oils are 
* popular remedies for toothache, as are creasote, peppers, 
spirits, &c But, better still, he tells us that combined 
with chloroform and aconite they will prevent the pain of 
tooth extraction. Hundreds of patients told him they did 
not feel the pain. Here is his formula for a local ansss- 
thetio to supersede ohloroform, ether, the gas, &c. : — 
B. Chloroform pur., 5iij ; 

Tr. aconiti (Fleming's), g^^j ; 

Tr. capsici, Jj ; 

Tr. pyrethri, 388 ; 

OL caryoph, 58s ; 

Gum camph, 5ss. Misce. 
The tooth and surrcunding gums are to be previously 
dried, and then four or five drops of this applied with 
cotton wooL Then without delay use the forceps, but the 
instrnment mtist be warmed. This is most important. We 
have felt the pang of the cold steel, and whether the 
aonsthetio or not be used, agree with the propriety of 
Qsing warm instruments. For toothache, a pellet of 
cotton wool soaked in the above, may be introduced into 
the cavity, and ia said often to give speedy relief. 



ELECTROLYSIS OF OVARIAN CYSTS. 

Wb reported last year that this method had been tried, 
and a;e therefore obliged to inform our readers that 
Dr. Ephraim Cutter has communicated to the Boston 
Qynssculogical Society the sequel of his cases. The later 
progress of the cases is most discouraging. The first noon 
refilled ; the second, on which Dr. Semeleder operated, 
had afterwards to be tapped, and has since andei^gone 
ovariotomy and recovered ; the third case has proved to 
be fibro-cystic, and the patient died fourteen days after 
tapping with an ordinary trocar, a gangrenous condition 
nf the cyst being found at the autopsy near the puncture. 
Yet this patient four or five months previously had not 
been injured by electrolysis conducted with a powerful 
battery. 

Dr. Cutter has done well to publish these facts, and we 
commend him for losing no time in adding them to the 
previous history. He still looks for a bright fature for 
the operation, and we feel inclined ourselves to hope for 
one. At the same time we cannot conceal that our hope 
is not encouraged by the history of the cases. It is rather 
grounded on what electrolysis has effected in other 
tumours, and on its usually proving itself innocuous. 



CLINICAL ODOURS. 

We have on several occasions drawn attention to the 
value of the sense of smell in the practice of our art. In 
the last number of the New York Medical Journal, Dr. 
T. J. Hutton writes on the subject, and gives a series of 
interesting facts With regard to odours of the insane, 
which many authors have mentioned, he does not believe 
they are so mysterious as commonly supposed, but that 
bodily disease, deranged secretions, and starvation, will 
explain them all. The vast majority of these odours he 
holds are caused by deranged secretion and starvation, 
the most putrid being observed in those who take little 
or no food, and adds, " a cholagogue cathartic, perhaps 
repeated, frequent bathing, and a gallon or two of milk 
and beef tea, will speedily exorcise every odour of the 
insane, when there is no carious or malignant bodily 
sffection to otherwise account for its continuanca'* This 
practical hint will be acted on by some of our readers, 
who will thus perhaps be able to confirm the opinion 
that there is no mystery about the odours of the insane. 



REPLANTING EXTRACTED TEETH. 

Some time ago one of the medical journals pubUahed 
several letters about the wonders of replanting teeth after 
they had been extracted. Our contemporary seemed to 
have forgotten that the operation was as old as it is mostly 
unsatisfactory. John Hunter knew well enough about it. 
Sometimes the tooth Ib stopped or the periosteum scraped 
off It should be remembered that although it may 
become tolerably firm it is only a dead tooth, and there- 
fore a foreign body. It may last two or three years, but ia 
then likely to set up irritation. The fang may be absorbed 
and it may fsdl out. Just as probably it may cause alveolar 
abscess. Necrosis of the jaw has been known, so has ab- 
soess of the antrum. A less complete operation is spoken 
of by Mr. Hodgskin Hope. He says, in the British Journal 
of Dental Scimce, that if a tooth is gently moved with an 
intrument from its socket, without being extracted entirely, 
and then returned to its original position, it often happens, 
if the tooth gets firm at all, as it mostly does, that all sen- 
sation has disappeared without the real life of the tooth 
being lo^t* The pulp has been apparently destroyed, but 
death has only extended to the *' dentine," the cementine 
retainmg its vitality. There may be cases in which this 
plan might be tried. It is very similar to the " twisting** 
which in some quarters has been popular.. 



CHLORAL HYDRATE IN TETANUS. 

Dr. Swsitzer S. Harwood oommunio^^teathefollowinff 
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points in the saooessfal treatment of a seyere case of trau- 
matic tetanus by chloral to the Pacific Med, Joum, ;— 

The spasms a&ected the whole of the bodj ; the exoitinff 
cause btfng a neglected sloughing wound near the left heel 
Hie patient was a man of utemperate habits, excitable 
disposition, and large frame. 

1. The tolerance of the drag was marked. A rery lar^ 
quantity was given hypodermically during twenty days, m 
doses Tarying from five to fifteen grains, at intervals of 
half an hour to four hours, with occasional relatively larger 
doses by the mouth. On one occasion 200 grains were 
administered subcotaneously and 100 grains given by the 
month from 9 p.m. to 9 a.m. On ano&er, 240 grains at 
one dose by the mouth produced no lasting effect 

2. Difficulty was experienced in brinffmg about absolute 
narootiBm by hypodermic injections. Decided narootlBm 
only occurred twice, and this not by this mode, but after 
lu^ doses given bv the mouth. In the first instance 100 
grams in divided doses given within an hour and a half 
produced great relaxation of the muscles, induding those 
affected by the tetanic rigidity. Narcotism was complete, 
bat transient ; and was sacceeded by symptoms indicating 
disordered cerebral oirculation ; active delirium,' with fre- 
quent hard pulse, being especially marked. In the second 
instance it occurred from a dose of 240 grains, adminis- 
tered by mistake on the part of the nurse during com- 
mencing convalescence. Here it was extreme, but soon 
passed off, without treatment, leaving no unpleasant after 
effect 

3. A state allied to alcoholic intoxication was caused by 
-the chloraL While taking it the patient was always more 

or less in a state which an intimate knowledge of him 
enabled one to note as identical with that generally present 
dniiag the second stage of alcoholic intoxication. 

4. During the tre^itment chloral was exhaled from the 
body of the patient in such quantities as to affect those in 
dose attendance on him. Jhus while breathing the air of 
the sick room I felt considerable nauseating pain in the 
lower and back part of the head, accompanied by lassitude 
and impairment of muscular power, not readily accounted 
for otherwise. A gentleman and also a female were cor- 
respondingly affectMi. Fresh air soon removed these un- 
pleasant and singular symptoms, but in each case they 
returned on again breathing the air of the sick chamber. 
It is also worUiy of record that the repeated hypodermic 
injections were followed in numerous instances by points 
of suppuration, 

ON ABSCESSES AT THE VERGE OF THE 

ANUS. 
Yebvsuil {L*AhHU$ Midicale) recommends that in 
opening such abscesses, when they are dose to the rectum, 
the operation for fistula should be performed at the same 
time. 



TEEATMENT OF NOCTURNAL ENURESIS. 

KxLP {Algenk Med, CenL Zeit) treats this affection by 
weak doses of nitrate of strychnine injected ittbcutaneouify 
in the region of the sacram. One or two injections, the 
BMond some days after the first, are generally sufficient 

A NEW WAY FOR SURGEONS TO OBTAIN 

THEIR FEES. 
A oooD story is told in the Joum, dea Conn. Mid. A 
medical man having made a rectal examination, asked the 
moderate fee of five francs from the gentleman (!) The 
latter qutetlv put down a forty sons piece on the manUe- 
.' shd^ and oegan to walk out, whereupon the doctor 
' first, to the astonishment of his patient, divested himself 
f of his coat, then of his waistcoat, and lastly, began to re- 
move his indispensablee, saying at the same time, " If yon 
will now do to me the operation I have just performed for 
you, I will at once hand you twenty francs." The abashed 
patienti stuttering some excuses, at onoe paid the remain- 
ing sisctysoua and left (The above ' is guaranteed as a 



\ 



CHOLERA 

Le Courrier Medical, of September 7, mentions that 
cholera has appeared in Morocco, at Mequinef, Fez, 
Tetuan, and Ceuta (opposite Gibraltar), and lears are en- 
tertained that it will almost certainly spread by land to 
Algeria (which is of course in constant communication 
with France). It is also steted to have appeared in 
Sweden. 



KAVA. 



Professor Goblkr submits in the Journal de TfUra- 
peutiqvte, 1878, the following conclusions regarding this 
new remedy : — 

1. The kava root {Piper methysticum) poeseases two 
orders of properties : the one, cephalic and inebriating ; 
the other, diuretic and blennostatic 

2. The kava drunkenness is $ui generie^ and does not 
resemble that of alcohol. Besides, the maceration, called 
Awiy is not submitted to alcoholic fermentation, and the 
preliminary mastication of the root, producing glucose, has 
no other result than that of giving to the aromatic liquor 
a sweetish and sugary taste. 

3. Among the symptoms that may be denominated acute 
avaism^ the most remarkable and one of the most important 
consists of a genesaic exdtetion which has ito seat, not in 
the sexual organs^ but in the nervous centres in which the 
reproductive instmot is vested* There is no priapism, but 
much erotism. 

4. Besides, kava - has the power of moderating the in- 
flammatory condition of the genito-urinary organs, and of 
reducing or suppressing muoo-purulent catarrh of the 
urethro-vesical mucous membrane, probably through an 
action at once diuretic and hUnnostcUic. 

5. The direct and topical anti-caterrfaal action is dne to 
an oleo-resinons, balsamic substance, comparable to the 
terebinth inates in general use. 

6. The indirect diuretic and anti-catarrhal effecte depend, 
in part, upon thi^ oleo-resin, but especially on a nentral 
crystelloid called hawahinCy and perhaps upon an unsought 
alkaloid, the presence of which would account very well 
for the peculiar drunkenness as well as for the modifica- 
tions or circulation and secretion in the genito-urinary 
apparatus. 

7. This dual action upon the genito-urinaiy organs 
assigns to kava a remarkable efficacy in urethritis during 
its most inflammatory period. It explains the success of 
this remedy in oues where the pure terebinthinates have 
failed, and makes explicable the utility of associating the 
peppers — notebly cuoebs, whose effecte are analogous to 
those of kava, with the oleo resin of copaiba, to secure a 
cure in acute or intense blennorrhagias. 

8. The therapeutic employment of kava is all the more 
to be commended, as this aromatio remedy is not at all 
unpleasant, and its use gives rise to no digestive troubles, 

AMMONIACAL SULPHATE OF COPPER IN 
EPILEPTIFORM NEURALGLl OF THE FACE. 

Fbibs, of the Laribosi^re, has found this, in doses of 
about 1 grain twice a day, succeed well, when other 
means had iSailed. In one case 10 centigrammes were 
given at one dose. 

THREADS OF WHALE TENDON AS A SUB- 
STITUTE FOR CA.TQ[JT. 

Baslf {CtfiUraUb, fiir Chirg.) following Dr. Ischignir, 
of Japan, the inventor, recommends these threads. From 
expenmente, he stetes that they are more rapidly ami 
more completely absorbed than catgut ligatures. He find^ 
that this absorption is assisted by steeping them in the 
oil of the wbale*s liver. In operations he finds them 
more flexible than catgut, and from experience, considers 
that the only objection that could be made to them for 
ligaturing arteries, viz., that the absorption would be too 
rapid, is unfounded, and besides, could be got over by 
torsion of the arteries. 
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TREATMENT OF INFANTILE DIABRHCEA. 

M, BLA.GHE (Joum, de TMrap)^ has found the follow- 
ing treatment constantly successful : — 

1. Diminution of the nourishment ; appropriate injec- 
tions repeated as required, and the application of poultices 
to the belly. 

8. The administration every morning, tor three or {our 
days, of a small teaspoonfiil of a mixture of equal parts 
of castor-oil and syrup of acacia, the quantity of oil, how- 
ever, to be regulated aocordins to the age of the child. 
When the discharge is repeated twelve or fifteen times in 
the twenty-four hours, M. Blache doubles the dose of the 
syrup, and adds to it one or two drops of Sydenham's 
laudanum ( Ylnum opn), according to age. When there 
is manifest gastric derangement an emetic of ipecacuanha 
is administered ; and when to much fever are joined ner- 
vous symptoms, threatening convulsions, he gives calo- 
mel in fractional doses before the castor-oil. 



TREATMENT OF UTERINE DISEASES. 

Dr. Oppbnhbimigr, in the course of some interesting 
articles on gyosecology contributed to the Louisville Mea. 
News, has the following remarks on treatment : — 

All of you have seen cases innumerable where the treat- 
ment by cauterisations, incirtions, leeches, baths, &c., have 
only temporarily cured the e?il,and where^ after but short 
intervals, the trouble returned. Many of these cases 
are due to some general cause, and require general treat- 
ment. With this latter regard I have but little to sug- 
gest. You are well acquainted with the popular modes 
of treatment of scrofula, tuberculosis, syphilis, chlorosis, 
or anamia, herpetism, and rheumatism. For the first 
four the usual tonics, alteratives, &c. ; for herpetism, the 
various forms of arsenic and strychnia ; foi rheumatism, 
the bitters, the alkalies, the salicylates — with alkaline 
b.iths, &c As to the effects of amenorrhooa, adenitisj 
and lymphangitis, these are treated according to their 
symptoms. 

In addition to this, baths of different kinds should be 
exhibited in all cases of chronic dii^ease, and in many 
acute and sub-acute. These baths are medicated or non- 
medicated, as the case indicates, and the temperature of 
each bath suited to each case. Among the former are 
sulphur, mercurial, alkaline, arsenical, &c They should 
all be used as hip-baths. The most useful of them is, 
beyond contradiction, the sulphur baths ; it is prepared 
by adding three and a-half to four ounces of the sulphide 
of potassium to a hip-bath ; to be used tvrice a week or 
oftener. 

Foremost among the non-medicated baths stand the 
cold hip-baths, as used by Qallard, of Paris, in his exten- 
sive practice. It might also be considered as G.'s panacea 
for all uterine evils, so general is his application of it ; 
its greatest benefits, however, are to be obtained in acute 
or Bub^acute cases of uterine or vaginal troubles. I have 
seen cases of metrorrhagia lasting for over a month, per- 
manently cured by this method cdone in a few days. The 
mode of administration of these baths is not that of an 
ordinary hip-bath, but differs in that the water must be 
en current. The stream should be so gentle at first as 
not to be felt by the patient, and gradually increased in 
force. The whole bath should not last longer than two 
mintites on the first day, then upon each succeeding day 
the length of time increased one minute. At the same 
time I order the patient to use a vaginal tube made of 
glass, with one end pierced with holes, like Ricord's 
syringe, thus allowing the whole vagina and neck of 
uterus to be bathed. This tube must be used in all the 
baths spoken of above, this being a necessary part of the 
treatment. 

Dr. Martineau mentions all acute uterine troubles as 
being contra-indications for the use of the bath, except- 

a single functional derangements. It will be found, 
ever, that almost all kinds of acute troubles are 
oftener relieved by it than otherwise. 



In those cases where bathing is impracticable the local 
bath may be substituted, when the patient is in bed, by 
an elevated bucket and a rubber tube running therefrom 
to a double vaginal irrigator, like that of Ikfaisonneuve, 
with a second tube leading from the irrigator into a 
second bucket at the foot of the bed. This may be kept 
up for half an hour or an hour, and longer. 

It should be borne in mind that the vagina absorbs 
very easilj^, as has been so often and so clearly proven by 
the experiments of Dr. Hamburger (auoted by LouitvUU 
Med. ^ewsj 1878, from " Prager V ierteljahreschiift). 
This is particularly evident in those cases where vaginal 
suppositories of belladonna are exhiblited, and are soon 
followed by cessation of pain, marked dilation of the 
pupils, a general feeling of comfort, &c. This bathing 
method may therefore be classed differently from either 
general bathing or from simple injections. Neither of 
these methods of treatment, although so effectual, have 
any material influence upon the pregnant uterus, and 
may be used almost heroically without fear. 

Regarding the effects of vaginal injections in producing 
metro-peritonitis (Obstet.Jour. 1876, " Report of Progress 
in Gynaecology in 1876," oy Paul F. Mund^), abdominal 
pains (iS*^. Louis Med, and Ghir, Jour,, 1875, " Progress 
of GynaDcology in 1876," by Paul F. Munde ; "BaiUy 
Archiv. de Toxol.*' 1877 ; ** Richet Anat. Chir." 1877), 
these are, as Dr. Mund^ remarks, very rare, and need not 
in the least modify our present course. 

The best position for making these injections is the 
knee-elbow posture, as proposed by Dr. E. R. Palmer 
{Louisville Med, News, 1876), of Louisville ; the medica- 
ment is thus allowed to come in contact with the greater 
part of the vagina ; the patient should, however, lie 
upon her back before ridding herself of the. fi,uid in 
order to allow the injection to bathe the oul-de-sao 
thoroughly. 

As to the local treatment of the uterus itself I have 
nothing new to offer, nothing to suggest, except that in 
very chronic cases of endo-uterine affections the stronaer 
caustics are far preferable to the weaker, and in partiouUr 
nitric acid. I have seen the most unexpected and 
beautiful results from it after only one or two applica^ 
tions. There are also quite a number of oases published 
proving its utility in certain forms of uterine disease 
(Amer, Jour, of Obstet,, 1875-76 ; " Ann. de Gyn.," Paris, 
1875, and others). 

There are still many practitioners who treat all ulcers 
of the cervix as though these were due to a sincle cause, 
or like an ulcer in any other part of the body. One 
practitioner will treat all these cases on the principle 
that all are due to follicular inflammation, another treats 
all his cases as due to an endo- metritis, &c. Under such 
a plan, what matters it whether they be treated with all 
the cauteries, alteratives, astringents, &c.,in the Pharma- 
copodiaT Their cures are never other than accidental 
cures at the most. 

Most cases of acute and sub-acute vaginitis may be 
nicely treated with a cataplasm made of fucus eru^M, 
or sea moss. The most convenient form of apnlyine it is 
that of a card about one-eighth of an inch thick, and cut 
to any size required, the moss being pressed to this form. 
This card is steeped in warm water and rolled togeUier 
before applying, a fresh one being applied each day. It 
is very soothing and agreeable in cases of vaginitis, and 
in the majority of acute cases is sufficient of itself Uf 
effect a cure. 



UTERINE DISEASES. 

In some lectures now being published in the Medical 
Press, Dr. Graily Hewitt has given two lists, the first (A) a 
list or the' symptoms of all kinds which may be observed 
in connection with diseases or affections of the nterus, these 
symptoms being placed as nearly as possible in thek ordor 
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of frequency. The second (B) ia a list of the rarioos physi- 
oal ohanges which the atenu may undergo. 

A. Utibinb Stxptomb. 

1. Spontaneoui. 

2. Prodaoed by motion (dyakinena). 
8. Undue seniitiTenefls of utenu to touch. 

^ Zieucocrhoea. 
f IWimenoirhoBa. 

Menorrhagia. 

Amenoirhooaii 

[If married— Sterility, abortions.] 

V arions reflex phenomena : — 

1. SickneflB or nausea. 

2. Hysteria. 

8. CoaTQlsions. 

4. Cephalalgia. 

5. Melanoholia. 

Distorbanoe of functions of bladder. 
Bistnrbanoe of fnnotinns of rectnm. 
]>iBtnrbanoe of sexual functions (dyspareunia). 

B. UtS&ISS CBANOSS (MON-OBOUnc). 

Change in position. 
Change in size of walls. 

„ „ cavity. 

„ „ cervix. 

Change in shape. 
Change in patency of canals. 
Change in texture. 
Undue hardness. 
Undue softness. 
Increased vascnlarity. 
Disorden of innervation. 
Incr e as e d secretion. 

Here, then, we have the data for the construction of a 
fjathology of the uterus ; all the possible changes on one 
Btde, all the possible effects on the other. It must be 
understood that organic diseases of the uterus, cancer and 
fibroid tumour, are excluded from the list, the nature, 
oooree, and effects of these organic diseases being better 
anderstood. It must not, however, be forgotten that these 
organic diseases may occasion one or all of the uterine 
symptoms. 

Looking at the list of uterine symptoms on the one side, 
and the list of possible uterine changes on the other, it is 
evident that the clinical importance of any one of the pos- 
aibte uterine changes should be, approximately at all events, 
indicated by the frequency with which it occasions uterine 
symptoms. If it am be shown, for instance, that any one 
utenne change or any one combination of uterine changes, 
has a yery decided pre-eminence in this respect, it will be 
natural to conclude that considerable importance is to be 
attached thereto. Further, should it be shown that this 
particular change or combination of changes is particularly 
•asodated with those especial uterine symptoms of which 
fatienta moat oomplain, an additional reason will exist for 
attaching great importance to this uterine change. Fur- 
ther stilH should it be capable of being shown that there 
18 a rational and intelligible explanation of the frequent 
association of these particular uterine changes with those 
especial uterine symptoms^ there will be a greater reaeon 
Btul for thinking these uterine changes of importance. 



A CASE OF PULMONARY PHTHISIS TKBATED 
BY PHOSPHATE OF LIME. 
NsLBON Pantikr {L*AbeUU Midicale) gives notes of a 
ease successfcdly so treated, when iron and iodine treat- 
ment failed. 



DEFICIENT RENAL ELIMINATION. 

It has been ascertained that in cases of albuminuria 
the kidneys are impermeable to odours, e.g.^ turpentine 
and asparagus fail to communicate their peculiar odours 
to the urine in such cases. In a recent thesis M. Chauvet 
has collected observations showing that serious rtsults 
may follow from actiye drugs when eliminauon is dtffec* 



tire, and also how the mode of elimination of certain 
drugs is materially modified by the existence of disease 
of the kidneys. For example, the elimination of bromide 
of potassium which, in a healthy subject, is completed 
witnin twenty hours after suspension of the medicine, 
continues for thirty or thirty-five hours when the kidney 
is diseased. The susceptibility of albuminuric patients 
to mercurialB is well known to most practitioners. 



THE ABORTIVB TREATMENT OF WHOOPINO- 

COUGH. 

In 1868 Prot 0. Bioz, of Bonn, recommended for thU 
obstinate complaint a solution of quinine and tannic acid 
(Jahrbuch fur Kinderheilk, i,, p. 233) ; and Dr. 0. F. 
Swan, of South Chicago, 111., states (in the Chicago Medical 
Journal and Examiner) that he has adopted this remedy 
with great success in many cases of whooping-cough. The 
formula consists of a solution of quinine and tannic acid, 
4 gms. of the former to 1 gm. of the latter, in water, 
syrup, liquorice, &c. ; and it is to the local action of the 
quinine upon the fauces and glottis, as well as to its anti- 
spasmodic virtues, that the favourable results are attributed. 
Of 40 cases of whooping-cough in which this remedy was 
used, 3 were so mild as to require little or no treatment. 
No record is given in 6 cases ; and 6 children refused the 
medicine in consequence of its bitter taste. Two died, of 
spasm of glottis and marasmus respectively. Deducting 
the 17 cases from the 40, we find 23 left. Of these 23, 
3 received no benefit, and 2 but little benefit from the 
quinine and tannin. But in the case of the \b patients not 
heretofore considered, the' disease was completely aborted in 
an average period of 3*8 daf/s, 3 of the cases being compli- 
cated by pneumonitt, and 2 by capillary bronchitis. Due 
allowance being made for the limited number of observa- 
tions, Dr. Swan thinks it not unreasoaabie to conclude 
that the use of a solution of quinine and tannin internally 
in whooping-cough may be employed with advantage in 
many cases ; and that in nearly 60 per cent of the little 
patients who can be persuaded to swallow it, the disease 
will be completely arrested in about four days. 



DANGERS OF MERCURIAL AMALGAMS AS 

TEEIH FILLINGS. 

PioooT, in his work on the " Chemistry and Metallurgy 
of Dental Surgery'' says, of this mercurial, " to the chemist 
this question has but one side ; it needs but to b e stated 
to be immediately decided upon. The use of a mercurial 
amalgam is under all circumstances wrong, for the simple 
reason that we have no guarantee that the most frightful 
results of mercurial poisoning will not take place." 

A writer in the Chicago Medical Journal, in 1874, 
charges ** amalgam plugs " with being capable of generating 
corrosive sublimate in the mouth through the action of 
the chlorine in the fluids of the mouth. He says, ** the 
symptoms are so numerous and varied in different cases, 
that it would be impossible to give them all, but I will 
say that a person poisoned in this way is liable to be 
treated for dyspepsia, neuralgia, paralysis, throat affection 
and consumption, the patient gradually wastes away as if 
going into a decline. In many cases the difficulty steals 
on so gently as not to excite the least alarm. There is a 
haggani expression, a metallic taste in the mouth, a foetd 
breath and excessive flow of saliva. I have not time to 
detail the manner in which the corrosive sublimate is 
formed in the mouth further than to say that the quick- 
silver in the plugs is driven off by the heat of the mouth, 
or any saline substance, such as our food, passes into the 
stomach, and produces slow poisoning." 

The Canada Lancet says : Why incur so great a risk as 
is implied in this mercurial poisoning ? The constitutional 
effects of mercury are too well known to require mention, 
and there can be no good reason for its use at all aside 
from its facility of introduction. The introduction of fo 
virulent a poison into the system even in any form renders 
it possible for it to be absorbed in the slow way aboy« 
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indicated, is radically wroog, and should not be rentored 
npon if the patient's welfare is to be considered. 



CARBOLIC ACID IN SMALL-POX. 

SsTXBAL letters on this sabject have appeared in the 
Lancet. It is thought by some that carbolic acid is an 
almost certain preventiTe of pitting, while others expre^is 
a oonTictinn that its ectrotic power is at least donbtful. It 
would seem that indiyidual pustules may be aborted by 
the strong acid just as other postoles and even abscesses 
are said to be, bat the applio»tion over an extensive 
rarface would be a serious proceeding. Dr. Paterson 
reoommends an ointment containing twenty minims in the 
ounce ; Dr. Eellett a solution of one part in eight. Dr. 
M. H. Taylor says that he has seen over 1,000 cases at 
Hampstead, in 1872, and that all sorts of ectrotics were 
tried ; that in nnvaocinated cases no effect was produced, 
bnt that in those who had been vaccinated the rash was 
mostly aborted whether any treatment or not was directed 
to it. He regards post- vaccinal small -pox as a distinct 
di&ea&e from the true variola which attacks unvaccinated 
persons. It is a strong way of putting the difference, to 
ssy that small-pox after vaccination is not true small-pox 
at all ; but certainly it is right to say that the use of 
ectrotics is not to be determmed by cases in protected 
individuals* 



CURARE FOR EPILEPSY. 

KuAZX has lately recommended curare to be employed 
in the form of a subcutaneous injection at intervals of 
about a week. The formula he adopts is seven grains of 
curare diuolved in seventy-five minims of water, mixed 
with two drops of muriatic acid, eight drops of this being 
the dose. 



ALEURITES TRILOBA, SUBSTITUTE FOR 

CASTOR OIL. 

Dr. Oxamskdi says (AlUf. Med, Cent. ZeiL) the oil 
obtained from the aleurites triloba, known in Oeyfon under 
the nsme of " kekune oil," is the best pubstitute for castor 
oil. It has a pleasant tnste like that of hazel-nut oil, and 
causes no unpleasant effects. Half an ounce is the dose 
for an adult ; it operates in about three hours without 
causing pnin or colia Perhaps some of our pharmaceutical 
allies will shortly import some. 



TOPICS OF THE TIHE. 



SURE CURES FiiR DIPHTHERIA. 
If there is one thing which is more puzzling than 
another among the puzzles of medicine, it is that a 
number of diseasos continue to devastate humanity 
for which " sure cures " have been proclaimed. Very 
often our journals are crowded with statements as to 
such "certain remedies," and yet either these remedies 
are not employed, or some other mistake is made, for 
the Registrar-Greneral's tables continue to enumerate 
the same proportion of deaths from the diseases 
in question. One of these is diphtheria, for which a 
number of certain cures have been loudly -vaunted, in 
spite of which it still claims its annual holocaust. 
We have now before us re-statements of three such 
cures — not new remedies, but old ones ; but lest we 
should be wanting in our duty to humanity, we will 
give them the benefit of further publication. One of 
these is ice, another blood-letting, and strangely 
enough both are reproclaimed in France ; while the 
third is — alcohol I and is now again landed in 
America. 



J 



lOB A OBRTAIN REHEDT FOR OROTTF AND DIPHTHERIA. 

M. Bleynie, Professor at Limoges, is the last adyo- 
cate for ice, and in a brief note he says it has never 
failed in his hands. He reports, too, the success of 
others. M. Blanc, as long ago as 1860, was equally 
successful with gargles of cold water, to be used 
twenty or thirty times an hour. M. Grand-Boulogne 
in Havana used ice with equal success from 1860 to 
1853. M. Baudon related six cases, all cured in 
1863. No doubt some other authorities might be 
looked up among the numerous journals, but as tbey 
cannot be more successful these will suffice. The 
mode recommended by M. Ble3mie is for the patient 
to have a small piece of ice in the mouth, to suck it 
until it is nearly dissolved ; then swallow it, and at 
once replace it with another morsel, until l^e false 
membrane has disappeared. During sleep the bits of 
ice are to be put into the mouth, and we are told 
that children soon take it without waking. The 
relief is said to be immediate, but the false mem- 
brane does not disappear for a period of from two to 
ten days. Nutriment is given concurrently with the 
ice. 

REPEATED VENESEOTION IN GROUP AND DIPHTHERIA. 

One would imagine that if the ice were so effectual, 
after having been vaunted in the French journals for 
so many years, it would be universally employed. 
How surprising, then, is it to receive from the same 
country an equally positive assurance that repeated 
bleeding is the one efficacious remedy. Yet so it is, 
M. Simorre writes in the Courier Midical, Sept 7th, 
-that this plan never fails if properly carried out. 
What, then, is necessary ? To repeat the venesection 
often enough. M. Simorre cures diphtheria in twenty- 
four hours. The point is to make the opening into 
the vein large enough, thus the effect is rapid, and 
the wound can be reopened with a pin ! First of all 
he recommended bleeeding every four or five hours, 
and the success was not invariable. He now does 
not wait beyond four hours, and sometimes bleeds 
again in three. It is useless for timid people to try 
this plan, for he says that two or three bleedings a 
day only weaken the patient without arresting the 
disease. As long ago as 1860, in the epidemic, he 
had 64 cases. Of these 53 were treated by bleeding, 
and all recovered — ^most of them within twenty-four 
hours, but a few a little later. What treatment, we 
ask with him, can be compared to that either for the 
number or rapidity of the cures ? The other eleven 
cases were in infants whose veins could not be seen 
or felt, and so tney were only treated by repeated 
leech mgs and emetics, and one of these cases died. 
Even so M. Simorre's record is wonderfuUy favour- 
able, and if one must suffer from this disease it 
could scarcly be in a more favoured locality than 
where that severe (?) epidemic reigned. Leeches, he 
says, have never been of the least use in adults, but, 
as we have seen, they may in despair be resorted to 
for children whose veins cannot be opened. During 
the treatment mucilaginous drinks, such as linseed tea, 
were allowed, but no food whatever. If there should 
be any gastric derangement, an emetic is also to be given. 
It will be seen that Dr. Simorre's plan is as thoroughly 
antiphlogistic, according to former ideas, as could 
be devised — absolute starvation and frequent bleed- 
ings, for infants as well as adults. Certainly here we 
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have no halt-measures I And lest any one should he 
tempted into weak-knee'd hesitation, we are warned 
in advance that it is only such hesitation that does 
mischie£ If we do not hleed often enough, dehility 
will result ! Verily, it is enough to make us rub our 
eyes, and fancy after all we are not reading French. 
But we are, and our confrhre assures us that he knows 
the other forms of angina ; that in these there was 
false membrane all over the pharynx, and he adds an 
example of other disease of the throat, also cured by 
repeated bleedings. That, at least, is satisfactory, 
since we are often told that if treatment is directed 
to non-diphtheritic cases it may do mischief. What 
need, then, for hesitation 1 In cases of doubt, bleed, 
would seem to be the reasonable conclusion. Never- 
theless, as the evidence we have cited as to the power 
of ice is equally reliable — as both methods of cure are 
certain — as under both all cases recover — English- 
men, though credited by the French with greater 
willingness to bleed than other nations, will, we 
fancy, if shut up to the choice of one of the two 
plans, prefer the ice, especially for infants, whom we 
have ceased to bleed. It may be prejudice, but it 
seems likely, d priori, that the ice, with nutriment, 
might be followed by less debility than the bleedings 
with starvation. We are sure mothers would prefer 
it when it was fairly explained that either method 
was a '^ sure cure." 

ALCOHOL IN DIPHTHERIA. 

We are not yet at the end of our natural antidotes. 
This time we are favoured by America, where Dr. E. 
N. Chapman has published a pamphlet on ** The An- 
tagonism of Alcohol and Diphtheria,** from which we 
learn that he has been almost as successful as our 
nearer neighbours across the Channel. He treated 
125 cases, with only one death, thus bringing the per- 
centage very low, and if the others had had as many 
cases, who shall say one would not have died ? He at- 
tributes his success to his heroic treatment. In fact, 
all three methods of cure, like some others, are so 
effectual that the doctor who directs them can con- 
scientiously accept all the credit, since they leave no 
room for the co-operation of that interfering jade Dame 
Kature, who, in other cases, often runs off with a share, 
and thus deprives the laborious attendant of a large 
share of his legitimate reward, which, as he calculates, 
too often consists more in fame than in fees. Dr. 
Chapman seems to regard alcohol as an antidote to 
the poison of diphtheria, and so he naturally gives it 
freely-— so freely that prejudiced people will fancy 
that it may itself prove a poison ; and even counter- 
poisons are known sometimes, after neutralising their 
antagonist, to themselves prove fatal. This being so, 
not a few may be deterred from employing it, as we have 
recorded other methods of cure. The man of heroic 
nature will probably prefer bleeding, like M. Simorre, 
while timid souls may take comfort, as they can re- 
Bort to the " certain remedy " of M. Bleynie and his 
supporters, for a little ice to suck has at least the 
merit tiiat it is not likely to do any harm. 



MARKIAGE, A LA MEDICINE. • 

Ok the great subject of marriage, with its vast in- 
fluence on society, doctors, as well as other classes, 
often have something to say. In some few cases 



they are even consulted by individuals as to the pro- 
priety of entering into the married state, but generally 
these unions are managed on other than medical or 
sanitary considerations ; and we are not sure it is not 
as well they should be. Marriages of convenience 
may be forbidden by doctors with success, but when 
love has entered the lists, prudence can scarcely make 
her voice heard. Still the medical aspects of marriage 
are important, and of late years have been freely dis- 
cussed in various directions. 

The horror inspired by insanity, cancer, consump- 
tion, and some other diseases, tends to restrict their 
propagation, though there are not a few who, even 
with their eyes open, will not hesitate to marry the 
person of their choice at the risk of transmitting to 
their offspring an inheritance the full sadness of 
which they can scarcely realise. Medical men have 
so many opportunities of witnessing the results of 
such marriages that it is not surprising they should 
lead the protests against them. At the same time it 
must be observed that Society does not exist for the 
sake of producing a higher degree of physical robust- 
ness in a population, nor is the improvement of the 
race — in the stock-breeder's sense — the chief end of 
civilisation. 

These reflections are well illustrated by two articles 
in the exchanges that lie before us. In the Hospital 
Gazette there is a vigorous prot.est against the marriage 
of dwarfs, which seems most reasonable, as it is 
founded on the death during childbirth of several 
such females. Our contemporary is shocked at this, 
and thinks that the man who marries a woman so 
deformed as to render pregnancy almost certainly 
fatal, is guilty of her death. No doubt that such 
marriages have been entered into in profound igno- 
rance of their probable consequences, and it is well, 
therefore, that some light should be diffused on the 
subject. We have no reason to expect that when 
both parents are dwarfs or deformed, the child will 
be small in proportion ; still less, can we expect any 
diminution in the size of the child when the father 
is, as often has been the case, of full stature 1 De- 
formed females and dwarfs ought certainly to be in- 
formed of the increased risks they run in marriage. 
Should they be forbidden by law from running such 
a risk 1 

Very different is the question which occurs in re- 
ference to hereditary disease. The person who 
marries a cancerous or consumptive individual may 
be prepared to meet the dread possibility of losing the 
beloved through the inherited disease — to nurse, and 
tend, and soothe, by constant and unwavering affection, 
the afflicted companion of life. And after all, if we 
must die, it is of little moment of what disease j and, 
in spite of all calculation, how often does it happen 
that the one expected to die first, follows the other to 
the grave. So far, then, little can be said to check 
such marriages ; but then arises the probability of 
transmitting the disease to the offspring. For this 
reason many hold that such marriages should be 
interdicted. They would forbid matrimony to all 
who are tainted, even in a remote degree, with here- 
ditary disease. In the case of insanity this doctrine 
has obtained a wide-spread approval. The popular 
terror of cancer has imposed some restrictions, but 
consumptive and scrofulous people have been less 
frequently prevented from marriage. In these and 
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many other cases, no doubt, cautious people "will 
decline the risk, but youth does not calculate ; Cupid 
is blind, and love-matches will be made in spite of 
diseases, and in opposition to the advice of cooler 
friends, even when supported by medical authority. 
With regard to some of these matches a very able 
and respected physician — the elder Gibbons — in the 
course of a powerful article in the Pacific Medical 
Journal^ has just expressed himself on the side of the 
lovers with an energy that makes us forget he writes 
'' sen." after his name. As this side has not had a 
fair hearing for some years, we will conclude by quot- 
ing his remarks ; — 

** Whether persons of consumptive tendency should 
marry is a question of interest and importance ; the 
parties, however, generally settle it for themselves. 
Marriage, among young people, at least, is not 
commonly the result of deliberate selection. The 
first step is one of accident, and when a mutual 
attachment is once established the question of health 
is ignored. Barely has the prospect of disease and 
premature death broken the chain of love ; on the 
contrary, it is more apt to awaken sympathy and rivet 
the links. How often do we see the betrothed rush 
with transport into each others arms, and seal the 
compact in the very presence of the angel of death ! 
As spectators and friends we pity them, but they do 
not ask our pity, for they are but fulfilling the destiny 
of mortals, and finding in sorrow a deep and holy joy. 
I have never been able to appreciate the sanitary law 
which would cut oflf from the privileges and enjoy- 
ments of married life all individuals of consumptive 
tendency. Consumption very often selects for its 
victims the brightest and best, the flower of the flock \ 
females endowed with the noblest qualities of the 
heart, and fitted to make the most affectionate wives 
and the most devoted and exemplaiy mothers. And 
why should those whoso hearts are the special deposi- 
tory of the affections, whom Nature has made more 
than others capable of loving and being loved, why 
should they be arbitrarily excluded from that blessed 
union and companionship which may be essential to 
their happiness and to the perfection of their 
character ? The only answer is that the progeny is 
likely to inherit disease. But what if they do 1 Is 
it not a part of the general plan ! Who knows but 
that society will derive moral benefit more than suf- 
ficient to compensate for the apparent physioal evil 1 
Death is never demoralising. We pronounce it sad 
and sorrowful when youth is cut down in the early 
Spring. But the house of mourning is more con- 
genial to virtue than the house of joy. Sorrow softens, 
and chastens, and refines the souL The memory of 
the dear departed is a fountain of joy to the bereaved. 
To recall their fond image, to look back at their lives, 
to sit again with them in the family circle, to take to 
our arms their shadowy forms, to visit their graves 
and strew them with flowers — oh 1 there is virtue, 
there is happiness, there is religion, in communion 
with the dead. 

" Besides, the inheritance of disease from consump- 
tive parents is by no means inevitable. A large pro- 
portion of children bom of parents only one of whom 
has the pulmonary taint, escape the transmission. 
More particularly is this the case when the family is 
governed by sound hygienic laws. Nay, I have 
known more than one instance of complete and per- 



manent immunity from pulmonary disease in the off- 
spring of parents, both of whose families were almost 
exterminated by disease of the lungs. On the other 
hand, how often do we see the disease developed 
where it cannot be traced to inheritance ! If the pur- 
pose of marriage were to develope the physical form 
and vigour of the race, or, in the plain language of the 
farmyard, to improve the breed as animals, then it 
would be well to single out certain classes of subjects 
and consign them to celibacy. But bodily health and 
vigour is no guarantee of either intellectual or moral 
superiority. On the contrary, the virtues are more 
wont to dwell with corporeal frailty. Pulmonary 
consumption is not a disease of the inmates of the 
State prison. Inducements and proclivities to crime 
are not associated with the tubercular diathesis. If 
sexual restrictions are to be imposed for the benefit of 
future generations, let the prohibition begin with the 
slaves of appetite and sensuality." 



GOTO, COTOIN, AND PARACOTOIN. 

Some attention has lately been paid to coto bark, 
which has been introduced from Brazil, whence 
came, too, jaborandi. Whether the later arrivad 
will prove more valuable than its predecessor it is at 
present impossible to say, but as the diaphoretic has 
become established in favour we may hope that the 
properties of coto may be found such as they are re- 
puted. Several German physicians have experimented 
freely with the new medicine, and they seem to have 
shown that it is of great value in diarrhoea, &c. It 
is not known with certainty what tree furnishes the 
bark, and we shall not dwell upon the conjectuioB 
made. In commerce we see it in rather curved, flat- 
tened pieces, of a reddish-brown colour, hot, bitter, 
but hardly astringent, taste, and aromatic odour. A 
tincture made of one part of the bark and seven of 
proof spirit may be used, and this form has been 
used by Gietl, Hiecker, Fronmiiller, and others. It 
is principally to restrain diarrhoea and excessive, 
sweating that the drug has at present been employed. 
In the colliquative sweats and diarroehas of phthisis 
it is said to be effectual in a number of cases, and to 
relieve many others. The dose has been varied from 
15 minims up to as much as 1 oz. — the average being 
5 j. to 3iss. during the day. The tincture may be 
taken dropped on sugar, or diluted with water. It 
increases the appetite of the patients. In large doees 
it causes itching or burning in the fauces. 

According to Wittstein {Archiv, /. Pharmade) coto 
contains an ethereal oil, a fluid alkaloid with a her- 
ring-like odour resembling that of propylamini a soft 
and a solid resin. According to Jobet, the hark con- 
tains about 1 *5 per cent, of cotoin, a cr3n9taUi8able 
substance which can be extracted by ether. From 
water it is extracted in small quadrilateral prisma of 
a pale yellow colour ; from alcohol in prisms of larger 
size. These have a pungent taste and neutral reac- 
tion; cotoin is slightly soluble in cold^ readily in 
warm water, ether and alcohol. From another spe- 
cimen Jobst extracted a similar crystalHsable body in 
yellowish, flattened crystals. In this the peculiar pun- 
gency of cotoin was not observed, nor was its solu- 
bility so great. Jobst called this " parocotoin," and 
remarked that there was a similarity between this bark 
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and the cinchona bark, where with very little exter- 
nal difference in appearance we may extract quinine, 
cinchonidin, or cinchonin. Merk gives the following 
distinction between cotoin and paracotoin. Cotoin 
IB soluble in hot water, melting immediately therein ; 
paracotoin, on the contrary, is only slightly soluble, 
requiring long-continued boiling. Upon the addition 
of nitric acid cotoin turns red, paracotoin green. 
Besides, the solubility of the two differs widely in 
alcohol and ether. 

Dr. Fronmiiller has employed coto and its prepara- 
tions in nearly 200 cases. Of 143 cases he has tubu- 
lated the residts. The diseases from which these 143 
patients suffered were, pulmonary tuberculosis 62, 
typhus 38, catarrhal diarrhoea 12, acute articular 
rheumatism 8, gastric catarrh 6, pneumonia 6, uterine 
colic 3, bronchitis 2, oedema of feet 2, rheuma 1, ano- 
rexia 1, diphtheria 1, albuminuria 1. In 93 of these 
eases there was severe colliquative diarrhoea, and in 
91 profuse sweating, also colliquative ; both these 
complications very firequently co-existed. 

In the treatment of diarrhoea coto was used in 92 
cases, in 85 of which it was administered in the form 
of tincture. These diarrhoeas were principally of a 
colliquative nature, the result of typhus and tubercu- 
losis. A cure was effected in 50 of these ; the diar- 
rhoea was partially controlled in 26, and in 9 cases 
no result was obtained. 

Having observed in a case of phthisis that it re- 
strained the colliquative sweat as well as the diaiThoea 
for which it had be4»n ordered, Fronmiiller employed 
it in similar cases with excellent results. Altogether 
he ordered the tincture in 91 such cases, with 34 
perfect and 36 partial cures, while 21 cases seemed 
uninfluenced by it. The good effect, which seems to 
depend upon increased tonicity of the superficial ves- 
sels, usually lasted but one night, though sometimes 
longer. Digestion was not impaired; the appetite 
was indeed so often increased that he frequently ad- 
ministered it throughout the morning hours as a sto- 
machic in anorexia. For its full effect he here found 
it necessary to give 100—200 drops daily ; for night- 
sweats he advised the same quantity toward evening. 

Cotoin and paracotoin were given in all 18 times 
in various forms of diarrhoea ; 9 of these resulted in 
perfect ^d 6 in partial cures, whilst in 3 cases no 
effect was produced. In night-sweats these two 
agents were also given 18 times ; 8 were stopped, 9 
partially controlled, and 1 was not affected. A pecu- 
liarity observed by Fronmiiller in the urine after the 
administration of cotoin was that if treated within 
six bonis after its passage with nitric acid, a dis^ 
iinctly red colour was produced. If allowed to stand 
a few hours longer, the phenomenon will not be 
manifested. 

Professor Baelz has tried paracotoin in cholera. 
In 1877, at Yokohama, he treated five Europeans 
who were attacked, by subcutaneous injections of the 
alkaloid — 0*2 grammes. One of the patients who was 
cyanosed, with cold extremities, constant vomiting 
and rice-water stools, was cured by three doses. 
Another, a pregnant woman, continued to vomit for 
two days after complete arrest of the diarrhoea. The 
other cases were not so serious. One of them had to 
take castor-oil a couple of days later to relieve the 
eonstip^tion caused by the paracotoin 1 ! This is i 
rather a strange statement, but will probably not ( 



terrify people into refusing to pursue a trial of the 
drug. At present coto bark is expensive, and of 
course the alkaloids are still more costly. With new 
supplies the price of the bark must fall, and then the 
tincture at least may be more widely tried. 



THERAPEUTICS OF ELEMENTARY BODIES. 

In the course of three lectures on the Positive 
in Bemedial Art, delivered before the Facidty of 
Physicians and Surgeons of Glasgow in the Session 
1878, Dr. B. W. Eichardson made an attempt towards 
classifying medicinal substances according to the part 
which each element plays in determining action. 

The idea is, that if we could correctly learn the 
specific action on every living animal structure and 
on animal function of each one of the elements which 
by their combination make up our medicinal sub- 
stances, we should easily learn what element in any 
substance was playing the most important part. 
Passing then to the study of the action of binary 
compounds of the elements, we should next be able 
to detect what are the variations of action produced 
by such combination, and so, step by step, we might 
pass to learn the modus of the most complex of the 
organic medicinal substances. For example : — 
Suppose we knew the precise effect of hydrogen on 
the body, and the precise effect of nitrogen. What 
is the difference of action when these elements are 
united in combining proportions 1 They are so com- 
bined in ammonium. Which of the elements in that 
compound is the active agent in action? Is the 
difference of action that may be observed entirely 
new, as though the compound played a part perfectly 
distinctive, and as if it were itself an element I 

In the medicines we are ordinarily accustomed to 
prescribe there are included twenty-four of the bodies 
of the elementary series. These elements are — 

Oxygen ) 

Hydrogen f q ^ ^ ^^ ^^ 

Chlorme i 

Nitrogen ) 

Mercury 

Potassium 

Sodium 

Magnesium 

Calcium 

Copper 

Zinc 

Lithium 

Silver 

Iron 

Lead 

Arsenic 

Antimony 

Bismuth 

Iodine 
Bromine 
Phosphorus 
Sulphur 
OaiDon I 
Boron *' 

In this enumeration some of the elements which 
have been used on very rare occasions — viz., gold, 
cadmium, ceesium, barium, and thallium, are omitted, 
and elements used in medicine are placed in them as 
they are usually placed in the books, as gases, metals, 
and non-metallic elements. When, however, we 
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come to consider them from a therapeutic point of 
view, they may be classified differently, and Dr. 
Bichardson thinks they may be grouped according 
to their specific action in some such order as the 
following ; — 

1. — Oxygen, 

Chlorine. Iodine. Bromine. 

Mercury. 

2. — Hydrogen. 

Potassium. Sodium. Calcium. 

Zinc Lead. Copper. 

Magnesium, Silver. LithiunL 

Z .^Nitrogen. 

Phosphorus. ArBenic. Antimony. 

Sulphur. Bismuth. Boron (?}. 

4, — Iron, 

5. — C<xrhon. 

The classification here supplied must be considered 
as tentative only. The position of sulphur he is not 

Suite certain of; boron might perhaps be expunged 
Itogether. The rest stand fairly as presenting 
analogies of action, if not identities. Iron and carbon 
stand alone. The groups, for convenience, may be 
named from the first on each list, as the oxygen, the 
hydrogen, the nitrogen, the iron, and the carbon 
group. 

OXTGRN. 

The following is an account of Dr. Richardson's 
study of oxygen, as related in the same lecture : — 

Carefully prepared and well washed of all im- 
purity, oxygen gas may be inhaled at 55° F. in the 
pure state without a consciousness of the difference 
between it and common air. A warm-blooded 
animal living in a chamber charged with oxygen 
appears for a long time — often for several hours — to 
live in perfect health. 

In time, and this although the products of the 
combustion of the animal be carefully removed, there 
is gradual decline in the temperature of the animal, 
followed by a t-endency to sleep. At last the sleep 
becomes more determinate, and death occurs in deep 
sleep. At a lower temperature than that just named, 
the narcotism produced by the inhalation of oxygen 
is very much quickened, so much so that the gas, if 
it could be conveniently applied in this way, might 
be used as a sedative or narcotic. At a temperature 
of 32° in a chamber of oxgen I have seen deep coma 
induced in mice, in pigeons, and in guinea-pigs, 
within thirty-five minutes of the commencement of 
the inhalation, death from coma occurring within the 
hour. 

The results are, however, altogether different in 
character if the conditions of inhalation be modified. 
In a raised temperature — ^a temperature of 75° — the in- 
halation of oxygen maybe sustained without coma, and, 
indeed, without injury, for long intervals of time. In 
order to try this question, a small room was constructed, 
that could be steadily changed and ventilated with 
pure oxygen gas. In this room Dr. Richardson 
kept full-sized, warm-blooded animals, in one instance 
for three weeks, without being able to observe any 
variation from the natural life that could be considered 
detrimental. The only peculiarity they showed was 
voracity of appetite, and in spite of the most exuber- 
ant supply of food, a moderate loss of weight of 



body. At all times during this process the blood was 
of the same colour in the veins as in the arteries — 
viz., of rich, bright, arterial crimson. 

This power of pure oxygen to sustain life would 
support the view that, under favourable conditions 
of temperature, the gas is inert. The suspicion is 
not correct. It is a most curious fact, and one he 
has confirmed by many experiments^ that in order to 
retain the capability of the gas to support life for a 
long time, it milst be always freshly made. Washed, 
however carefully, of impurity, rendered by purifica- 
tion a perfect oxygen, ns perfect to all physical deter- 
minations as when it was first evolved, it nevertheless 
loses its power to maintain healthy life if it be passed 
a few times through the chamber in which the 
animals have breathed it, unless the temperature be 
raised, or it be subjected to the effect of the electrical 
discharge. 

In the most singular manner heat and electricity 
alike modify oxygen as a supporter of animal life. 
In 1860 he placed three full-grown mice in a jar 
containing 100 cubic inches of pure oxygen gas. 
One of these animals W£is placed now in a temperature 
of 45° F. ; another was placed in a temperature of 
75° ; the third was placed in the same temperature 
as the first — viz., 45°, but with this difference ; that 
into the jar containing the animal there was intro- 
duced, through the stopper, a pointed copper wire, 
connected with the positive conductor of a frictional 
electrical machine. When the machine was set in 
motion, a brush was produced at the point of the 
copper wire. Every five minutes this electric brush 
was excited within the jar. He knew, from previous 
experiment, that the animal placed simply in the 
colder atmosphere would fall asleep, and sleep to 
death in the matter of from one to two hours, and 
this was fulfilled. He knew that the animal in the 
warmer atmosphere would continue to live for many 
hours, until it became affected with the products of 
its own combustion, and that was fulfilled ; but he 
was not prepared for the result in the third case — 
namely, that the animal, falling into a narcotised 
condition, would nevertheless continue to live in 
sleep so long as the electrical excitation was sustained. 
It lived under these conditions seventeen hours in 
gentle sleep ; on being set firee, it showed no sign of 
injury, and lived on as before the experiment. 

For supporting life oxygen takes, then, a given 
activity both from heat and electricity. By reduction 
of either force it may be rendered negative, by addi- 
tion it may be rendered active. The fact recalls to 
the mind the discarded Stahlian theory of phlogiston. 
Priestley's dephlogisticated air may be, as it were, re- 
charged, upon which it assumes new, and, in respect 
to life, more potent sustaining qualities. 

We must follow this point yet a step further. 
Oxygen may not only be charged but surchai^ged, 
both by heat and by electricity, so that it may 
become a fatal agent. In an atmosphere of pure 
oxygen as soon as the temperature passes 90° Fahren- 
heit there is danger, not now from sleep, but from 
changes occurring in the blood and in the muscular 
fibre. There is separation in the blood of the fibrine, 
the fluid coUoid solidifies ; the myoscine of the 
muscle solidifies ; and there is death, followed almost 
instantaneously with intense cadaveric rigidity. These 
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phenomena are, it should be observed, much more 
rapidly developed in carnivorous than in herbivirous 
animals. 

An atmosphere of pure oxygen charged with elec- 
tricity, by being passed through the ozone-producer, 
may be made a fatal atmosphere, fatal in a degree 
immediately under the control of the experiment- 
alist. 

In a temperature of 70® F. oxygen may be ren- 
dered by the electric spark so condensed as to be ab- 
solutely irrespirable. Keduced so as to become 
respirable the inhalation of it causes pain in the 
head and a singular soreness of throat, with oppres- 
sion of breathing and dryness of the mucous surface. 
If in the lower animal the inhalation be continued so 
as to produce distinct effects, the symptoms induced 
are rapid breathing, free secretion from the mucous 
passages of the langs, intense action of the circulation, 
and sometimes sudden dissolution from excessive 
cardiac action. In experiments with ozonised, as with 
heated oxygen, the etfects are much more marked on 
carnivorous than on herbivorous animals. 

It is also worthy of notice that the effects both of 
beat and electricity on oxygen are reduced in the 
most signal manner by the presence of water-vapour 
in the atmosphere. With pigeons the simple process 
of saturating the gas with water is sufficient to neu- 
tralise eleven degrees of heat : — i.e., an atmosphere of 
dry oxygen warmed to 107° F. will prove fatal to 
the animal with rapidity ; while an atmosphere of 
oxygen saturated with water- vapour may be raised to 
118® F, before it will cause danger. The same truth 
holds good, in a relative degree, in respect to oxygen 
in the electrical condition. Both truths have most 
important bearings on the subject of climatic influ- 
ence and atmospherical disturbances. 

The effects of oxygen, when it is inhaled by the 
living body, are thus varied by conditions in the 
most marked degree. Oxygen may simply support 
life ; it may depress vital action ; it may exalt the 
vital processes, and all according to the state in 
which it is presented to the blood. It is observable 
at the same time that it never acts so as to produce 
what may be called violent symptoms ; it never 
produces convulsive action nor sign of suffering of 
pain. 



ABOUT BOOKS. 



Q^lop<Bdia of the Practice of Medicine, Edited by 
Db. H. von Zismsssn. Vol. xiii. ** Diseaaes of the 
Spinal Cord and Medulla OblongaU." By Pbof. W. H. 
Ebb. Translated by E. 0. Qbogheqan, M.D., E. W. 
SoRAUFFLCB, M.D., D. F, LINCOLN, M.D., and J. A. 
MgCbbbbt, M.D. London : Sampson L')w, Mirston, 
Searle, & Rivington, 1878. 
Thb new Volume of the Cyclop»lia possesses the advan- 
tage of being written bjr a single auibor, and one tuo who 
hao made bia name kuuwu nut only in Germany, but 
tbruughuut Euiope and America. Then, too, the diseases 
of which the volume treats have lately excited attention, 
■o that the profession will receive this contribution with 
ctiDMderahle expectation and interest. We believe the 
general verdict will be ab favourable as that which has 



awaired any of the preceding volume?. A difficult sub* 
ject is treated with a master-hand, and the translators 
have well interpreted their author. Englishmen may 
read in their own tongue the last views of one of Qer* 
mauy's foremost neurologists. The improvements of the 
last two or three decades are here all welded into their 
place, and the effect of the whole is to give the reader 
satisfaction, whether he be a beginner or one who, having 
been long in practice, has to unlearn much and to re- 
construct more. ^ 

The improved methods of pathologico-anatomical exa- 
mination which have so much advanced our knowledge 
of these diseases, and the gains from experimental patho- 
logy, are both taken advantage of by the author, but at 
the same time he has not forgotten that he is writing for 
practitioners, and that, therefore, clinical facts are of the 
utmost importance. The reader will be glad to find how 
much the prognosis of some diseases has of late been im- 
proved, and that thoughts of the cure of some lesions 
formerly considered htipeless may be entertained. This, 
indeed, is known to be the result of recent work, though 
often doubts are cast upon it, and it if*, therefore, encou- 
raging to find that so High an authority may be cited in 
favour of the progress of this branch of therapeutics. 
Much LB due to those who have so assiduously worked at 
electricity in its therapeutical applications, as well aa to 
the investigators in physiology and pathology who are 
continually adding to our knowledge. So constant, 
indeed is the stream which supplies us with facts and 
theories bearing on this important branch of practice, that 
we are glad to interrupt our studies of new points and 
our endeavours to keep pace with progress, by a leisurely 
perusal of a digest of what has beeu done by so able a 
man as Prof. Erb, and as that digest has taken the form 
of a complete treatise, including the new with the old in 
its proper place, it is a double advantage to read it, and 
we can, therefore, advise all practitioners that they will 
find a study of its pages profitable as well as pleasant. A 
text-book like this carefully read will prove for them an 
event in their professional history. To show how thorough 
it is, we need only point out, according to our custom, 
its general scope, which, if in some respects similar to its 
predecessors, is not without its own individuality. 

First, we have an anatomical introduction. This is 
followed by a physiological one. Both these, especially the 
latter, will be welcome to practitioners, as they are very 
practical. Qeneral symptomatology follows, then general 
etiology, general diagnosis, and general therapeutics. 
These introductory portions are of great value — ^the 
anatomical and physiological descriptions, concise and 
practical, exactly suited for their purpose. They^are 
properly supplemented by the account of symptoms 
which saves the need of repetition in later parts. The 
therapeutical observations which follow are fuller than 
many German authorities would give, and will, therefore, 
be more readily accepted. Balneology, indeed, we English 
are perhaps less prone to treat than our Continental 
friends, but the other departments of therapeutics obtain 
with us a full share of attention. 

The next division of the bo 'k is devoted to a detailed 

exposition of the diseases of the ppinal membranes, to 

1 which is added a valuable addendum on anatomical 
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changes which we see, hut which are without any known 
elinical sigoificance. After this the diseafles of the spinal 
cord itself are entered upon and described individually at 
length. The work includes injuries, deformities, mal- 
formations^ and, in a separate section, rare and doubtful 
diseases. 

Diseases of the medulla oblongata form a distinct 
treatise, arranged on a similar plan. This is written by 
the same author, so that in a single volume we have 
Dr. ErVs two works. They are, however, closely related 
to each other, and, indeed, are so intimately connected 
that it is well they are comprised in a single volume; 
and it is well, too, that their distinguished author has 
thus had the opportunity of fully expressing himself 
and giving oneness and completeness to his work ; and 
when we remember that he wrote another entire volume 
of this Gy clopsedia — the 11th, treating of diseases of the 
peripheral cerebro-spinal nerves — we must acknowledge 
that in him Pro! von Ziemssen has found a laborious 
coadjutor who has furnished him with a very elaborate 
treatise on the most difficult part of neurology, one which 
specialists must needs refer to, and which others will 
read with profit 

Prof. Erb is most known in England for his contribu- 
tions to electro-therapeutics. Henceforward, he will be 
known to a much wider circle and on a much wider 
subject. 



Studies in PcUhological Anatomy, By Francis Dela- 
FIELD, M.D. Kos. 1, 2, 3| and 4. New York: 
William Wood and Co. 1878. 

This work consists of a series of coloured plates with an 
accompanying text, which is coming out in parts in royal 
octavo. Each number conta ins from two to five full-p&ge 
plates with the text, and when completed the work will 
be a most valuable treatise. The fidelity of the illustra- 
tions, their delicate colouration, and their minute detail 
are remarkable, and reflect the greatest credit on the 
author, who has himself made all the drawings from actual 
specimens. The work is the result of investigations 
carried on during several years, and like all similar 
researches, can scarcely be called complete. No doubt 
Dr. Delafidd will continue his labours in the field where 
be has already reaped a £ur harvest, but we think it a 
great advantage that he has seen bis way to produce this 
lasting record of what he has already achieved. The 
punctuality with which the publishers brincr out other 
works is a guarantee that they will not delay the future 
numbers of this. The parts before us deal with the sub- 
ject of pleurisy ; after that peritonitis and meningitis are 
to be taken up. In Part I. the connective tissue is 
discussed by Uie ud of three plates, thus preparing the 
way for the pleura, of which five beautiful plates are given 
in Part II ; where the author, after quoting from a 
common anatomical description, says it is more convenient 
for the purpose in hand to consider it differently. The 
pulmonary pleura, he says, is not merely a membrane 
covering the lungs, but an essential part of these viscera. 
The lungs are composed chiefly of connective tissue, and 
this on the surface is arranged in the form of a smooth 
membrane, so that " it would be difficult for the lungs to 



be constructed at all without some such smooth external 
surfiice." In the same way he views the inner surfiice 
of the thoracic cavity ; the costal pleura being con- 
tinuous with the periosteum of the ribs and the 
£ucifle of the intercostal muscles, and so on with regard 
to the diaphragmatic and mediastinal pleura. Then 
follows an account of the minute anatomy of the pleura, 
illustrated by excellent plates from spedmens in the dog 
and man. In Part ILL pleurisy is the subject of four 
plates showing the changes observed in twenty-four hoars, 
new cells ; on the third day, layer of cells and fibrine ; on 
the fifth day, layers of new tissue ; and from the 7th to 9th 
day new endothelial and connective tissue cells. The next 
part takes up empyema. The early stage of this is not 
often to be examined in the human subject and it is not 
certain that, as produced in animals, the appearances are 
the same. They must, however, be instructive, and Dr. 
Delafield gives us a beautiful plate of the early stage of 
empyema in a dog, which he produced by a seton. In this 
the endothelial ceils are shrunk, and look almost as if pro- 
cesses were given off from them. At this stage pus globules 
appear just under the endothelium, but there is no fibrine, 
serum, or increased connective tissue cells. The changes 
that ensue are briefly described, and a plate is given of the 
appearances on the 10th day. To these are added plate 
XV., a vertical section of the human pleura in empyema. 
We have said enough to show the plan of this work, and 
the value of the brief explanatory text, which is good 
enough to make us wish it rather longer. But it is impos- 
sible to describe the plates in a manner to give an idea of 
their value Suffice it, that they seem to us so dear and 
natural that we earnestly recommend to our readers Dr. 
Delafield's '' Studies in Pathological Anatomy " as well 
worthy of their own profound study. Anyone who has 
doubts on the matter would do well to dispel them by 
purchasing either of the numbers we have mentioned (which 
can be had separately). 



Th Antagonism of Therapeutic Agents; and What U 
Teaches, By J. Milnbr Fotheroill, M.D., Assbtant 
Physician to the West London Hospital and Victoria 
Park Hospital London : MacmiUan and Oo. 1878. 

This is the essay to which the Fothergillian Gold 
Medal of the Medical Society of London was awarded, and 
we congratulate the author on having thus linked bis 
name with that of his former distinguished namesake. 
The subject is an attractive one to every thoughtful prac- 
titioner, and in this essay we have a bird's-eye view of 
what IB most certainly bdieved respecting it at the present 
day. The antagonism of some poisons to others has long 
been known, and' from time to time in an irregular way 
utilised ; but it is only in our own era that experimental 
research has furnished abundant fiskcts to justify dinical 
application, which promise great reward. Opium and 
belladonna were for ages thought to be actual antagonists, 
and for at least two hundred years the symptoms of one 
have been from time to time rdieved by the other drug ; 
but it is only in recent times that we have come fully to 
understand the properties of the two agents, and the scope 
of their antagonism. Indeed, even now not a few have 
yet to assimilate the therapeutic knowledge that exists in 
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this respect^ thoagh happily many others are applying it. 
Maoh of the information that used to be classified under 
the term inoompatability, has been expanded, and made 
to serve oar pnrpose in the determination of antagonism. 
Bat it in. to careful ejcperimental investigations, such for 
instance, as those of Dr. Fraser — whose name our author 
spells Frazsr — on Physostigma, that we owe the most. 
These researches, recent as they are, are published in 
rarious quarters, and some are not readily aooessible. 
Maqy will therefore be glad of a conspectus of them, and 
each they will find D.*. FothergilPs essay contains. He 
has shown himself competent for this sort of work by lus 
previous productions, and we can only say that this is 
qaite on a paSr with his other writings. 

To many the last two chapters will be the most interest- 
ing, as they treat of the practical uses of our knowledge 
of antagonism. Here we have the history of the case of 
opum poisoning, in which the author injected a grain of 
•ulphate of atropia at once. His patient recovered, but 
we cannot advise any one to follow the practice, and we 
are surprised that Dr. Fothergill himself should not see 
how hazardous it was. It may be admissible that he was 
able to judge of the urgency correctly, but certainly the 
many who have not experimental knowledge of opium 
poisoning, would be wiser to try the effect of smaller quan- 
tities. When we reflect on the speed with which drugs 
introduced hypodermically produce their effects, we feel 
that even in his own hands Dr. Fothergill would have been 
more judicious to employ small doses, and repeat if need 
be. In this matter we prefer safety to risk. 

A number of useful practical hints — most of which we 
oan endorse — will be found in this book, and if we are not 
prepared to follow the author in all points, we are at least 
glad to receive his suggestions, the majority of which we 
find coincide with the results of our own therapeutical 
studies. 



DomuHc Medicine and Hygiene, By William J. 
Russell, M.B. London : W. H. Everett. 1878. 

Ws have not much to say in favour of books on domestic 
medicine, which we fear are more frequently mischievous 
than osefaL We do not believe that ^ persons of average 
intelligenoe " can undertake to treat even '' mild cases " of 
various diseases satisfactorily. On the contrary, such cases 
we consider would be better left to Nature than meddled 
with by unskilled persons. We may, however, admit 
that ** the patient and his nurses, by having an intelligent 
idea of what is aimed at, may be able to render impor- 
tant assistance and avoid mistakes." The inclusion of 
hygiene is therefore proper in a book on domestic medi- 
oifte. Indeed, this branch might be largely expanded. In 
faot, perhaps sanitation is the extent of popular know- 
ledge which is desirable. The aathor must have felt some 
of oar objections when he pat on his title-page a motto 
inolnding the words '' experienoe is delusive." If so, what 
most the inexperienced person's judgment of a case be 
worth f We may further object that some of the diseases 
described should find no place in such a Manual, as they 
are always serious and difficult for the careful practitioner 
to manage. Patting aside these points, one may admit 
that the aathor has oompiled with care, and thit under 
oartBdAoiroomstaiioes his book will be welcome. Onships, 



for instance^ where there is- no surgeon, and in some 
other cases where it is not possible to obtain aid. 

Some of his remarks we have read with satisfSaction, 
especially those which relate to hygiene or to nursing, 
and those too which refer to the management of children, 
their clothing, bathing, diet, &c. We do not think that 
the other parts are calculated to render so much service, 
but we must admit that the compilation has been made 
with considerable judgment, and is a tolerable exposition 
of medical practice. Of course it is not necessary to 
consider the theories adopted by the author. It is 
enough that he gives only those that guide him, and they 
have support by some living authorities. He advises 
the use of Thevenot's globules as a mode of giving exact 
doses. Of course this implies that the reader, who is 
guided by the book, should procure a stock of these or of 
some other ready-made pills, though any pharmaceutical 
chemist would no doubt supply ready-dosed pills. 

Finally, we note that the author recommends those 
who wish for a more exteusive work to consult Aitken, 
which he pronounces the best in any language, a eulogy 
few will dare to repeat, or Niemeyer ; and on hygiene, 
Wilson. The recommendation of such books to the lay 
public is almost amusing. Why not tell them to read 
text-books on anatomy, physiology, pathology, chemistry, 
and therapeutics, as a sort of preface to the understand- 
ing of popular or domestic medicine ? 



Etude experimentale et comparie but V arsenic et Vhuile de 
foie de morue dans U Traitment de la Phthisie Pul" 
monaire. Par Joanny Rendu. Paris : Q. Masson. 1878. 

This is the account of a oareful study undertaken at 
the H6tel Dieu, of Lyons, in order to determine the rela- 
tive values of arsenic and cod-liver oil in the second and 
third stages of consumption. It is illustrated with eight 
plates of the temperature, sweat, muscular force, weight, 
and diarrhosa in the patients, and two thermometric charts. 
The most important part of the essay is the clinical 
account of the cases, and we have remarked with pleasure 
the precautions taken to prevent error or misapprehension. 
It is difficult to guard against all sources of fallacy, but 
we have seldom read a history which more impressed us 
with the care of the experimenters, and therefore with 
the trustworthiness of the narrative. A number of cases 
were placed on simple tonics, others on arsenic, others on 
oil, and careful observations made as to their progress for 
about three months. The rectal temperature was taken 
morning and evening. The degree of diarrhcsa and 
sweating was recorded, and every ten days the patients were 
carefully weighed, ani their muscular force tested by the 
dynamometer. The results were in favour of oil, which 
gave a net gain of weight equal to 2*15 per cent of the 
patients' weight, while arsenic showed a loss of 4*7, and 
the simple tonic, 4'9 per cent. If, as the author thinks 
fair, we add to the gain the loss that was prevented, we 
find that cod-liver oil gives us 7 per cent gain in the 
weight. On the other hand, the local lesion did not par- 
take in the improvement caused by the oil in the general 
nutrition. 

The charts exhibit a constant inverse feUtion between 
the WjBight and temperatoiOy and between tho latter and 
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■weating or diaiah(B«. When there is no fever, diarrhcsa, 
or BweatiDg, the weight increases regokrly with the exhi- 
bition of oil, bat the increase is never so rapid as in non- 
consumptive patients. The increase in weight will begin 
about a fortnight after the temperature has fallen to 
normaL With a temperature of 38 deg. Cent, a patient 
may keep tolerably well for some time, provided sweating 
or diarrhosa do not set in. The practical value of these 
results is obvious. 



l.'^Tratado EUmerUal de Toxicologia, Oeneral y Bescrip- 
<ftN». Por el Doctor D. Ignaoio ValentI t Viv6 
Oatediitico de Medicina de la Universidad de Barce- 
lona. Barcelona. 1877. 

%'^Atlaa de Miero^Quimica y Fitograjla Apphcadaa a 
la ToxieologtOf anexo al tratado de esta ciencia, publi- 
cado por el Doctor D. Ignacio YalektI t Viv6. 
Barcelona. 1878. 

For a long time in medical matters Barcelona has main- 
tained an honourable rivalry with Madrid, and the two 
works before us reflect the highest honour on the school 
which has produced them, as well as on their author. 
The first consists of a complete Manual of Toxicology, in 
which the author gives his own views, but in which he 
has also taken care to set before his readers the opinions 
of the most eminent toxicologists of all countries. We 
notice, too, that it is fully up to date, the most recent of 
our English contributors being referred to. The first 
part of the work is devoted to preliminaries and to classi- 
fication. In the second, we have a description of the 
various poisonous substances, and as many of these are 
in constant use, the work is of interest from a therapeu- 
tical point of view, as well as a medico-legal. In the 
third part, general toxicology is touched, the moat in- 
teresting chapters being the clinical and experimental. 
In treating of prevention and other points the laws of 
Spain are of course referred to, though the author, when 
occasion demands, goes beyond local legislation. 

But it is the second of the works at the head of this 
review which chiefly excites our admiration, for in it the 
author presents us with a most valuable treatiae. This 
'< Atlas of Toxicology * consists of eighteen plates of 4to 
size, serving either as a supplement to the author's trea- 
tise, or as an independent work. The first twelve plates 
are devoted to crystals of alkaloids, &c. , six figures being 
on each^thus giving us seventy- two distinct objects. 
Some of these have never been figured before, and the 
reader will therefore be doubly pleased to meet with 
illustrations of the rarer alkaloids. The other plates are 
taken up with plants, the several distinctive parts being 
exhibited. Naturally, these cannot be shown with the 
eame r^ularity as the crystals, and the figures are, there- 
fore grouped together according to size, shape, &c. From 
six to eight plants are drawn on each plate, and generally 
separate figures are given ot the most iinportdut parts. 
An explanation is printed opposite each. 



Indigestion and DieL By John Dewar, L.&C.P.E., &c. 
London : Hardwicke & Bogae. 1878, 

Thx sufferers from indigestion are legion, the majority, 



no doubt victims to their gluttony and determination to 
''live to eat" rather than "eat to live." There are, 
however, many persons who experience great difficulty in 
so regulating their dietary as to avoid giving work to 
some feeble digestive organ which it cannot do. There 
is a dietary suitable even to the most unhappy dyspeptic 
if it were only ascertained. Dr. Dewar's little work will 
be found useful both to patients and practitioners. It 
contains, in addition to brief descriptiouB of the chief 
disorders of digestion, an intelligent account of the prin- 
cipal articles of food, and deMuiptions of those suitable 
for patients suffering from different forms of dyspepsia. 



1. — Le Eminmze Bigemine Anieriori ed il TraUo Ottico 

ddla TcUpa Earopea, 187a 
X'^SulV Anatomia Microscopica e suUa Morfologia Cel- 
lulare delle Emineme Bigemine deW Uomo e degli 
altri Mammifiri, Per FsuRUCcro Tabtufsrl 1877. 
Thesb two communications are the fruit of some solid 
work in the Physiological Laboratories of Bologna and 
Pa via, and will command the attention of anatomists and 
physiologists. The author's investigations lead to the 
conclusion that errors have been circulated which his care- 
ful work will be the means of correcting. We therefore 
invite the attention of our scientific anatomists to his able 
papers. 



IN THE LABOBATORT. 



PELLETIEUINE. 

According to M. Tanret, who first isolated the alka- 
loid of the pomegranate, it may be obtained from both 
the root and stalk-bark. He named it in honour of Pel- 
letier, who paid some attention to alkaloids. It does not 
seem to be poisonous, though, in large doses it reduces the 
pulse— not the temperature — and causes vertigo. It re- 
mains to be proved whether it is an active anthelmintic. 
To prepare it, the bark, roughly powdered, is moistened 
with milk of lime, then pUoe 1 in a vessel, and lixiviated 
with cold water. Three parts of the liquor are retained, 
and are agitated with chloroform, and the solution drawn 
off by proper apparatus. The chloroformic solution is then 
shaken up with dilute acid until the reaction is neutral or 
slightly acid. Thus a solution of chlorate, sulphate, &a, 
is obtained, aceording to the add employed. This is eva- 
porated in vacuo over sulphuric acid, in order to obtain 
the crystallised salt. To isolate the alkaloid, the saline solu- 
tion is treated with carbonate of potassium, and shaken up 
with ether or chloroform. The ethereal or ohloroformio 
solution being distilled at a low temperatare, the alkaloid 
is left as a residuum. A kilogramme of driea pomegiaaate 
root has by this method yielded Tanret nearly four grammes 
of sulphate of pelletierine. Fresh root would no doubt vield 
more. The alkaloid is an oily looking body, soluble in 
water, alcohol, or ether; much more so in chloroform. 
The salts are deliquescent. 

PLATINUM DISHES OR AltTIOLKS. 
Mr. T, Garsidb says (in the Chemiedl Newt, Auguat 
9} that a slight damage, such as a smalf hole, may b^ 
repaired by placing the article on an anvil of plaster of 
paris, moulded to fit the inside, and welding iin to the de- 
fective place a piece of platinum foil under ^e inflaence 
of the blow-pipe flame and gentle taps with a small 
hammer. The surfaces to be brought into ooilttaot should 
be previously scrubbed with sand until perqiotlv dean, 
and under these conditions the two pieces of platinum 
unite perfectly and form a neat joint Platinum wires 
may be joined in a similar way. V 
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ADULTEEATION OF QUININE. 

Long ago we exposed the adalteration of qninine with 
Oftrbonato of Boda. la that case, the extent of adultera- 
tion was ansBoally laige. Lately, sulphate of qniniae 
has been sold, in which there was a considerable propor- 
tion of nitrate of potash. The two salts seem to hare been 
erjstallised together, and the result might pass a cardory 
examination with the naked eye. 

ABSOLUTE PHENOL. 

MsssBfl. BowDLBR and Btckbrdikb, of Chnroh, Lan- 
cashire, have introduced under this name an article which 
is said to consist of carbolic aoid in a state of extreme 
parity, prepared from coal tar, but which resembles in its 
properties the phenol prepared artificially by the distilla- 
tion of the resin of Xantharea hastilis, or of salicylic 
acid with caustic lime. It is more completely and readily 
soluble in water than the ordinary surgical carbolic acid, 
and as a dressing, will probably produce a maximum of 
proteetive effect with a minimum of irritation : it is also 
to be preferred for internal administration to the acid of 
the Bntish PharmaoopoBia. 

DIALYSED IRON, 

This preparation, to which we have drawn attention, is 
not to be allowed to displace all other chalybeates without 
being challenged. Bouchardat, in his Annual, puts it 
among the least actiye preparations of iron, and in Phila- 
delphia several have spoken against it as both " inactive 
and unclean." They say that it does not pass through the 
dialyser, and is therefore not likely to be absorbed ; that 
as a colloid — not a crystalloid — its employment is theoreti- 
cally wrong, and no doubt founded on a mistake, and the 
oxide it contains is at once precipitated by weak acids or 
iJkalies, and that this is most likely its fate in the stomach, 
whence it passes into the LLtestines, and is removed in the 
ffisces. Such opposite views being circulated, some of our 
loiding chemists might well undertake to settle the ques- 
tion. 



FORMS OP IODINE. 

Dr. Blackwill has drawn attention (in the Phil Med 
Times) to the use of oil of bitter almonds as a solvent for 
iodine. In the course of a couple of months, the oil will 
take up a third of its weight of the metalloid, and the 
solution can be mixed with oils, fats, glycerine, alcohol, 
ether, &a We give his formulso. 



( contains 



Iodised oil of bitter almonds < 20 per cent 

( iodine. 
Bf. lodinii pulv., By» 

Olei amydalae amar., ^. ; 
Mix and shake occasionally for two months. This can 
be nsed externally mixed with glycerine, soap liniment, or 
other snbstaaces. 

Iodised Glycerine. 
Take of— 

Iodised oil of bitter almonds, 3i- (==■ 1^ gn- iodine.) 

Glycerine, 3vij. Mix. 

This diluted may be also nsed internally, in dosee of 
2 drops (•> 1-20 gr. iodine). 

Iodised Water, 
Take of-* 

Iodised glycerine, ;^. (b2 grs. iodine). 
Water Oj. Mix. 
A tablespoonful of this (about 1-20 gr. iodine) can be 
takenfor a dose. 

Iodised Cod-liver Oil, 
Take of— 

Iodised oil of bitter almonds, gr. xvj ; 

Ood-liver oil, Oj. Mix and shake. 
A teaipoonfal contains 1-32 grs. of iodine. 



SIMPLE WATER TESTS. 

The Boston Jowrncd of Chemistry gives a few simple 
tests, which may be interesting to some of our readers. 
With regard to nitrates, for example, the article advises us 
to put a small quantity of the water in a test tube ; add 
an equal quantity of pure sulphuric acid, using care so 
that the fluids shall not mix ; to this add carefully a few 
drops of a saturated solution of sulphate of iron. The 
stratum where the two flaids meet will, if nitric acid be 
present, show a purple, afterwards a brown colour. If the 
nitric acid be in minute quantities, a reddish colour will 
result The presence of ammonia, if in excess, can be 
determined by treating the water with a small quantity of 
potassic hydrate. Ammonia, if present, will be liberated, 
and may be recognised by its odour, or oy the white fiimes 
of chloride- of ammonium when a glass-rod wet with 
muriatic acid is passed over the mouth of the test tube. 
If chlorine is present in any form in water used for 
drinking, it is evidence that sewage contamination In some 
form exists. The presence and amount of chlorine may be 
ascertained by the following simple method : Take 9 
grains of nitrate of silver, chemically pure, and dissolve it 
in 200 units (say, cubic centimetres) of distilled water. 
One unit of the solution will represent 1- 100th of a grain 
of chlorine. Take a small measured quantity of the water 
to be examined, and put it into a glass vessel more than 
large enough to hold it Add to the water a small quan- 
tity of the solution ; if chlorine be present, a white pre- 
cipitate will result Repeat the addition, after short in- 
tervals, until no precipitate results. The units of the 
solution used will determine the hundredths of a grain of 
chlorine present If more than a grain of chlorine in a 
gallon be present, reject the water, unless it can be clearly 
determined that the excess does not come from sewage. 
The water should be slightly acidulated with nitric acid 
before the test is applied. 

Heiscb's sugar test for the presence of dangerous organic 
matter, is worth repeating m this connection. Place a 
quantity of the water in a clean, glass-stoppered bottle ; 
add a few grains of pure sugar and expose to the light in 
a wioduw of a warm room. If the water beoomes turbid 
even after exposure for a week, reject it ; if it remains 
clear it is safe. 



INDEPENDENT DEPARTMENT. 



REPORT ON SKIN DISEASES AND SYPHILIS. 

By CHARLES R. DRYSDALE, M.D., 

Senior Physician to the Metropolitan Free Hospital ; Physician 
to the Rescue Society of London's Look Hospital. 

Dr. Voss, of St Petersburg, alleges that the milk of 
syphilitic women is virulent if subcncaneously injected in 
a healthy patient. He bases this assertion on the fact that 
be inocidated a young prostitute, who had not had syphilis, 
by subcutaneous injection of the milk of a pregnant woman 
affected with the disease. This injection was made on 
September 27th, after the patient had been eleven days in 
hospital. An abscess followed, which healed on the 
24th October ; but on November 3rd, forty days i^r in- 
jection, a papular eruption appeared round the injection 
point, and five days after this there was a syphilitic rash. 
This case is not very dear^ as no well-marked primary 
symptom is narrated as having been seen at the point of 
injection, and the patient might have contracted the 
disease before she entered hospital. 

Gonorrhcea in the Female. '"ThiB is such an obscure 
disease that it is worth while discussing it in various 
lights. Dr. Darby {The Hospital GasetU, 1878) gives a 
clinical lecture on the subject, in which he remarks that 
in *' specific" gonorrhosa there is usually an exlensiye 
burning in the urethral tract, which is usually absent in 
non-specific cases. Gonorrhoea may attack one part alone 
of the genital organs, such as the urethra or the cul-de-sao 
at the back of the cervix. It is almost useless to attempt 
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to oare the disease in the female by any internal remedies, 
and Dr. Darby thinks nearly as mach may be said as to 
male gonorrhoea. The days of copaiba and cabebs are 
passed. Alkalies make the nrine less aorid, and are of 
use on that account, and only for this reason. Lead lotion 
is the best when inflammation exists withoat much sup- 
puration, used with a fountain syringe. A seidlitz-powder 
or dose of epeom«salts to remove coDgestion are useful If 
there be much fever. Dr. Darby recommends tiocture of 
aconite or gelseminum aemperrirens, which reduces con- 
stitutional ousturbanoe produced by a local cause. When 
the discharge is profuse and purulent, warm water injec* 
tions are needed. He also recommends as an injection 
half an ounce of chlorate of potash with one ounce of alum 
in a (mart of water. It appears that Dr. Noeggerath, of 
New York, alleges that a man who has once had clap may, 
when he marries, hare a recrudescence and contaminate 
his wife. This is surely extremely rare. 

Dr. Hallopean, of raris (France Medicate, 1878) has 
written a thesie on the '' Physiological and Therapeutic 
Properties of Mercury." He shows how Torella, Vigo, 
Massa, Fracastor, Von Hutten, Brassavolus, Fallopius, 
Pard, and many others heaped reproaches on this drug, or 
were loud in their praises of it. At the end of the 16th 
century, its triumph appeared assured, and it reigned with- 
out opposition until the end of the 18th century, when it 
was assailed with multiplied attacks. Anti-mercurial 
schools arose on all sides. Broussais discarded it, as he 
did all specifics ; Auzias Turenne opposed it ; Hermann, 
of Vienna, was above all most violent against it, but he 
had no adherents in Germany. Other and more reason- 
able opponents said that syphilis tends naturally to be 
cured, and that mercury does not lessen its gravity, so 
that it is superfluous. 

Statistics of Medical Men. — At the Congr^a Interna- 
tional d'Hygilne de Paris, 1878, Dr. Marmisse, of Bor- 
deaux, read a paper on the '' Mortality of Practitioners of 
Medicine," confirming the view that many of our profes- 
sion are carried off by infeutious diseases. 

Dr. G. Drysdsde, of London, Vice-President of the First 
Section, spoke of some statistics of the families of medical 
men in France, which he had recently collected. Taking 
the families of thirty-two weU-known medical men in 
Paris, including Velpeau, Trousseau,- Marjolin, Gubler, 
BertiUon, Perrin, Bergeron, Poggiale, Delpech, Devergie, 
Pidoux, Bouohardat, Fauvel, Charcot, Lassegue, Broca, 
€k>B8elin, Richet, Herard, Behier, Nelaton, Trelat (pere), 
Tr^lat (Jlls)f Millard. Si^redy, Rochard, Dumontpallier, 
Labb^, Lanoereaux, &a, he found that thirty-two doctors 
had had sixty -three diildren. In Bordeaux, there were 
twenty-three doctors with thirty-eight children. In Laon, 
there were six doctors with eight children. This gave a 
total of 109 children to sixty-one medical men, a very 
small number, not two each. If this were voluntary, as 
all said it was, it was a most significant fact that such 
great authorities on hygiene should prefer sudi small 

Dr. Bettencourt, of San Francisco {Pacific Medical and 
SurfficcU HeparteTf 1878) speaks of the medical and hygienic 
treatment of syphilis as follows : The salts of mercury 
and iodine, judiciously employed, are capable of accom-. 
pushing the cure or amelioration of the conditions of 
syphilis more effectually and promptly than any other 
medicine yet known to the profession. Out of the expect- 
ant treatment of syphilis a few, but very important, facts 
have been established, namely, the possibility of a spon- 
taneous cure in soft chancre, and the necessity of avoiding 
salivation. The attention to the general health of the 
patient is of the greatest importance. The practitioner 
must not be satisfied with merely prescribing a generous 
diet, but, if there is alopecia, should give iron. He 
should recommend regular daily exercise, so as to im- 
proTe digestion and to promote perspiration. The 
skin should be rubbed frequently with cloths, and 
slight saline laxatives are useful. Patients should be 
warmly clothed, as warmth is favourable to the cure of 



syphilis. This appears true from the fact that the inha- 
bitants of temperate climates and workers in manufac- 
tories seem to suffer in a less degree and less frequently th« 
secondary and tertiary forms of the disease than those who 
live in cold climates, and whose habits of life expose them 
constantly to a low temperature. The abuse of tobacco 
and alcohol must be avoided. Bathing is recommended, 
and avoidance of i^ ftofiPT passions or emotions of the 
mind. 

The Nature of Acne, — Mr. J. Hutchinson's description 
of acne contains a division of it into pustular, rosy, tuber- 
oulated,, punctated, and common acne. These are only, he 
says, varieties of the same disease, for all are inflaouna- 
tions of the sebaceous follicles. Pustular acne is consti- 
tuted by suppuration of the interior of the follicle. It is 
a disease of persons who have a coarse skin, or in whom 
the Bel>aceous follicles are larger than usual, and gape. 
There are two kinds of acne as regards age — acne juven- 
tutis, and acne of elderly persons. In the young, pus- 
tular punctated is common ; in the elderly, rosacea and 
tuberculata. As to the relation of acne in the young to 
sexual emotions, Hutchinson admits the belief to be well 
founded in some cases, as it is common in young bachelors 
and less so in married men ; but this may be caused by 
the age of the classes. Women are sometimes liable to 
have spots of acne at their menstrual periods, and men 
when they have nocturnal emissions. It is perhaps rather 
a condition of sexual irritability than of exhaustioh which 
produces acne. Diseases of the digestive organs in middle 
life cause acne in some cases, especially acne rosacea. In 
other cases no cause can be found. 

So-called " grog-blossoms," usually considered proo& of 
intemperance, are often by no means due to alcohoL ^ The 
most mtemperate persons often have no acne, and in the 
most inveterate cases we are sometimes obliged to treat 
the case as one which is merely local. 

If young, the patient should take a cold bath, live well 
as to meat, and be spoken to about his aexual oi^gans. 
Small doses of arsenic are often of great use. All such 
means may fail, and a local cure may be effected by de- 
stroying the inflamed follicles by a fluid caustic. With a 
Siece of soft wood cut to a point you may touch the in- 
amed spots from day to day, taking oare not to apply too 
much. Acid nitrate of mercury is the best caustic, and 
the touching may be re-applied once a week or once a 
month, carefully searching out every fresh spot. The aoid 
thus used does not leave larger soars than the spots them- 
selves would do. 

In acne rosacea the use of the caustic will serve another 
excellent purpose, for not only the spots themselves may 
be touched, but the stray vessels which diffuse so much. 
" He, or more frequently she, will gladly exchange a few 
slight and hardly perceptible scars for the angry and Yery 
suspicious-looking redness of face the disease causes.^ 
This is the best contribution to the natural history of acne 
we have ever read. 

Carwncle of the Female Urethrcb. — ^Dr. Gk>odell, of Penn- 
sylvania Hospital, says this is the most common and 
painful affection of the female urethra. It causes great 
emaciation in some instances, and great agony in passing 
water. The disease simulates uterine disease, and is often 
treated as for this. The tumour is exquisitely sensitivej 
and bleeds with the slightest touch. The pain and irrita- 
tion by such tumours has been known to cause % fit of 
insanity. Garuncles, Dr. G^>odeli thinks, are more common 
in married than in single women. They are Lypertrophied 
urethral papillas, and may be single or multiple, sessile 
or stalked, pink or scarlet, and are usually found at the 
mouth of the meatus, and at its lowest verge. They rary 
in size from a pin's head to a pigeon's egg, but are uaoally 
not larger than a raspberry. There is no proportion be- 
tween the size and the pain of the tumour ; the more vivid 
it looks the more sensitive. The prognosis of caruncle is 
good when the tumour is stalked ; when sessile or multiple 
it is not easy to get rid of it When stalkedT it may be 
snipped off ; when sessiloi the patient must be pat under 
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the inflaenoe of some antBsthetic, as mnoh as possible mast 
be remoTed with a pair of scissors, and the parts oauterised 
with nitrio acid, or a red-hot knittiDj(-iieedle may be used. 
Suppose the patient will not let you use the scissors, what 
is to be done f The end of a luoifer-match is to be pro- 
Tided, and the parts tonohed twice a week with the orjrstals 
of carbolic acia made flaid by heat. This operation is 
painless, and will eflEectnally mummify the caruncle and 
blunt its sensitiTeness. If chromic acid be used, its action 
should be neutralised by lint dipped in a strong solution 
of carbonate of sodium. 



MEDICAL OPINION. 



DOCTOR'S FEES. 
Thi Lancet says : — 

ReceiTinff no pay for hospital work, and restricted in 
practice, where must the consulting physician and surgeon 
look for a lirelihood f The mens comcia recti will encourage 
him in his weary charitable labours, and console him in 
his disjippointments ; but it will not buy hira a house, 
clothe him, feed him, educate and support those who are 
committed t6 his care, much less supply him with a few 
necessary comforts in decliniog health or in premature old 
age made painfull and unlovely by the ravages of respon- 
sibility, worry, and anxiety of the public service. If the 
public do not discharge their full bhare of charitable ob- 
ligations, they cannot be surprised if they are made to pay 
in some other way. So long have they closed their eyes 
to the patent facts that they now resist a moral claim as 
an iniquitous imposition. 

The remedy is in our own hands. The members of the 
profession have now an opportunity of speaking out and 
making their position known. They must fix their own 
value, and stand by it. Failing collective action, it is 
incumbent upon the leaders of the profession to set the 
example, and add worth and dignity to their calling by 
appraising their services more highly. Instead of two 
guineas being excessive for a first consultation, it is not 
adequate in manv instances to the trouble and anxiety of 
even later consultations. There are physicians and sur- 
geons in London who ought to receive not less than five 
guineas for each consultation. It is idle to urge that it 
cannot be done ; it ia dune elsewhere, and may be done 
here. In America the heads of the profession are not 
willing to be set down at a guinea, and there is no reason- 
able cause why Eogliihmen should put thpir value below 
that of their brethren on the other side of the Atlantic. 

The Medical Press and Circular says : — 

Unless we are mistaken, there are two r^tasons wh^ the 
consultant's fee is, with a few exception^, more grudgingly 

fiven now than it was in the time of our predecessorp. 
n the first place, it may be confidently asserted that the 
public have not so much confidence in medicine as they 
lurmerly had. They have the same respect for surgery, 
and can place in this science the same confidence as they 
did in the days of Cheselden or Abernethy ; but in 
medicine their faith has been more than once rudely 
shaken. They can believe in an operation when they 
canmit believe in a prescription, and the surgeon's knife 
Is often more honoured than the physician's drugs. Then, 
again^ the relation between the physiciau ana general 
practitioner is, in a scientific and educational point of 
view, very different to what it was in the last century. 
Then the disparity between the s'>cia1 and intellectual 
standing of the two classes of practitioners was much 
greater than it is now. Then the general and profes- 
ai'iual ignorance of the apothecary, as he was called, put 
i^uch a premium upou the advice of a phvstcian as cannot 
be cJaiiiieU for him now that his general scholarship and 
his collegiate qualifications, rather than his professional 
skill, have placed him in the front ranks of the profes- 
aioo. In proportion as the public have recognised the great 



improvement that has taken place in the social and scien- 
tific status of the great body of the {>rofe«9ion, so ha.« their 
deference to the authority of the physician decreased, and 
in proportion as their deference decreased, so have they 
become less disposed to put so much coiifidence in his 
advice, or reward him so liberally as in times gone by. 
Of course we do not mean to say that there are no other 
circumstances at the bottom of the complaints that have 
been recently made in the columns of the Times : but 
the reasons we have assigned appear to us legitimate ones, 
and none the less true because they have escaped the 
notice of both our lay and medical contemporaries. 

But whatever change has taken place in the relation 
between the physician and the general practitioner, the 
former will, in virtue of his superior acquirements and 
the demands of society, be always an indispensable 
member of the medical profesMon, and will always be 
entitled to as good an honorarium as the means of the 
patient will allow. It should, indeed, rather exceed than 
tall short off what his predecessors were in the habit of 
receiving. As for quibbling about the amount of a 
physician's fee for the first consultation, it is too humili- 
ating to take any notice of. Such a fee might be justly 
a high one, or, at all events double those that are paid 
for subsequent consultations, inasmuch as not onlv does 
a first consultation take up a good deal of the consultant'a 
time, but the value of his advice will greatly depend upon 
the diagnosis he has formed during the first consultation, 
and the care with which he has conducted his examina- 
tion of the case. 



STCJDENTS' PROSPECTS. 
Thb Medical Press in its Students' Number says : — 

It is not improbable that the Number which we 
present this day for the guidance of Students in Medicine 
will be the last of its epoch, and that when next year we 
are called upon to instruct those who propose entering our 
profession, we shall have to produce for their information 
the records of a state of medico-educational affairs entirely 
new and distinct from that which we publish to-day. 
The varying systems of medical education which it has 
been our duty to print in more or less detail are on their 
death-bed, and the coming system will be one of uni- 
formity and simplicity. The Medical Acts Amendment 
Bill, which very nearly became the law of the land last 
July, will, in all probability, be passed during the next 
session of Parliament, and will relieve us of the task 
of epitomising the differing arrangements of nineteen 
separate licensing bodies, with their different curricula, 
fees, and diplomas. The new condition of things will be 
one conjoint examination for each division of the kingdom, 
with a single curriculum, and — we hope — a uniform fee. 
WUen the Bill becomes law, the student will enter the 
profession by one of three portals, which will be more or 
less uniform in their standard of education, and will be 
obliged to satisfy as to his competency a Board of Exa- 
miners, to which all the Universities and licensing corpo- 
rations will contribute members, and will have the credit 
of holding the qualifications for practice now issued by 
each of these bodies separately. 

We have again to notice the development of advanced 
methods of professional teaching to which we referred last 
and the previous years. The sciences cognate to medicine 
are receiving a degree of attention which they have long 
deserved, but never previously received. Nor can we fau 
to notice a like improvement in the medical and surgical 
education of the student, or fail to mark the difference 
between the quaiifications with which the medical practi- 
tioner was formerly satisfied, and those which he is now 
anxious to take. The medical man who twenty years ago 
thought himself fully qualified with one diploma, now 
takes two, vrith perhaps a good degree into the bargain ; 
and he wtio formerly only knew how to use the stethoscope 
and was satisfied with a very superficial knowledge of 
medicine and surgery, is now considered behind time if he 
is not au fait in the study of tempcraturei pulae tracings, 
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antiseptic surgerj, aspiration, germ physiology, bloodless 
surgery, State medicine^ and many other new lights of oar 
profession. 

The Lancet says : — 

'* If lectoren would devote especial attention to 
the sifting of information, and the indication of proper 
lines of inquiry, they would render more useful aid 
thanby striTing Tainly to compass the whole field of 
knowledge. Tne result of the common mistake of de- 
livering complete courses of lectures, and traversing the 
whole area of a department of science, is that the student 
can only pick up fragmentary scraps of information at 
random, and has no practical notion how to piece them 

together In this way it comes to pass 

that a mind wearied with the toil of remembering the 
minutisd of botany, materia medica, chemistry^ and physio- 
logy, is confounded by a simple question in either of 
these branches, and fails utterly when the test of practical 
every-day knowledge is roughly applied." 



OORBESPONDSNOE. 



TO THl KOITOB OF THE DOCTOR . 

DlAB 8nt»— HaTing read your notice in The Dootob of Ist 
Angust, relating to eucalyptised crystals, I beg to say that the 
manufacturer of the same is Mr. C. Harrison, of 188 Embden St., 
Moss Side, and not Messrs. Woolley, Sons, and Co.. as stated. 

I bear testimony to the great efficacy of this disinfectant, and 
think it (ar surpasaes any other yet brought out. 

J. MoSwnr, M.D. 
Rook House, Moss Side, Manchester, 
August 81st, 1878. 

[We reoeived the specimens we used from Woolley, Sons, & Co., 
Manufacturing Chemists, who are wholesale agents for the 
crystals.— En. Doctor.] 



JOTTINaS FROm JOURNALS. 



ReUEF to DiSTREBSINa StMPTOHS 07 CAl^CfiR OF 

Ptlorub bt Oodeia. — Austin Flint says that codeia in 
one-grain doses so completely stopped the vomiting and 
pain of the disease that the patient thought the tumour 
was decreasing in size. — Ne^o Remedies. 

Cahphob in the Sleeplessness of Lunatics. — 
WHt\ch(B4rlmKl%n, Wochenschrift, No. 11, 1878) states 
that for the sleeplessness of a certain class of female 
lunatics affected by melancholia, extreme anjiety, halluci- 
nations, and a low state of nutrition, camphor is an 
excellent remedv, and acts favourably when chloral, 
morphia, bromide of potassium, &c., all fail to induce 
sleep. Wittich injects 0*1 to 0*2 grammes of camphor 
Bubcutaneously after dissolving it in sweet almond oiL 

Anatomical Researches on the Causes of Steri- 
lity. — F. Winckel has investigated the generative organs 
of one hundred and fifty sterile women dying at a 
sexually mature age, and finds that apart from such causes 
as vaginismus, which could only be ascertained during 
life, the causes of sterility might be classified as follows : 
1. Mechanical obstructions ; 2. Chemically destructive 
influences ; 3. Disturbances in the nutrition of the 
ovaries. In almost all instances two or all of these con- 
ditions were present together, as in atresia of the fallopian 
tubes there were firm adhesions of the ovaiies ; in myo- 
mata there was abnormal poeition, or disease of the 
mucous membrane, ovarian tumours, &c. He only 
admits stenosis of the os uteri to be a cause of sterility 
when foUiculax catarrh is present with accumulation of 
mucus in the cervix. It is only in these cases that 
Winckel forces a passage and applies a caustic to the 
membrane. 

1 Hypodermic Injection of Ether. — In a recent case, 



and patient moribund, three several times the ciicuUtion 
and respiration were fully restored by the timely use oi 
ether, hvpodermically, in quantities of froni one-half to 
one and a-half drachms.— Dr. Orendorf in L<mi$v%lU Med. 

Newt, 



NOTES, NEWS, AND GOSSIP. 

EnisoN'a New Ear Trumpets.— The Scieniific Avieriean 
says that Professor Edison, ia bis researches on sound, has 
made mauy curious experiments, one of the most interesting 
of which is that of conversing through a distance of 1 J to 2 
miles, with no other apparatus than a few paper funnels. 
These funnels constitute the megaphone, an instrument won- 
derful both for its simplicity and effectiveneits. Such an in- 
strument stands on the balcony of Pofessor £dison*s labora- 
tory. A mile and a half distant there is another instrument 
exactly like the first one. The two large funnels are 6 feet 
8 inches long, and 27} inches in diameter at the larger end. 
These funnels are each provided with a flexible ear tube, the 
end of which is placed in the ear. The speaking trumpet in 
the middle does not difi'er materially from the ordinary ones. 
It is a little longer and has a larger bell-mouth. With this 
instrument conTersation can be readily carried on through a 
distance of 1} to 2 miles. A low whisper, uttered without 
using the speaking trumpet, is distinctly audible at a 
thoufiand feet, and walking through grass and weeds may be 
heard at a much greater distance. 

WARTa. — Dr. Craig, of Montreal, recommends a twenty- ' 
grain solution of chloral as a painless but efieotoal applica- 
tion to warts. 

Pruritus is another trouble which is said to be frequently 
relieved by the application of chloral solution. 

Marvels of Micboscopy. — In a late murder case in 
America, Dr. Joseph Jones has been able to testify not only 
that certain stains on wood and on clothing were both blood, 
and human blood, but that they were probably from the same 
person— because they were from one who had intermittent 
fever ! British, nay, European experts, kindly acknowledge 
your defeat, and bow to Amisrica and Dr. Jones. 

Bridal Tours. — Attention has lately been directed to the 
many evils that arise from the custom of bridal tours, which 
are usually undertaken because ic is the fashion. As in many 
other cases, fashion claims numerous victims. At the time 
when the young bride needs rest, she is dragged from home 
and its comforts, and made to undergo the fatigue of travel- 
ling. A New Yoik medical contemporary has put forth a 
strung protest against the pernicious practic*, declaring that 
many cases of " shattered nerves '* know no other origin. We 
ques< ion if the fear of such a state will deter the votaries of 
fiiahion, or make the headstrong postpone their trip in 
deference to medical advice. 



UEATHS. 



Babblet.— On Sept. 18, at Midhnrst, Hassex, Althea, reliot of the late 

J. C. badeley, M.D., F.B.C.P., of C elinsford, Brfuiex. 
Babham.— On Sept 8, at Stone Street, MaidatoQe, Frederic B:uhain, 

M.B.C.S.B., age*! 68. 
BuBK.— On Sept. 1, John Darn, H.K.C.8.B., L.8. A.L., o( Haaley, Staf- 

f urdshire, a^red 44. 
Hilton.- On Sept 14, at Claphatn, John Hilton, F.B.C.8.B., F.E.S., 

affed7S. 
Harsh.— On Sept, 12, at Truro, Alice, the wife of K. J. Kanh, Baq., 

House finrirpon at the Royal Cornwall Infirmary, aged 81. 
Maboit.— On Sept 14, at 92 Harcourt Street^ Dublin, Elizahetfa, the 

wife of Dr. Mason, a^<l 50. 
Mbredith.— On August 10, at Viper IsTand, Indi«, of typbutd ferer, 

B. B. Meredith, L.E.C.S., L.K.Q.C.P., Burgeon, B ngal Medical 

Det'artmMit, aged 24. 
0%vxN8.— On Sept 0, at Selhurat Boad, South Norwood, Henry Owena, 

M.D, aged 40. 
Farsonaqb.— On Sept 4, at Sutton, Gheshlre, Edwin FtisoD^ge, M.B., 

aged 46. 
FiKcaiNo.— On Aagust 16, drowned off Colombo, Ceylon, W. W. Finch- 

iiig, M.R.C.9., L.B.C.P., son of C. J. rinching, of QraveaetiH. 
BuseKLL.-On Sept 1. at HolmhilJ, ThonihiU, DumfriMShire. Dr. 

James Busseil, aged 84b 
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MuUvm in parvo. 



SPECIALISM AND SPECIALISTS. 

Looking at the utterencea of two of the introduc- 
tory lectoieis this season (reported in another column) 
it seems as if the opinion of the profession must 
have undergone considerable change. Not long since 
several journalists and others took upon themselves 
to write down specialism, and though they were 
promptly met by one or two outspoken and inde- 
pendent writers, yet they made so much noise that 
they appeared to wage successful war and carry every- 
thing before them. This delusive appearance was 
fostered by the attempt to gag the specialists by 
closing against them the columns of the attacking 
journals. To crown all, one or two men of high 
position, though specialists themselves, availed them- 
selves of its ludicrous aspect to pour ridicule on the 
folly of the public. The good story told by Dr. 
Barnes is a case in point. Yet in spite of all this 
the specialists pursued the even tenor of their way 
to the annoyance of their enemies, who now and 
again dolefully bewailed the fact that in spite of 
everything "specialism was as rampant as ever." 

The truth is, notwithstanding all the expenditure 
of journalistic fury, specialism was supported by the 
profession as well as by the public. It was founded 
on common-sense, and therefore could not be extin- 
guished by high-flown theories. The whole world 
has advanced in this direction, and why should 
medicine be forbidden to follow where science led 
the way. There are no " all-round men " of science 
now-a-days. The botanists, chemists, biologists, 
and x>therB have no time to assist each other, and 
natural history as once understood scarcely any one 
attempts to grasp. So with the healing art. While 
many pursue its practice in all its branches they are 
scarcely able to advance any one. Medicine, surgery, 
and obstetrics have long been recognised as each 
wide enough for the highest intellect, and progress 
has compelled the separation of other branches. 
Ophthalmology has always been recognised as a 
necessary specialty — the reason being, it is said, that 
most of the coimterblasts against specialism have been 
penned by those who either had or hoped for practice 
in that branch. But there are other specialties of 
equal importance, and there is no more reason for 
the exception of one than another. Either division 
of labour is good or it is not. If specialism in itself is 
bad we should tolerate no exception. But as we 
have said, the profession has pronounced in favour 
of specialism — not indeed loudly in the public prints, 
but by the unmistakable plan of continuing its con- 
fidence in the practice. The active general prac- 
titioner has never been so absurd as to pretend he 
was a better physician than Jenner as well as a better 



surgeon than Paget, and at the same time that he 
possessed the skill of Bowman as oculist, Hinton as 
aurist, and Little as orthopaadist, besides being in- 
comparable at half a dozen other departments. Such 
a pretence would be ridiculous in practice, and has 
never been put forward, save by a few visionary 
theorists, on whom the word specialist acts like a 
red rag on a mad bull ; and these very visionaries 
themselves, when they are attacked by disease in the 
eye — ^what do they but rush to the oculist ] and in 
ear ailments they hie to the aurist, and so forth. Just 
so the hard-working practitioner, whoever he may 
be, avails himself of the aid of his special brethren 
whenever he suffers from special diseases, and being 
honest, he gives his patients the benefit of consulta- 
tion with specialists whenever he would do the sauie 
for his own family. Thus it has happened that 
common sense and honesty have settled the question 
against the pretenders to universal knowledge and 
skill, and as we have seen, leaders of the profession 
are beginning to speak out in this sense. 

Both the lecturers to whom we have referred ad- 
mitted certain restrictions — such as we have always 
made, since they are as natural as they are proper. 
It was held, and.we hold, that every specialist shojild 
be something more. He must be a doctor in all 
senses before he is fit to take up a single department 
of practice. No one is less fit to be trusted with the 
care of cases than the " mere s[)ecialist," If such a 
person exist — as we are often told — it is certainly not 
amongst the leaders of the profession, ^fost of our 
leading specialists have done good work in other 
departments than their own ; and as this assertion 
will probably startle our opponents, we proceed to 
prove it, by way of saving them from the rash 
repetition of their assertions that it cannot be so. 
Our proof will be the citation of examples in several 
specialties. 

We begin with dermatology, because the leading 
authority — the man whose name is just now in every- 
one's mouth for his patriotic act in bringing over our 
Egyptian monument — Erasmus Wilson — may be cited 
as one of the most thoroughgoing specialists. Indeed, 
his name is to a whole generation suggestive of der- 
matology. Yet he did not begin practice in ignorance 
of fundamental sciences. He was a teacher of anatomy 
at St. Bartholomew's Hospital, and to him students 
were indebted for the " Anatomist's Vade-mecum," 
which was the first of the most popular series of text- 
books ever published. 

Of oculists, Bowman, before he took up this depart- 
ment, was surgeon to King's College Hospital and 
Professor of Physiology, while Critchett, who by tlie 
younger members of the profession is sometimes 
thought to be a pure oculist, taught general surgery 
at the London Hospital, to which he was for many 
years surgeon. Mr. Haynes Walton is still senior 
surgeon at St. Mary's, and Mr. Brudenell Carter has 
been a general practitioner. 

A still more striking instance is afforded by another 
specialty. Dr. Little, who has been well called " the 
father of English orthopasdy," and who, since the 
death of Stromeyer, is unquestionably the first 
orthopaedic authority in the world, was for many 
years physician to the London Hospital, and as such 
practised as a general physician as well as an ortho- 
p;u«list. 
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Of aorists, we will only mention our lamented 
colleague, James Hinton, whose life has just been 
published, and who was a general practitioner for 
many years before he became a specialist. 

Of laryngoscopists, Dr. Morel Mackenzie, although 
he began in private practice as a specialist, was for 
several years assistant-physician at the London 
Hospital. Dr. Prosser James for many years prac- 
tised as a general physician, and for aught we know 
may do so now, for he still holds appointments as 
such, and still is a Professor of Materia Medica and 
Therapeutics. 

Speaking of Materia ^fedica, reminds us that Dr. 
Garrod, author of the well-known Manual on this, is 
not only a specialist for gout, but has been physician 
to both King*s and University College Hospitals. 

In rectal diseases the two leaders are both of them 
ex-presidents of the Royal College of Surgeons, and 
of course both of them were long surgeons to large 
hospitals. Mr. Quain is also known for his " Atlas " 
and other anatomical works, and Mr. Curling for a 
second specialty — the testicle. 

In urinary diseases, Tliompson was long surgeon 
to University, and f r«)m their medical aspect, we may 
cite Dr. George Johnson, who is still physician at 
King's, and Dr. Dickenson at St. George's. 

In nervous diseases, Dr. Russell Reynolds has only 
just resigned his Professorship of Medicine ; and Dr. 
Hughlings-Jackson is still on the staff of the London 
Hospital. 

Among syphilographers, Mr. Henry Leo filled for 
the full period the post of surgeon to St, Goorgo's 
Hospital. Mr. Lane did the same at St. Mary's ; 
and Mr. Hutchinson is still in harness as a diligent 
worker in two or three specialties, as well as a hos 
pital surgeon. 

In ovariotomy, Mr. Spencer Wells has achieved 
the highest position, though he had previously been 
an army surgeon. 

And so we might go on heaping up our proofs, but 
we have said more than enough to justify our posi- 
tion, that the most eminent specialists have not con- 
fined their attention to a single branch, have in 
almost all instances commenced in a larger sphere, 
and have only gradually restricted the range of their 
practice. We may go further, and say that the 
more gradual the restriction has been in any case, the 
better for the specialist himself, as well as for his 
patients. It is especially so for the patients, inas- 
much as a man may possibly Inake advances in a 
small range of knowledge, or acquire skill in special 
manipulations, by, at a comparatively early period, 
confining his attention ; but to be able to give the 
soundest advice, to treat cases most completely, it is 
of the highest importance he should, as long as pos- 
sible, keep up his interest in every branch of our 
art. We admit that the *' mere specialist " must be 
narrow, and he who begins life as such will certainly 
cramp his intellect, and even if he becomes a brilliant 
operator, will probably fail as a safe adviser either to 
a patient or a professional brother, while he can 
scarcely hope to attain to the full development of his 
manhood. 



THE MEETING OF THE MEDICAL COUNCIL. 

Thb General Medical Council has held its meeting 
to make regulations for the registration of dentists 
under the new Act, and has once more refused to 
enter upon the question of its own constitution. 
Challenged to do so by Sir D. Corrigan, who brought 
forward a motion to redeem the pledge given to 
take up the subject at its next meeting, the coun- 
cillors in their public capacity offered as a plea for 
breaking their promise that this meeting was special, 
and they had not expected it so early. If they had 
had the least appetite for the work they would have 
hailed the opportunity afforded them of coming to a 
decision before the next meeting of Parliament. But 
no ! with a dread of what may happen if they ven- 
ture to speak of any change, they decided on inac* 
tion, and having thus set an example of procrastina- 
tion which a Turkish vizier might envy, they have 
returned to their homes refreshed by their fees, and 
having done next to nothing for the expense they 
have caused. But while smiling over their little 
jaunt to the capital, let them listen, and they will 
Jhear ominous murmurs from the profession which 
they have betrayed. Already mutterings are heard 
which ought not to subside, but rather increase, until 
the Government learns that this dilatory Council 
must have new life put into it, and the Legislature 
decides that a body which has always been " going 
to do it " shall give place to one that will cause no 
delay, but will exchange chatter for work. 

The ridiculous jealousy which pervades the Council 
was well illustrated by a complaint made against the 
Irish College of Surgeons for its action in granting 
dental diplomas. Some of those who had been slower 
grumbled that the candidates had not been made to 
go through a regular curriculum. Can anything be 
more childish f To bring all respectable dentists 
within the pale of the colleges would be a meritorious 
work, and no college has been more honourable than 
the Irish. When men are crying out against univer- 

I sities insisting on residence, it is really farcical to 
pretend that skilful dentists in fuU practice should 
not be freely admitted to an examination for a 
diploma. They are entitled to practice by Act of 
Parliament. To enrol them as dental licentiates is 
to promote their interests as well as that of the Col- 
leges of Surgeons^ of the whole profession, and of the 

public. 



♦- 



DOCTORS AND DISPENSERS. 
Among the numerous differences which have been 
put forward as arising between medical men and 
pharmaceutical chemists, we ought, perhaps, to pay a 
little more attention to the difficulties so often expe- 
rienced by dispensers in meeting the intention of pre- 
scribers. Much has been said as to the good likely 
to result from a complete separation between pre- 
scribing and dispensing. Those engaged in pharmacy 
seem to regard their art as exclusive, and refuse to 
consider it a minor branch of medicine. It is certain, 
however, that where the dispenser and prescriber are 
one, there is no room for many of the difficidties 
which have lately obtained publicity. Not that we 
would advocate this or deprecate the separation. In 
large towns we think it advisable, but in villages we 



Nov. 1, 1878.] 



THE DOCTOR. 



219 



believe it to be impracticable, at any rate at present 
Nevertheless, we claim for tiie doctor the fiill right 
to dispense. Members of the Pharmaceutical Society 
are apt to imagine that they embody all knowledge 
of pharmacy, and they set up such a claim as was 
lately advanced by dentists, but which was effectually 
put down. It is not held that the general practi- 
tioner is a perfect dentist or a perfect pharmacist, 
but he is enough of either for his own purpose, while 
he is also more than both. To forbid him, therefore, 
to extract teeth or to dispense his medicines is ab- 
surd, and we do not believe the Legislature is at all 
likely to deprive him of a right which is as well 
founded as that of the druggist, and the exercise of 
which has proved a great convenience to the public. 
The feet is, doctors have so thoroughly supported 
chemists in their efforts to improve their status, that 
they already claim too much, and forgetting to whom 
they are indebted, would absolutely depose their 
benefactors. We hope to hear less of this unreason- 
able jealousy and more of scientific progress. Our 
pharmaceutical friends are very fond of quoting the 
example of the Continent, but they forget that the 
foreign pharmacien is far ahead of his English 
brother, both in training and work. He is more of 
a scientist and less of a tradesman. He does not 
give his whole heart to vending quack piUs, and is 
competent to undertake analytical investigations. No 
one will assert that the English pharmaceutical 
chemist is, as a rule, thus quaJified. Any one who 
reads the Pharmaceutical Jaumaly the organ of the 
cream of English chemists, will observe how embued 
it is with the shopkeeping spirit It is the oi^an of 
the trade, and as such its advertising pages are 
crowded with trade announcements, and Ml of the 
profits to be obtained by vending proprietary articles, 
while books and scientific announcements are but 
few. So it is in other departments — the trade is the 
ruling spirit, science the mere servant. We are not 
finding feult We know that the Pharmaceutical 
Society has done good work, which we fully appre- 
ciate ; but we are pointing out fects which account 
for the position of things, and showing how foolish 
are many of the statements about doctors and dis- 
pensers which have been bandied about. 

There is, however, a common ground on which 
doctors and chemists must meet — ^the prescription. 
The intention of the prescriber may often be aided 
by the knowledge of the dispenser, and the latter 
often discovers ^e physician's neglect or forgetful- 
ness of significant pharmaceutical facts. Further, 
the prescriber sometimes writes incompatible, even 
dangerous compounds, and the dispenser need to be 
on the alert ; while some of the compounds mingled 
by certain doctors are as unscientific as they are 
nauseous. A correspondence has for some time been 
going on in the Pharmaceutical Journal which 
should open the eyes of some prescribers. Copies of 
prescriptions have been forwuded and advice asked 
how they were to be dispensed, and in regard to some 
it would really have served the writers right to have 
published their names. While we maintain the 
rights of doctors to dispense, we cannot exonerate 
prescribers &om the duty of so ordering their medi- 
cines, that they can be put up without danger to 
dispenser or patient, and can be taken with safety by 
those for whom they are ordered. In case of diffi- 



culty or obvious error, there is always the possibility 
of the dispenser communicating with the prescriber ; 
but really some of the prescriptions lately published 
are so defective, that they would disgrace a fi.rst 
year's student, and would scarcely have been com- 
mitted by one who had served an apprenticeship to 
an apothecary, after the fashion which has been 
perhaps too hastily forsaken. 



OHRONIOLE. 



BETmAL RED. 

A WRTTEB in the American Joivm, Med. Sciencei for 
July, 1878, suggests that the retinal red is onl^ the excess 
of photo-chemical substanoe, which, in the mtervals of 
active visioD, is stored np in the rods for future use. When 
the sight is being constantly exercised no colour can be 
detected. Probaluy the only parts of the rods and cones, 
capable of appreciating light, are the extreme tips in 
contact with the pigment cells where the retinal red is 
generated. The large flat ends of the rods would only be 
susceptible to large impressions as compared with the 
slender cone points. These last give us precision of detail 
jost as we can more accurately measure a distance with 
compasses than with fingers. In the eccentric parts of the 
retina, where the rods out-number the cones, we get only 
general impressions of objects. Bat to obtain aocurafce 
definition of parts, we must focus the rays on the crowded 
cone tips of the fovea centralia The calcalations of 
Volkmann showed that the smallest retinal image which 
oonld be perceived, irrespecUve of circles of dispersion, 
was '0002^' in diameter ; while according to Sohultz the 
cone tips of the fovea are 4u (-OOOUS'O apart Behind 
this region of distinct vision the pigment cells are more 
abundant than in any other part of the retina, and this 
insures a constant and ample supply of the visual photo- 
chemical substance just where it is most wanted at the 
most used part of the retina. Probably the broad absorbent 
surfaces of the rods enable them to absorb the red better 
than the sharp points of the cones. 

Farther there is retinal red at the macula lutea, as 
Schmidt Bimpler demonstrated, in perfectly fresh human 
eyes. Capranica, in the case of birds and reptiles, found 
coloured globales in the rods and cones. The reaction of 
these globules are the same as those relied upon to distin- 
gaish lutrine^ which is found in yolk of eggs, in the yellow 
bodies of the ovaries, serum of the blood, &c It seems to 
be the source of the erythropsin of Boll, and suggests the 
thought that, even before the eye is created, the substance 
upon which vision depends is already in existence. 



THYMATES AND OTHEB SALTS OF THYMOL. 

Wb have already drawn attention to the therapeutical 
uses of thymol, by some called thymic acid. Some im- 
portant experiments have been made by Sig. Cozzolino, 
who has published a good paper in the Giorn, InUrwM, 
delle Scienze Med., in which he speaks of snlpho- thy mate 
of quinine as worthy to rank beside the Bulpno-carbolate 
or the salicylate of this alkaloid. It Ib white, very slightly 
soluble in water, though freely in acidulated water, in 
ether, and in alcohoL 

In the same paper Sig. Cozzolino calls attention to 
thymate of soda, which is so pleasant in flavour that 
children take it most readily. It is a mild febrifuge, but 
of most value as a carminative and antiseptic. Dose : 
50 centigrammes for infants ; 3 or 4 grammes for adults. 
As a mouth- wash it Ib useful in aphtha and muguet, espe- 
cially in the cachectic form, associated with phthisis, 
typhus, syphilifi, &c As an antiseptic injection, it may 
be employed in vaginal, uterine, and vesical diseases. 
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BRONCHOCELE. 

At the French Association for the Advancement of 
Science, M. Nivet submitted that certain inflaences caased 
goitre to become chronic and hereditary. M. Bergeron 
distinguished between endemic and epiaemic goitre, but 
be fully believed M. Nivet had proved the effect of 
climatic influences. It will be remembered that Bail- 
larger quite denies the common etiologjr, but his work 
has not been adopted by many as sufficiently in accord- 
ance with facts. 



ESMAROH ON CANCER. 

In treating of cancer, we lately drew attention to 
Esmarch's suggestions. In deference to inquiries we may 
now mention his ordinary prescriptions : — Fowler's solu- 
tion, one drop, three times a-day lor three days ; then for 
the same time, two drops each dose ; then three drops for 
a dose, and so on as long as it is tolerated. At the same 
time the following powder is applied : — Arsenious acid and 
muriate of morphia, of each 25 centigrammes ; calomel, 
2 grammes ; powdered gum arabic, 12 grammes. A little 
is sprinkled on, and the quantity gradually increased up 
to a teaspoonful. The odour is overcome, a hard dry 
eschar formed, and the sore granulates without being 
oflfensive under the use of the powder. 



WHERE TO SEND CONSUMPTIVES. 

We all know what a fuss has been made about high al- 
titudes, and how some have been sent to warmer regions. 
At the Paris Congress of the Association Fran^aise pour 
I'Avancement des Sciences, M. Delaunay came forward 
with a paper in which he maintained that consumption is 
a disease of the South, and that therefore we ought to 
establish sanatoria in northern countries. Statistics were 
cited of certain islands, but there were not wanting those 
present who could account for their depopulation by alco- 
nolism, and M. Delaunay's opinion was scarcely seconded. 
He, however, maintained a gallant single-handed fight — 
said that consumption is a sort of anesmia which is cured 
by cold, and if all the ladies in Paris are anaemic, that is 
because we have had two such mild winters ! Neverthe- 
less, we expect thousands of our people have already 
started for warmer winter quarters, and others will follow, 
and they have statistics, reason, and comfort on their 
side, and M. Delaunay and a few theorists against them. 



A METHOD OF DESTROYING THE CONTAGION 

OF YELLOW FEVER. 

The Lancet prints, as worthy of consideration, the 
following plan, and says, if likely to be successful, it is by 
no means difficult to carry out. It is suggested in a letter 
from B. W. James, of Philadelphia. 

My plan, brieflv stated, is this : It is a well-known 
fact that frost will cut short an epidemic of yellow fever. 
Now apply to the cases that come in from an infected 
vessel (usually but few at one time) a low degree of tem- 
perature (say 27^ Fahr.) in a room or ward fitted for the 
maintenance of cold air, and ventilated only bv venti- 
lators. This room can be made cold, and kept so by some 
of the large ice-making machines, or such as are used for 
refrigerating large rooms for preserving meats, or for 
keeping fruit natural out of its season. Have a smidl 
ante-room with spring doors, and springs attached to the 
ingress and egress doors of the ward, so that the opening 
and closing will not allow much warm air to enter the 
roonL Have everything that comes out of that room, 
such as clothing, excretions, &c., submitted for hours to 
a temperature several degrees below the freezing point. 
The respired air of the patient is thus rendered innocuous 
to those who may be in attendance, and the air of the 
room is freed from the poisonous principle before the 
patient breathes any of it again. The patient can be 
well wrapped up sufficient for comfort ; but i^ he cannot 
endure the cold room, another room situated next to the 



cold roomi, with no mode of access except through the cold 
room, might be substituted, and everything from the 
warmer room be compelled to remain for some time in the 
cold one till these have been thoroughly chilled through. 
In the matter of destroying thf germs of the disease in 
a cargo or vessel, the apparatus that is capable of cooling 
large rooms for producing ice, and for other such pur- 
poses, ought to be competent to keep up a low d^^ree of 
temperature for a day or two in a vessel, where the 
hatches can be dosed so easily. The only question here, 
aside from the expense, is the portability of the apparatus 
on to a vessel. However, the cold-producing apparatOB 
could be erected on the wharf ; hospital rooms for fever 
patients on the one side, and the vessel be brought up 
to the wharf on the other side of the apparatus, and the 
machine worked for both purposes. I would also recom- 
mend the freezing of all baggage, freight, and mail matter 
going from any infected city, as a mode of prevention of 
the spread of the diBease in tiiat manner. 



LARVrN(K)TOMY FOR CYNANCHE TBAOHEALIS. 

Dr. John H. Morton, in the DetroU Lancet for Sept., 
reports what he describes as '* the only case I can mid 
among a very large number of records, where a human life 
has been saved directly f^m a death resulting immediatoly 
from true membranous oroup. All the other oases of both 
laiyngotomy and tracheotomy of which I find mention^ 
have been performed for the relief of some other charaoter 
of afiiBotion, or for the removal of foreign bodies, and not 
for the relief of oynauche trachealis.'' Where has he been 
lookmg ? 

ON THE TREATMENT OF VOMICA BY PUNC- 
TURE AND ANTISEPTICS. 

This operation has been suooessfuUy performedi onoe in 
London by Mr. Briohseni and once in Leeds by Mr. 
Jessop ; but the experiment, as many seem to suppose, is 
not new. 

In 1726, C. Barry, M.D. Dublin, published a treatise 
on ** Consumption of the Lungs," in which he reoommends 
a somewhat similar operation. 

In 1763, he published a treatise " On Three Diffazent 
Digestions/' in which he mentions several cases when 
perforation of the cavity through the walls of the ohest 
had been attended with oomf^eto success. The operation 
fell into disuse, though it was performed as lato as 1844 
by Mr. Storks, at the suggestion of Dr. John Hastings, 
who has published *' A Case of Tnberouloeis Excavation vi 
the Left Lung, treated by Perforation of the Oavi((y 
thi*bugh the^mlls of the Chest." 

The theories on which Dr. Hastings based the projpriefy 
of the operation, and the modus operandi, are different 
from those adopted in the present day. But they aie 
still sufficiently mtorestiug to bring before the notice of 
the profession ; firatly, as they encourage operative pro- 
cedure, &C.; secondly, as it is well not to forget tiie work 
of oar predecessors. 

Dr. Barry had in view, as a primary objeet, the dki- 
charge of the fluid within the cavity. But Dr. HastingB, 
who acknowledges his obligation for the idea of the opera- 
tion to the inviJuable &cts and observations of Dr. Barry, 
aimed at the removal of the cause of the secretion. Dr. 
Hastings observes that for a considerable period he had 
come to the conclusion that the great difficulty of oaring 
phtMsis arose not so much firom any obstacle that the natoie 
of the disease oflfbrs to the healing process, as to the dis- 
tention and contraction which the side of the cavity con- 
tinually undergo firom respiration. He attributed the 
origin of these cavities to Uie ripening of the tuberdea, 
but believed their augmentation resulted firom the dis- 
tending and irritating effects of the air within the cavity. 
Hence he thought that by passing a tube into the cavity 
to admit the escape of air as uist as it enteiedy a state 
of repose would be secured, and the walls of the cavity bo 
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in a much more &Totmible poAition for reuniting. On 
consulting a friend, the operation was performed ; and 
Dr. Holken^ who was one of the consultants, thus expresses 
his opinion of the propriety of such operations : ** The 
operation recently proposed by making a free external 
Gommunication through the walls of the chest, with a 
phthisical cavity of large size, is likely to render the case 
more curable, provided the extent of the disease present 
and the predisposition of the patient allow the smallest 
shadow of hope to remain." 



« HE WOULD BE A DOCTOR." 

Ths Dean of the Medical Faculty of TUbingen, Grer- 
many, has received a letter informing him that there were 
several candidates for the degree of Doctor of Medicine, 
who were antious to obtain the diploma of his University, 
but who did not feel inclined to risk an examination unless 
th^ obtained a guarantee of receiving a doctor's diploma. 

The agent thus continues : 

*' I can assure yon that all my candidates are properly 
qualified accordiiig to the English law. Several of them 
have been already in practice for years, and for that reason 
experience some scruple at submitting to an examination. 
Each candidate, however, will send you a legalised copy 
of the diploma in his possession, together with the amount 
of the usual honorarium {and something extra to he aided). 
Further, each of my candidates will submit some thesis, 
or if it should be deemed advisable, would undergo some 
modified examination of a practical character, hut in the 
EngU^ language. Clients come to me to be prepared for 
the examination, and as a rule I can guarantee that such 
candidates will be possessed of the qualifications required. 
But for that reason I can send up no candidate unless I 
am previously assured that the diploma shall be granted 
to him. WiU you have the goodness to take my commu- 
nication into consideration, and to name the precise sum 
for which yon stipulate." 

Eight years ago we exposed this diploma traffic by self- 
styled agents, and yet they are allowed to carry on their 
tricks. 



SHIP SURGEONS. 

The AuitraHan Medical Journal, referring to this sub- 
ject, says— '^ There was a time when the surgeon of nearly 
every ship arriving from the old country in Victoria did 
not go back when that ship returned. In those times very 
few people went from here to England, so that the absence 
of a surgeon on board did not very much matter, save to 
the sailors, and for them the captain generally felt equal to 
prescribe. Now-a- days it is different. Most ship surgeons 
go back with the ship ; but sometimes it happens that no 
medical man is going home, and those who are available 
for the appointment of surgeon, but who have not otherwise 
any inclination to go to England, very naturally desire to 
be paid for their services. In such case, then, the ship 
owner or agent seeks to comply with the provisions of the 
Act by obtaining some unqualified man, who will go for 
nothing, and in this search he i? generally successful. We 
have heard of chemists' assistants being so appointed, and 
University second year students. It is difficult to say how 
the Immigration Agent is satisfied, and the passengers 
take their passage in the full belief that the ship carries a 
qualified surgeon.' The moral effect of this system, how- 
ever, is worse than the actnal loss to the profession, for if 
such i^fypointments are sanctioned and become the rule, it 
is easy to see how the general valne of medical services is 
lowered,? 



PHTHISIS IN AUSTRALIA. 

A report has been issued by a committee of the Medical 
Society of Victoria, which winds up with the following 
conclusions, based upon carefully collated data. 

Ist. The mortality from phthisis in Victoria is little 
more than half of that in England. 



2nd. The rate of mortality firom phthisis in Victoria has 
been perceptibly less of late years. 

3rd. That rate is especially low among persons under 
15 or 20 years of age, and has been very greatly reduced 
between 1861 and 1871. 

4th. The reduction of the mortality among young persons 
is to be explained by a comparative immunity among those 
bom in the colony. 

5th. The apparent increase of mortality among young 
adults is due to the influx of phthisical persons from 
abroad. 

6ch. The uniformity in the rate of mortality over the 
whole colony for a good many years, is owing to certain in- 
sanitary conditions operating especially in Melbourne, 
since for the rest of the colony the rate was reduced by 
about one-third between 1861 and 1871. 



COMPOSITION OF THE PANCREATIC JUICE. 

Th. Defresnb {Repertoire de Pharmacia) has separated 
three different ferments from the pancreatic juice, each of 
which has different functions and properties :-^ 

Amylopsine, which converts starch into sugar. 

Steapsine, which splits up fats. 

Myopdne, which dissolves albumen. 



NEW MEMBERS OF THE PROFESSION. 

AccoBDiNa to custom, the Registrar of the General 
Medical Council has just issued his half-yearly Register of 
those who, having passed the necessary examinations, have 
been officially admitted to the ranks of the profession. 
From an analysis, we find that during the six months from 
January 1st to July 1st, 391 additions were thus made— 
of whish number 171 were registered with English diplomas 
alone ; 78 with Irish ; 1 10 with Scotch ; 1 with a Foreign 
degree ; and 31 with double qualifications in the following 
proportions— 20 with English and Scotch diplomas, 2 with 
English and Irish, 8 with Irish and Scotch, and 1 with a 
London and a New York degree. Of those admitted with 
the diplomas of one division of the Kingdom, the majority 
held double qualifications, which is an earnest of a higher 
standard, and an acknowledgment of the value of such 
qualifications. 



HYPODERMIC INJECTIONS OF ERGOTINE. 

Db. S. Gross, of Melksham, contributed two letters to 
the Lancet last year, and has now added a third on this 
subject He employs always for hypodermic use Bonj can's 
ergotine, and considers four grains dissolved in water a 

good dose. This is repeated in about a quarter of an 
our, if necessary ; and he may give a third dose after the 
same lapse of time. If the ergotine solution be good, 
''characteristic ergot- pains mitst follow its hypodermic 
administration, and may if given by the mouth. Of 
course, this does not affirm that the foetus will be expelled ; 
it only declares that ergot-pains will be produced.'' The 
question, " What part of the body should be operated 
upon ?" is answered, "Anywhere." The site of insertion 
makes no difference as to effect, although the hard black 
lump produced in some patients may be somewhat pain- 
ful. This lump he has never seen suppurate, nor has he 
seen ergotism induced by this mode of using the drug. 
The buttock or arm practically answers as well as any 
other part of the body for the reception of the solution. 
One solution he found inert Therefore, should failure 
follow he suggests that a different sample should be 
obtained. 



"GELSEMINUM" v. " GELSEMIUM." 

Several times the question has been raised, which of the 
above names is correct ? Lately, Mr. H. Trimen, of the 
British Museum, has contributed to the discussion a letter 
to the Lancet f in which he says : — " There cannot be any 
doubt among botanists that the correct name of the genus 
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is GeUemiunk It was founded by Jassiea in 1789. At the 
same time it is quite true that the plant was originally 
placed under the older title of QeUeminum or Jasminum — 
i.tf., with the true jasmines. The plant was first described 
(as pointed out by one of your correspondents) by John 
Parkinson, in 1640, who had grown it from seed brought 
by Tradescant from Virginia. He called it ' Gelseminum 
slTe jasminum luteum odoratum yirginianum scandens et 
semperrirens ' out of deference to the donor, and says, 
' But that Master Tradescant is confident to call it a jas- 
mine, and therefore I am content to put it with the rest to 
gire him content, I would be further informed of it myself 
before I would certainly giye my consent.' The plant is 
still called ' wild yellow jessamine' in America, but has no 
afiinity with those plants. The reason why the older word 
is not employed is because botanists are generally agreed 
not to go further back for the names they use than the 
period of the invention by Linnseiis of the binominal system 
of nomenclature to supersede the long descriptive names 
which previously existed. It is not probable (as has been 
suggested) that Jussieu accidentally omitted a letter in the 
word, but that he intentionally altered a name which im- 
plied a wrong affinity, at the same time making it more 
euphonious. However this might be, could the point ever 
be decided, it is quite certain that, according to the rules 
of priority as understood by botanists, the name a^Zsemtum, 
as printed by Jussisu, has the right to be adopted. It 
would be convenient if pharmacists would adapt their no- 
menclature to the scientific one." 



TURPENTINE VAPOUR BATHS IN RHEU- 
MATISM. 

Bremond jih^ in a pamphlet on this subject {Central- 
hlattf, d, Med, Wis*,, No. 8, 1878, and Practiti(mer, Sept., 
1876;, recommends, in cases of chronic rheumatic or 

foutv disease, the employment of these baths, which may 
e administered by placing the body of the patient in a 
wooden chest, the head remaining nree. Int^ this chest 
the vapour of water is conducted, loaded with a fine spray 
of oil of turpentine. The temperature of this vapour 
bath is 40^-45° C, and the time during which a patient 
may be exposed to it is about fifteen minutes. Dr. 
Macario, several years ago, employed such baths, but those 
who cite M. Bremond seem to have forgotten this. 

LAMBETH DEGREES. 

The Medical Act, with all its shortcomings, delivered 
us from Lambeth degress, for these distinctions were not 
enumerated among qualifications admitting to the register. 
What might have been the result of any other decision 
as to the archepiscopal authority it is impossible to say, 
for the present occupier of the see of Canterbury seems to 
think his degrees of some value. 

Archbishop Tait, while he intends to dispense doc- 
torates as before at his will and pleasure, has determined 
that his degree of M.A. is from December next to be a 
matter of examination. The standard is to be thtii of 
" honour examinations in the Universities." There is to 
be due choice of subjects, among which, howevei:, Greek 
and Latin are not to be compulsory, though Eoglish 
literature is. To qualify for examination, formal testi- 
monials required for Universitv matriculation, with the 
addition of a certificate from the Bishop of the diocese 
whence the candidates come, are required^ As the Daily 
News puts it, '* the Archbishop has evidently determined 
to make himself into a university with all the parapher- 
nalia which the modem conception of such a body re- 
^uire?." Nature observes that both the London Examin- 
ing Board (commonly called the London University) and 
Owens College are to be congratulated on the publicity 
now given to this singular s^'stem of granting degrees. 
This last grotesque thing calling itself a university will 
either make the power of granting degrees, and degrees 
themselves ridiculous, or direct attention to the whole 
subject. 



VOMITING OF PREGNANCY. 

Dr. Lubblsct, of Warsaw, on the first appearance of the 
vomiting, or even of the nausea which usually precedes it, 
employs Richardson's spray apparatus to direct a douehe 
of atomised ether on the epigastric region, and on the cor- 
responding part of the vertebral column ; this is continued 
3-5 minutes, or even a longer time if the patient bean it 
well, and may be repeated every three hours. In obeti- 
nate cases chloroform and ether are used alternately. The 
success of this method of treatment if said to be oonatant 
and complete. M. L. adds that the same remedies are 
equally efficacious in chorea and in attacks of asthma and 
whooping-conghi 

NECESSITY FOR PHOSPHATES IN DIET. 

Bt experiments on young animals, M. Lehmann has 
shown that a diet containing an inadequate amount of 
phosphate materially affects the skeleton. In the case 
of a young pig, which was fed for 126 days on potatoes 
alone, rachitis was the result of this defective diet. Other 
young pigs from the same stock were fed the same time 
on potatoes, soaked flesh, meal, and phosphate in addi- 
tion, and their skeleton was of a normal character. It 
was found, however, that there were considerable differ- 
ences in these animals, according to the natnre of the 
phosphates given : for two of the animals, fed with pho8« 
phate of potassium, had more porous and specifically 
lighter bones than other pigs fed with this salt in com- 
bination with phosphate and carbonate of calcium. 



THE CAUSE OF LEUKEMIA 

In the DetUsehes Archiv, fur EUnische Medicin, Aug. 20, 
1878, Dr. Naumann has an article setting forth the 
grounds for believing that leukemia takes its origin in a 
disturbance of the functions of the liver, consisting in an 
overloading of the blood with albumen and its derivative 
forms, which do not undergo normal changes in the liver, 
especially the transformation into fst. From this theo- 
retical discussion he advances the suggestion that, from 
the known effects of phosphorus on the hepatic functions, 
it is possible that this drug may prove curative in leu- 
kemic cases ; and in view of the notoriously intractable 
character of the disease, it is worth a triaL 



TOPICS OF THE TIUE. 



ANOTHER CASE OF GASTROSTOMY. — ANT 
ARTIFICLAL OESOPHAGUS. 

In our number for December, 1876, we related at 
length M. Vemeuil's case, and discussed the subject 
of gastrostomy and gastrotomy. In Jane, 1876, we 
again referred to these two operations, and in May, 
1877, we returned to the subject and reported a case 
operated on at St. Bartholomew's HospitaL In each 
of these articles we have allowed our leaning to be 
perceived. Another case has now been recorded as 
fortunate as M. Yemeuirs. In fact, in one respect 
it goes beyond, and may give him a hint as to the 
nourisliment of his patient, who, we hear, is still 
alive. Apart from that case, only Mr. iSydney Jones's 
lived any length of time (41 days). The new case is 
by Professor F. Trendelenburg, of Eostock. As 
Dr. W. Thompson, of Peterborough, has furnished a 
detailed history to the Lancet (August 31) it will not 
be necessary for us to do more than call attention to 
its principal features, by way of supplementing ooi 
former remarks. 

Trendelenburg's patient was a boy of eight yean, in 
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whom constriction of the OBSophagas followed a draught 
of sulphuric acid taken bj mistake (July, 1877). A 
month after the accident a bougie was passed, and 
the operation repeated weekly. After a time he 
ceased to attend. On December 18 the bougie could 
not be passed, and he was sent to the hospital 
Here, too, it could not be passed. The difficulty of 
swallowing varied from day to day. Sometimes he 
could swallow thin soup, or even eggs ; at others the 
stoppage was complete (he was nourished by enemata 
Leube's food), but he grew worse, and at length 
^28th March, 1878) Trendelenburg operated. The 
incision waa about two inches long, and in an oblique 
direction, parallel with the under siu'face of the car> 
tilaginous part of the eighth rib, and about a finger's 
breadth below it. The abdominal wall was divided 
in the same way as far as the peritoneum, the rectus 
being partly cut AH the vessels were secured and 
then the peritoneum cut. Then the edge of the liver 
came into view moving with respiration ; also a piece 
of intestine, which might have been colon or stomach. 
It being impossible to tell by feeling it what it was, 
the diaphragm was pulled to the front, and .then the 
peculiar appearance of the^ arteria and vena gastro- 
epiploica settled the doubt. This is one of the most 
important points in this operation, which, apart from 
the danger of opening the colon — ^a not unknown oc- 
currence — ^is perhaps less difficult than might be 
supposed. In the case before us the stomach seems 
to have shrunk back and remained against the spinal 
column. Its firont side was drawn forwards out of 
the opening and fixed temporarily by two acupuncture 
needlea stuck through it transversely, and resting 
crosswise on the outer surface of the abdomen. To 
ensure the peritoneum being included in the sewing 
up, the cut edge was grasped with pincettes, drawn 
forward and secured by laying the pincettes over on 
one side. Fourteen stitches with silk ¥^ere used ; the 
outer skin, abdominal wall, and peritoneum being all 
pierced, and the stomach wall taken up as much as 
possible in its entire thickness ; the sewing surrounding 
a piece of the stomach wall in a circle about five- 
eighths of an inch in diameter. Then the wall was 
cut through crosswise, and a drain-pipe inserted. 
The operation was done antiseptically, little reaction 
took place, no vomiting, and after the second day 
small quantities of egg and meat were passed into the 
stomach. The stitches were removed on the third 
and fourth days. Singularly enough, after the opera- 
tion, the stricture seemed less close, and the boy 
could swallow milk, but this improvement was soon 
lost, and since 12th May he has been entirely 
nourished through the artificial opening. After a 
time a sort of artificial oesophagus was adapted, for 
to the drain-pipe a longer tube was fitted, through 
which the boy, having masticated his food, passes it 
£rom his mouth. It slips easily along this tube 
through the opening into the stomach, the boy gently 
blowing into it to hasten the progress. At the 
present time he plays about with his companions 
without great inconvenience, the drain-pipe being 
stopped with a cork. The fistula has a tendency to 
dilate under the constant pressure of the plug. 
When the pipe seems loose, it is however only neces- 
sary to take it out for a night, the boy sleeping on his 
back, when the tendency to contract is such that 
thd tube is again tight, and lasts so several dnys. 



The artificial gullet, if we may so call it, is obviously 
a great advance. Though situated outside the 
body, and only required at meal times, it enables the 
patient to masticate his food, and then discharge it 
into the stomach witliout being disgusted by the 
sight of it. Also this gullet is better than a syringe 
in other respects, which will at once suggest them- 
selves. Then, as corking the drain-pipe is found 
quite sufficient to prevent the os. ape of the gastric 
juice, or even of the odour of the stomach contents, 
the boy really leads a tolerable life. 

This case illustrates several points on which we 
have previously commented, and suggests new ones 
for reflection. The origin of the stricture waa 
known, and the case is very different from an obstruc- 
tion about which there is any doubt Of course, in 
malignant disease, the chances of life are altogether 
different ; but even in cancer prolongation of existence 
might perhaps be gained in this way, and in some 
forms of even necessarily fatal disease the horrors of 
slow starvation averted. 

An attempt was made to dilate the stricture from 
below, but was unsuccessful, although the entrance 
to the oesophagus wasxasily found. It may perhaps 
be regarded as worth consideration whether the 
operator has not here indicated a mode which may 
hereafter be of service, though naturally in the 
majority of cases calling for an opening, there can be 
little expectation of ultimate removal of the obstruc- 
tion. With so small an opening the difficulty of 
finding the stomach is a cardinal point, and we have 
seen how it was overcorae. No doubt the diaphragm 
and the gastro-epiploic vein, which is more distinctly 
seen than the artery, will furnish the best guide. Tren- 
delenburg favours the small opening in order to use a 
drain-pipe of about five-sixteenths of an inch. With 
this it is only necessary to put the tube in the open- 
ing and close it with a cork. A largo opening re- 
quires a special apparatus to close it. The food is 
reduced by mastication to a coarse pulp, and the boy 
has found no difficulty with it. Vemeuil found that 
the swollen mucous membrane sets itself against such 
a tube, and we can therefore understand why it has 
been found water tight. The wall of the stomach is 
thick and can bear some strain, but at first there 
must be danger of the oi^gan being drawn away from 
the wall unless it is firmly attached. Hence the 
stitches must be numerous and strong. Verneuill 
used fourteen stitches of silver wire ; Trendelenburg 
the same number of strong silk. This last case is 
certainly a surgical triumph, and we are glad to con- 
gratulate the operator on a success which encourages 
us to look forward to others of a similar nature. 



TREATMENT OF INSANITY BY DRUGS. 

Dr. Qeorge H. Savaqb has contributed an article on 
the " Treatment of Insanity, more especially by Drugs,'' 
to the last volame of " Guy's Hospital Reports," to which 
attention has been drawn in the Medical Press, 

Until quite recently, obserres Dr. Savage, opiates wer^ 
looked upon as one of the shedt-anchors in the arrest of 
mental disease. Now we are more discriminating, and 
have to own that whereas some cases are relieved by 
opium, some are not affected at all, or are really iujured by 
its use. In the first place, the effect of this drug will vary 
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with its mode of administration. Some cases are not 
improved by morphia admioiscered by the moath, but will 
recover, or be greatly benefited, by the subcutaneous in- 
jection of that alkaloid. Two or three cases are reported 
where no improvement took place until the patient was 
put on a solution of morphia, in half-grain doses, two or 
three times a day, when a decided change for the better 
took place, and even ultimate recovery. Another case 
showed how morphia will control symptoms, though it 
may be loog before it perfects a cure ; and in the author's 
experience " when symptoms are so controlled it is only 
a question of time to cure.'* Another patient with active 
melancholia, was quiet and happy as long as she took 
morphia, but if this was discontinued she became very 
irritable. In her case no medical treatment had been 
tried for two months previously to the administration of 
the morphia, and within twenty- four hoars from the com- 
mencement of this drug she became quiet and reasonable. 
She is still under treatment, but will recover. In short. 
Dr. Savage would say that morphia has served him well 
in active melancholia both in old and young, but especially 
in old cases, such as climacteric and senile patients ; also 
where sleeplessness alone seems the cause of the mental 
breakdown, and in some cases of excitement in which 
ohloral-taking or over-stimulation has cauBed insanity ; 
but it is of no avail in ordinary acute mania, general para- 
lysis, profound melancholia, or complete dementia. 

Wiih regard to chloral hydrate the writer would restrict 
its use to only a few forms of insanity. He justly remarks 
that '* of all medicines recently introduced this has been 
the most largely used, and I fear if the good results were 
compared with the evil done the latter would prepon- 
derate.'* The mere producing of sleep does little, if any, 
good in the majority of cases of insanity. It is, however, 
useful in the epileptic states, in the furore of epilepsy, 
and in some cases of insanity from excess of stimulants. 
In^ one case, where there was furious mania following 
epileptic fits, the chloral was sometimes given, and at 
other times withheld, and the results were always quiet- 
ness with chloral and mania without. 

Dr. Savage also speaks in favour of a combination 
of chloral and camphor (10 grains of each, rubbed 
up with simple synip), which was especially tried in 
two classes of cases — the wildly and distinctively maniacal 
— who were filthy in their habits, and in those who 
were erotic or lascivious in their behaviour. The 
mixture produced a good effect, and out of twenty 
cases in which it was given, fourteen were made more 
quiet. The use of the camphor, moreover, obviated 
the loss of appetite and of flesh, which was produced 
by the prolonged use of chloral alone, and all the patients 
gained in weight and improved in appetite. In more 
than one case the patient was quiet and decent while 
taking the medicine, and one case had every appear- 
ance of becoming a chronic lunatic, until the chloral and 
camphor were given. The writer would recommend 
this combination in cases of puerperal insanity, especially 
in the sleepless chattering form, where friends are mis- 
taken, and erotic feelings are present. 

Of the value of coniam the report is not very encourag- 
ing. In a case of violent mania it was of some benefit 
alter injection of morphia, camphor and chloral, and 
other remedies had failed ; and it is recommended in 
cases where patients are noisy and destructive, but at the 
same time require stimulants. 

Of still less value is hyoscyamine, the effects of which 
are so powerful and dangerous that sickness and collapse 
have been known to follow one dose of it. In one case 
a thirteenth of a grain produced in an hour and a half 
complete inability to stand, sickness, cold clammy skin, 
and absence of radial pulsation, without any good result 
following. 

Of bromide of potassium the author has not a good 
opinion, but he confesses that his experience of Uiat drug 
has not been very great. 

Of all medidnea purgatives haye been most fayoorable 



with the older physioians and the majority of the best 
writers on insanity. But Dr. Savage says ''we rarely 
give them at Bethlem with the idea t£it we shall cure by 
these means, and still more rarely to quiet the patient and 
keep him employed." Stirmdants^ on the other hand, are 
more favouraoly spoken of. We are told that stimulants 
are a large item in the expenditure of asyloms, and 
when judiciously ordered and watched, they are of the 
utmost importance. Emmenagogues were fldso found of 
great service in the treatment of insanity, complicated 
with amenorrhcea. Of this class of drugs the tinctare 
of black hellebore^ in doses of half a draohm to a drachm, 
was remarkably beneficial, and several cases are cited in 
which both the amenorrhcea and insanity yielded to this 
remedy. The re-establishment of menstruation is impor- 
tant, and the return of menstruation unaccompanied by a 
mental change, adds to the gravity of the prognoais. 

Independently of ordering medicinal remedies, there are 
certain physical conditions which often contribute to the 
cure of insanity, and Dr. Savage draws particular atten- 
tion to cases of this disease, in which physical illness 
produced marked improvement in the mind of the patient. 
Thus several forms of insanity respectively, got well 
spontaneously, after the formation of a retro- uterine 
hsematocele, after a toothache and gum-boil, after inflam- 
mation of lower j iw, after an attack of erysipelas of head, 
after obstruction of the bowels, and after an attack of 
gout. " In former times the head-shaving and blistering 
treatment must certainly have improved some oases, just 
as we have found that in some, purgatives are beneficiiu.* 



ABOUT BOOKS. 



Lectures on Dermatology^ delivered in the Roycd College of 
Surgeons of England, 1876-7-a By Erasmus WlLSON, 
F.R.S , F.R.C.S., Member of Council, and Professor of 
Dermatology. London : J. & A. ChurchilL 1878. 

The volume before us concludes the courses of lecturec 
delivered by the founder of the chair, and completes the 
plan he proposed to follow while himself occupying it. 
It will be remembered that Prof. Wilson not only en- 
dowed the chair, but presented to the College his own 
valuable collection of dermatological objects — in itself an 
excellent museum of the subject, but which now forms a 
part of the greater Hunterian mnseum. This collection 
he used in his first lectures on "Inflammation of the 
Skin,*' bringing under notice all those illustrating this 
process. In the following courses he pursued the same 
plan, passing in review, successively, the Disturbances 
of Nutrition, the Derangements affecting the Nervous 
System, then the Pigmentary Changes, and lastly, Dis- 
orders of separate parts of the Skin. In this way nine 
courses have been delivered, and as Prof. Wilson has noir 
published them all, the yolumes constitute an authorita- 
tive exposition of his views as illustrated by the collec- 
tion. At the close of the ninth course he bade farewell 
to the chair, of which it is now intended to enlarge the 
scope so as to comprise original work in every depart- 
ment of surgical pathology. Thus, Mr. Wilson will pro- 
bably be not merely the first, but, strictly speaking, the 
only Professor of Dermatology — his successors not being 
limited to that specialty. Perhaps this is as well, for 
while we by no means under-estimate the importance of 
dermatology, we must admit that medicine is so short of 
endowments in this country that the splendid position 
assigned to this chair set this Cinderella high enough 
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aboTe her siBten to more than atone for the neglect with 
which she had previously been treated. Now, however, 
that the magnificent Prince has undercaken to extend 
his protection to all Cinderella's relatives, the influence of 
dermatology will perhaps gain by the change, and we 
hope that snrgical pathology may be advanced. 

The volume before us comprises the last three courses 
of lectures, which are devoted to aberrations of pigmen- 
t^^on, disorders of the epidermic system, including 
the nails, the hair and its follicles, and the glands of the 
skin, sebaceous and sudatory. Abstracts of the lectures 
have appeared at intervals, and we have thus had oppor- 
tunities of directing attention to their teaching, so that 
on this occasion it is not necessary to analyse them or to 
give long quotations. We rather seize the occasion to 
congratulate Profl Wilson on the accomplishment of his 
project of thus himself illustrating his own collection. 
This volume and its predecessors constitute the best guide 
to that museum, and contain, so to say, a catalogue 
raisonnS^ while they furnish a full account of the author's 
views and the present position of dermatology. That 
position can never be secure unless founded on pathology, 
and, therefore, we have reason to rejoice that Mr. Wilson 
has not been content with endowing a chair, and con- 
tributing a museum, but, in undertaking the duties of 
that chair, has based his work on pathology, thus at once 
showing the value of his collection and the uses to which 
it may most appropriately be put. Even the therapeutics 
of cutaneous diseases may be advanced by a careful study 
of pathology, and to this branch Mr. Wilson has himself 
contributed both by his careful clinical observations and 
his pathological researches. 

With regard to descriptions and classifications, the 
author seems to us, in his later works, to have consi- 
derably advanced by keeping closer to general pathology. 
Df^rmatologists have been too fond of indulging in intri- 
cate classifications and subtle distinctions. However 
useful these may be at times, we believe that every step 
towards simplicity is a s^p in advance, as it brings the 
whole subject more within the range of interest of the 
busy general practitioner. He should see in his skin 
cases Ute opportunity of watching pathological processes 
which may help him to understand those going on out of 
nght, and then he will find them no longer tiresome. 
Just as botany has been emancipated from an artificial 
terminology by the natural system, so may dermatology 
sweep away a vast array of difficult names and look to 
pathology as a safe guide showing a straight path where 
the schoolmen have only found intricate mazes. Prof. 
Wilson, with all the learning of the ancients, himself 
leads the way in the pursuit of modem pathology ; he 
haa done much to advance dermatology, and we trust he 
may live to still further simplify the study and make it 
illustrative of the science of medicine. 



Tablets of Anatomy and Phytiology. By Thohab Cooke, 
F.RO.S., with an Appendix containing most of the new 
DisooverieB of Importance made known up to the date of 
Publication* Physiology complete. Second Edition. 
Longmans & Co., 1878. 
Susca the fiiat publication of these Tablets several chanfi;e8 
have taken place in the current opinions on several 



points of physiology. The publication of Dr. Gamgee's 
translation of Hermann's well-known work, of Dr. Michael 
Foster's original work, and lastly, of Dr. McKendrick's 
treatise, have given an impetus to the study of physiology 
in this country, and shown that some of the older expla- 
nations of the phenomena taking place in the body can 
no longer be received in their simplicity. 

The coagulation of the blood is nuwr shown to be by no 
means the simple phenomenon it wt^ formerly thought to 
be. The respiratory undulations of blood pressure are now 
shown to have a connection with the vaso-motor system ; 
the researches of Schiff and others have thrown a new 
light on the physiology of digestion. In Embryology 
especially the new views are very numerous. The 
commonly received notions have been much modified ou 
many points since the publication of Foster and Balfour's 
<* Elements of Embryology," and of the eighth edition of 
Quain. These new views have been incorporated in the pre- 
sent and new issue of Cooke's '' Tablets " in a very ingenious 
way. The new matter has been printed on separate tablets 
with head 'lines underlined red to draw attention to the 
new points. These have been bound together and issued 
separately as an Appendix. They are also bound up with 
the original tablets so as to form one work. In this com- 
plete edition, which is the one we have before us, we notice 
that the new tablets have been distributed throughout the 
work, each to the section to which it belongs, and each 
new tablet has been placed as near the old tablet as possible 
by the binder. In addition they have been paged to 
correspond, e.g., 8a, 8b, &c. By this arrangement the 
student who only desires to learn the new can readily do 
so, while those who wish to learn all can readily read the 
new tablets in their proper position. The arrangement 
appears to us excellent, and well calculated to facilitate 
the labours of the student 

As the Tablets of Physiology are now first issued in a 
complete form, we may make a few remarks on them as 
a whole. Taken as a complete work the tablets appear 
to us to be well done. Circulation and respiration 
pleased us very much in the original edition. In the 
present, two tablets have been removed and fourteen new 
ones added. Amongst the "Tablets of the Lower Nerve 
Centres," those on the functions of the spinal cord, and 
the two on the influence of the nervous system over the 
action of the heart, are models of condensation. Those 
on the spinal cord seem the best ou the subject we have 
seen. Those on the functions of the cranial nerves are 
also good. Development is very fully treated. Here we 
meet with much new matter, amongst which we notice 
several diagrams to illustrate the development of the 
nervous system. The homologies of the genital ducts are 
very fully discussed, both the older and more modem 
views being fully explained. Each is very clearly stated, 
and the student who masters these three tablets should 
be at no loss before an examiner, which ever view the 
examiner may require. 

This edition of the Tablets of Physiology plainly reflects 
the present state of the science, and is well worthy of 
the reputation of the author as an anatomist and success- 
ful teacher of anatomy and physiology. The labour in- 
volved in it must have been immense. The new matter 
is about one-sixth of the whole work. After reading 
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some elementary work on physiology, sach as Huxley's, 
and attending a course of lectures, we really do not see 
that the student can require any other text-book if he 
provides himself with these tablets. They contain all 
that is essential even for the higher examinations, such 
as the M.B. Lond. and F.R.G.S. Eng., and this is put in 
the smallest spice and described so clearly that there can 
be no possible mistake. In the section on development, 
for instance, it is positively a relief after wading through 
the ponderous and often obscure diction of that heteroge- 
nous work, the last edition of Qoain, to turn to the 
clearly expressed phrases of Mr. Cooke's Tablets. 



tigation : 1. However introduced, gases are eliminated 
by the pulmonary surface. 2. The elimination differs 
with the injection. When the gas is in solution elimina- 
tion is much more rapid than when it is free. 3. The 
absorption is effected under better conditions when gas 
is injected in a free state than when in solution. 4. The 
quantity which can be introduced is in direct ratio with 
elimination or absorption. 6. That death occurring from 
too strong an injection is mostly due to cerebral anasmia. 
To these interesting results may be added that, aa a gas 
must be dissolved in order to be absorbed by the pul- 
monary surface, it must be in solution before it can be 
eliminated. We are very pleased with this memoir. 



De VAhaorption de certcdru gaz dans VSconomie anvmaU 
d de leur Elimination. Par le Dr. Joseph Cabsb, 
Mddicin k PHospice de PInfirmerie, h Bruxelles. 1878. 
Bruxelles, Paris, Milan. Pp. 34. 
This little pamphlet contains an important memoir pub- 
lished by the Boyal Academy of Medicine of Belgium, 
and cannot fail to be read with interest. Our readers may 
remember the author as the gentleman who, in conjunc- 
tion with Prof. Thiemes^e, brought forward the pro- 
posal to treat phosphorus poisoning by injecting oxygen 
into the veins. This somewhat startling plan they de- 
clared to be not only safe but efficacious. They began 
with experiments to show that oxygen gas could be safely 
injected into the veins of living animals, and then they 
proceeded to prove that their plan was capable of saving 
such animals as had taken twice the minimum fatal dose 
of phosphorus. A great number of facts were reported, 
but, nevertheless, some scepticism, perhaps not unnatu- 
rally, survived, and the doubters appealed to the opinion 
of Ci. Bernard, to the effect that gases entering the vessels 
are at once eliminated by the lungs. Nevertheless, the 
facts could not be disputed, and the experimenters gained 
in influence as they accumulated new ones. 

Dr. Casse now comes forward with a larger thesis 
founded on numerous experiments. He now tells Ud 
that several gases may be injected into the veins, so that 
the fears so widely entertained of the entrance of air 
during the operation of transfusion are without founda- 
tion. This will astonish many, but seems to be borne 
out by the details given. Moreover, we should say that 
the conclusion refers only to distant views, and is not to 
be applied to the danger of wounding large veins in 
operations near the thoracic cavity. 
, In transfusion, our author says he has not merely 
allowed bubbles to pass, but has intentionally forced air 
into the veins — in one instance 17 or 18 cubic centimetres. 
On another occasion, in the service of Trot Thiry, the 
pupils were requested to watch the air pass, bubble by 
bubble, through the transfusion-tube. No effect what- 
ever was produced. 

Further, at the laboratory of the University, Dr. Casse 
pursued the subject, and constructed an apparatus by 
which he could measure the amount bf gas he introduced 
and record the variations in the respiration. He then 
set to work systematically to determine the effects of in- 
jecting the following gases: oxygen, nitrogen, sul- 
phuretted hydrogen, and carbonic acid. 
The following are the results of this interesting invea- 



Anrmal Report of the Supervising Surgeon-General of ^ 
Marine Hospital Service of the United States, Washing- 
ton. 1878. 

Another of the useful volumes which appear under 
the authority of Dr. John M. Wood worth, the Supervising 
Suigeon-Qeneral, whose publications we have often had 
occasion to notice. Besides the usual statistics of the 
Service, the present issue contains an appendix which haa 
much interested us. First, there is the paper on the 
Metric System, to which we lately devoted a leader, and 
which, therefore, must not now detain us. Next we find 
a paper by Surgeon Bailhache on the Physical Examina- 
tion of Seamen, from which it appears that the sea- 
worthiness of sailors is almost as important as that of 
ships, and there -is probably reason in all countries to 
look into the matter. To our readers perhaps a still 
more interesting paper is by Surgeon Walter Wy nian on 
River Exposure and its Effects upon the Lungs. From 
this it seems that the men employed on the great 
American river steamers are exposed to weather and 
hardships which engender disease to such an extent that 
Surgeon Wyman thinks it deserves a special term, " river 
phthisis.'' Probably few of those who travel reflect on 
what may be the results and what are the hardships of 
the men, and we have little doubt that the sad picture 
here drawn might be parallelled among us. The firemen 
seem to be the greatest sufferers, and several important 
suggestions are made which ought to be at once carried 
out as likely to prolong the lives of these hard-working 
men. 

We pass by several papers on Yellow Fever, as they 
relate to epidemics before the present fearful scourge, but 
are full of interest to all who are likely to be within the 
latitude visited by this disease. The conclusions of Dr. 
Wood worth, to which we formerly drew attention, are 
given on page 13 of the Report. It is plain that much 
valuable work is ably carried on by the Service. 



LiTERABT Notes. 



Involuntary Action of the Nervous System, by John J 
Caldwell, M.D., is a paper read at the American Dental 
Convention last August. The author supports the view 
lately put forward by Prof. Hammond, that the spinal 
cord is a much higher nerve centre than usually Bup« 
posed. To the address is added a shorter paper on the 
Unity of Force. 

Dr. Caldwell also sends us the Treatment of the OeniUh 
Urinary Organs, a pamphlet in which he gives some fur* 
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ther cases illustrating the use of damiana, which he thinks 
very valnahle in functional affections of these organs. 
It seems, however,tbat many spurious articles are sold 
which have been found inert, so that great care should 
be exercised to secure the genuine drug for experimen- 
tation. 

Th4 Good and Evil of Tobacco is a reprint (Elliott 
Stock) from Colbum*8 New Monthly , in which the evils 
of usinj^ tobacco are Bet forth in all their magnitude. It 
will perhaps confirm those who leave tobfusco alone in 
the conviction that they act wisely. 

The Upper-Bngadine is No. 8 of " Switzerland lUua- 
trated/' issued by Fii^sli & Co., Zurich. It is a brief 
tourist's guide with many pictures, and would have 
daimed larger attention, perhaps, had it reached us in 
summer. 

Db. Collbtti, in a pamphlet, Nuova Farmacopea Mili- 
tare, has some trenchant remarks on a military codex 
which appeared in the Ooaetta Medica Italiana Pr- Ven. 

Bihliotheca Medica is the title of the most complete 
catalogue of medical booktt we have yet seen. It is issued 
by Messrs. Robert Claike & Co., of Cincinnati. 



MEDICAL OPINION. 



ON SPECIALISM. 



MK. EDWARD NETTLESHIFS INTRODUCTORY 
LECTURE AT. ST. THOMAS'S HOSPITAL. 

Ths lecture was devoted to specialism in medicine, chiefly 
as iUustrated by ophthalmic sorcery. Three stages might 
be recognised in medical BpeciaHsm — the ^r<l, or empirical 
ttage, based on the need for special dexterity in certain 
ojfterations ; the teeond, or eruyclopcedic, in which the prac- 
tice of eye surgery was joined with general surgery, and 
the special branches of practice were in the hands of the 
best surgeons of the day, who were but seldom specialists 
(16th, 17th, and 18th centuries). The continued action of 
the causes which produced this stage have led, in the last 
half -century, to a great inoreaisie of special ism and specialists ; 
the progress of knowledge and multiplication of resources 
havug made it impossible for any but men of the highest 
ability to cultivate thoroughly the whole field of mmiem 
medicine (third stage). However much we may regret this 
modem sub-division of labour, as fostering narrow habits 
and exclusive views, and as tending to an over-estimate of 
the importance of trivial complaints, we must accept it as 
an essential condition for most of us, if we wish to attempt 
tiiorough work. 

Some points in regard to the future of specialism were 
then touched upon, and some of its weak points mentioned. 
Attention was called to the parallel institutions of the 
special hospital and special departments at general hospi- 
tals. The special departments naving arisen to meet tne 
needs of medical eaucation, will increase in importance. 
But the lecturer thouffht that the usefulness of the special 
hospitals would slowly chan^ its ground, and in the end 
be lessened ; they will remam as centres for the highest 
n>ecial work, where those who are in charge of the special 
departments may work side b^r side with mutual advantage. 
If the special and general hospitals could co-operate, medical 
education and scientific work would both gain ; and though 
the number of medical workers need not be reduced, any 
tendency to excessive competition for hospital patients 
would be checked. 

Mr. Nettleship next inquired how a special branch of 
practice should be taken up ? 

The longer a man can keep his hold of a wide field of 
practice the better for his titer value as a specialist, pro- 
vided he do not endanger the first object of specialism — 
thorough adeptness in its intricacies. The earlier a man 
becomes a pure s{>ecialist the greater the risk that he will 
lose in breadth of knowledge and judgment, what he gains 



by concentration. The need for specialists more than for 
others of general medical culture, whether by means of 
reading, of the medical societies, or of co-operation with 
colleagues, was strongly insisted upon, in order tikiat the 
mind might be kept open though the sphere of industry vras 
narrow. It was neld that the work of the medical man 
contains more humanising influences than the every-day 
work of almost any other occupation, and that general 
culture (however attractive) was, on this account, less im- 
X>erative for ordinary medical men and ordinary specialists 
than the need of trymg to keep up in some degree with the 
march of their own profession. 

Pluralism in medical appointments was for specialists one 
of the most efiectual checks to isolation and narrowness, 
always provided that the whole strength be not taken up 
in the mere routine of the work. And, as Mr. Nettleship 
here pointed out, although specialism will certainly increase, 
yet tnere are many degrees of specialism ; andf it by no 
means follows, in the case at any rate of the less intricate 
special branches, that a man who acquires reputation for 
some one class of maladies need relinquish the charge of 
other cases. Routine was an enemy veiy carefully to be 
guarded against, and one to whose attacks the specialist is 
particularly open, because his work is very limited in area, 
and his responsibility (compared to that of the general 
physician and surgeon) light. 

Another morbid tendency of specialism was to rely too 
much on local treatment, and especially to drift into the 
needless employment of strong local remedies, needinff 
skilful use, when weaker ones applied by the patient would 
do as well. 

Mr. Nettleship deprecated the performance of serious 
and delicate operations on the eye bv those whose oppor- 
tunities of treating eye cases and of habitually handling the 
eye were few and far between. Though eye operations 
often looked easy, were soon over, and involved no risk to 
life, the margin allowable for harmless error in their per- 
formance was very narrow. But it was the duty of all 
students who could possibly afford the time to learn the use 
of the ophthalmoscope (and of other special aids to diagnosis), 
the use of which could never lead to anything but good for 
the patient. Such instruments of research were, however, 
whether employed for the elucidation of general or of merely 
local disease, always to be used in general practice as acces- 
sories to, not as substitutes for, the more ordinary means of 
diagnosis. 

In regard to the more difOlcult parts of the special sub- 
jects, students who are only able to give a short time to 
their study should aim less at knowing how to cure a par* 
ticular case than at learning how to distinguish serious ^om 
trivial cases — cases which they may when in general prac- 
tice safely treat — from those which they ougnt unhesita- 
tingly and at once to transfer to an expert. 



Dr. THOMAS WHIPHAM'S INTRODUCTORY LEC- 
TURE AT ST. GEORGE'S HOSPITAL 

Aftrk an allusion to the loss which the Sohool had sus- 
tained by the death of Dr. Noad, F.R.S., late Lecturer on 
Chemistry, and that of two most promising students. Dr. 
Whipham proceeded to discuss the question of specialism 
as it affects the public and the medical profession. Starting 
with the argument that the law of division of labour acts 
beneficially throughout Nature, he showed that the natural 
outcome of it i^ that specialists must of necessi^ be 
produced, both in the animal and vegetable kingdom ; 
that, for instsnce, the pointer, the tumbtor-pigeon, and the 
greyhound are, as shown by Darwin, specialists, which 
have been created by selection and cultivation ; while the 
vegetable kingdom tumishes familiar examples in the case 
of many plants now used as food for man. These under 
cultivation are composed almost entirely of substance, the 
existence of whidi in their tissues in comparatively small 
quantities originally led to this cultivation. But wmle con- 
ffratulatinff man on the ffreat modifications he had effected 
in the wonLs of Nature for his own benefit, the lecturer 
proceeded to consider the disadvanta^ which might result 
m)m this development of one particular characteristic in 
the plant or the aimnal, and showed, first, that man greatly 
increased his responsibility therebv ; and, secondly, that 
in some cases the result of this induced specialism was to 
render an animal, such as the creyhound, incai>able of inde- 
pendent existence -, the dog thus modified being deprived 
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of the one leiiBe by which it can obtain its food nnder its 
natonl conditions — viz., the sense of smell. INirning from 
tiie lower animals to man, Dr. 'Whipham raised the question 
as to whether man in his treatment of himself was not 
falling into a similar error. Is man so prosecuting the 
(mltnre of his own brain that some one or more of its attri- 
butes are brought into special prominence, while others of 
2ual importance are neglected ? Is the tendency of medical 
ucation directed now-a-days unduly to the encouragment 
of spedaliBts 7 It must be ffranted that man's intellect is 
finite, and that human knowledge is now so extensive that 
a thorough acquaintance with but few subjects only is at- 
tainable, and that man, therefore, must to a certain extent 
be a specialism. But it was argued that man should strive 
to render his knowledge as comprehensive as possible, and 
that he is not jiistifieid in setting any definite limit to his 
studies, especiaUy in the early part of his career. The 
question of the bearing of specialism on the public was 
briefly treated, and it was shown that although the public 
doubuees derived great good at the hands of speciaUsts, yet 
tiiat if the sjrstem be much further extended, the public 
will suffer, owinff to the fact that they will be in the hands 
of men who stnoy a part instead of the whole, the result of 
which most be imperfect knowledge, ev^n of the part. If 
■pedalism is tolerable-on any profession, however, it is par- 
ticularly so in medicine, in which so many collateral sciences 
play important parts ; but it was strongly urged that no 
one is qualified to become a specialist until, after years of 
patient study, he has obtained a thorough and accurate 
Knowledge of all the various branches of hu profession, and 
without which he imposes upon the public and deceives 
himself by thus limiting the bounds of his work. The 
adoption of a speciality snould be the outcome of an exten- 
sive knowledge of medicine and surgery, and not recklessly 
taken up with as a means of obtaimng knowledge on a 
limited subject, or with a view of pecuniary gain. This 
power of obtaining, in the first instance, knowledge sufficient 
to justify them in contracting their field of labour is con- 
ferred on but few ; it follows, therefore, that specialties, 
if they are to exist at all, should be confined to those few. 
The adoption of specialism as a means solely of pecuniaiy 
gain was condemned, as degrading alike to the profession 
and to the individual. 



Qu\f9 Hospital Gaxette says : 

It is ohanoteriBtio of all laige edaoational institutions 
that they sbould above all things reverence and adhere to 
the traditions and teachings of their leaders, both past and 
present, and we may safely say that our hospital forms no 
exception to this rale. Men leaving Guy's to enter into 
practice at the end of their coarse of study have only them- 
selves to blame if they eventually find themselves ignorant 
of any branch of their profession, even though during the 
whole of that time they should have rigidly closed their 
eyes and ears to any but '* Guy's teaching.'' But knowing 
and fully believing this, we would nevertheless endeavour 
to point oat a few advantages that may follow a judicious 
employment of a short time, at least, in the stady of certain 
branches of the profession which have come to be regarded 
as Specialism. Now we fear that this word Specialism 
linffB harshly on the ear of a large majority of oar fellow- 
students, and to acooont for this we have only to look to 
the traditions and teachings of which we have spoken 
above. Few of us can have gone the rounds of the wards 
for long together without hearing something to the disad- 
vantage of special hospitals, suggested either by alleged 
malpractices upon the person of the patient in question at 
the time, or by the startling diagnosis of which the patient 
declaies his disease to have been the subject. True to our 
traditions we have invariably accepted — nay, sometimes 
applauded—the statements with respect to such cases 
which onr teachers have thought fit to make, and so many 
of OS have come to resard the Specialist as an enthusiast 
(Lf not a charlatan), who, in his zeal for his pet subject, has 
thrown to the winos all his previoas knowledge of medi- 
dne on every subject except one, and whose treatment is 
purely local ; who, if he be a surgeon, is for ever devising 
some new and ingenioos modification of some familiar sur- 
gical instroment ; or, if he be a physician, is for ever ap- 



pealing, in conjunction with this or that noble earl, for 
support for the institution which provides him at the 
same time a field of action and an advertisement. Now, 
upon analysing this conclusion we are bound to con- 
fess that our righteoas indignation has in reality been 
poured forth apon a few only of the Specialists and special 
hospitals, and that the sins of the few have sufficed to con- 
demn the many. Let us then, good Guy's men thongh we 
be, take a look at the subject mm an unbiassed point of 
view, and see whether, after all, we may not have something 
yet to learn from Specialists. 

Take, first, diseases of the eye and ear, and in these de- 
partmrats of Specialism we need not to pass oar own gates ; 
the few who really enter into the subject there taught 
cannot fail to be struck by the vast number of morbid con- 
ditions fully recognised and adequately treated, which, 
thongh often associated with the constitutional disease, are 
so often passed over without comment in the general 
routine practice of medicine and surgery. Apart from the 
skill and confidence which is gained by the tepeated use of 
the difierent instruments employed for investigation, we 
cannot lay too much stress on the evil that may ensue 
upon the false diagnosis of such affections as glaucoma or 
optic neuritis, owing to imperfect acquaintance with 
morbid appearances. Verily, in these matters ''a little 
knowledge is a dangerous thing;" but it is only by 
systematic study, under special teaching, that we may 
hope to avoid it^ 

Another branch of Specialism, little in fftvour amongst 
us, is that relating to diseases of the throat and larynx, and 
we are bound to consider it a matter of regret that no 
classes for special instruction in this subject, or in the use 
of the laryngoscope, are held in this hospitighL As in the 
case of the eye and ear, however, those who will steadily 
devote sufficient time to the study of laryngoscopy, and 
the diseases which may be recognised by its aid, will in 
their turn readily confess that a hasty view of a paralysed 
vocal cord or an ulcerated epiglottis is not the sttmmvm 
honum that they can arrive at, and that numerous affec- 
tions which hitherto they have looked upon as unimpor- 
tant, or have, indeed, disregarded altogetJier, will oome to 
have an important place in the diagnosis and treatment of 
diseases which they have never before considered to bear 
any relation to them. 

That these remarks are not exaggerated we venture to 
think that few will deny, and if applicable to tiie branches 
of Specialism upon which we have touched, why not to 
numerous others that might be considered ? The general 
medical and surgical practice of such a hospital as onra 
offers endless opportunities for the study of the relation of 
affections of special organs to general disease, but that 
study must of necessity be imperfect unless founded upon 
a true knowledge of the special affections of such oigans, 
independent of such general disease, and it is only by in- 
telligent study of these affections that we can hope to make 
our diagnosis of value to oorselves or our professional 
brethren, or our treatment give relief to oar patients; 

♦ 

AT THE BOOIETIEB. 



AT THE CLINICAL SOCIETY OP LONDON. 

October 11, 1878. 

a case of fracttjbe of both hitmsbi ; bupturb of thb 
left brachial artery ; abolished condttcttvity of 
the left radial akd mediak kerms6 ; broken ilio, 
and laceration of the quadriceps extensor crura 
just above the patella. — recovery, with uttlk 
trace of permanent injury, except some limitatiov 
of flexion of left elbow-joint. 

By Mr. J. W. Hulkb. 

The above-mentioned injuries were caused by a revolving 
wheel which caught the man's sleeve, and whirled him 
round, it was thought fifty times before the machine was 
stopped. The beanng of the ca«e on nerve-stretching as a 
surgical practice, as on the qusstion of primary amputation, 
are the grounds on which it is brought before the Society. 
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The PBE8IDKMT related a parallel case, where loss of 
faiicti<m followed undue fltretching of nerves across a frac- 
tured humerus, but without restoration of sensibility, and 
with subeequent slougfauig of portions of skin of the 
fingers. 

Mr. HxATH, remarking upon the rapidity with which 
collateral circulation was established, referred to a case of 
gun-shot injury of the forearm, reported by himself three 
years ago, where also after diyision of the brachial artery, 
pulsation returned to wrist at end of three days. Did Mr. 
Hulke treat the wound on antiseptic principles ? 

Mr. Marsh remarked upon the great rapidity with which 
the collateral circulation was set up in young subjects, and 
tiie President having referred to Mr. Mitcheu's observation 
on the restoration of nerve supply through the medium of 
the nerve-limbs after injury, Mr. Hulke replied, instanc- 
ing as an example of Ihe great rapidity with which the col- 
lateral blood-supply was set up in the upper limb, the case 
of a fracture at bend of elbow in a lad of 19, where 
the brachial artery was completely severed. Pulsation was 
observed in the distal end of the vessel 24 hours after the 
injury. Strict antiseptic details were not carried out in 
the case he referred to, but scrupulous cleanliness was 
adopted. 

Mr. HuTCHiKsoN read a paper on 

A CASE OF STTPRA-PTTBIC LITHOTOMY. 

A man, set. 26, had suffered inconvenience for about six 
months with the usual symptoms of stone. Examination 

S roved the stone to be of unnsuid size, and it was therefore 
eoided to perform the high operation in preference to ex- 
traction per rectum, which was considered the only alter- 
native. At the time of the operation some difficulty was 
experienced in extracting the stone, in consequence of ^ its 
great size, compared with the wound. After the operation, 
the bladder was drained by means of a tube passed through 
the wound and through the urethra. The drainage was 
not, however, complete, and great inconvenience resulted 
from overflow of urine from the wound. The case went 
apparently wen for the first week,- but the patient ulti- 
mately died of pysemia. At the post-mortem the bladder 
was ngid, and coated with phosphates ; the urethra dilated, 
and pyaemic deposits in tne kidneys. The stone weighed 
6| ounces, and measured in circumference 9 inches by 
7 inches. 

Mr. NoBTON suggested that drainage of the bladder might 
be effected in cases of supra-pubic operation by an incision in 
the perinseum, and the msertion of a {)ro8tatic tube. ^ 

Mr. Gant considered Dupuytren's bilateral operation pre- 
ferable to the supra-pubic for large calculi 

Mr. Heath, some years ago, saw Sir H. Thompson per- 
form supra-pubic lithotomy on a boy with deformed pelvis, 
where removal of the stone by the ordinaiy method had 
failed ; and he had also seen Sir Henry perform supra-pubic 
puncture of the bladder in cases of prostatic disease. This 
was sometimes difficult, from the position of the bladder. 
He had read that distension of rectum could be made 
us<3 of to pull forward the bladder. For drainage vesical 
puncture was efficacious. Very large calculi could be re- 
moved per perinseum, and, if the incisions were free enou^, 
without laceration of tissues ; or the practice adopted oy 
Mr. Maonamara in India might be followed, viz., that of 
combined lithotrity and lithotomy. 

Mr. Hulke did not see the need of special measures for 
the escai>e of urine in cases of supra-puoic lithotomy ; the 
inconvenience was only that of dribbling of urine, and no 
risk of contamination or cellulitis seem^ to be incurred. 
He referred to an ingenious Italian instrument, exhibited in 
1862, for breaking up Uu'ge stones in the bladder throu£^ 
the lithotomy incision. 

Mr. Barker had seen Sir H. Thompson perform the high 
operation, when the great difficulty appeared to be in catch- 
ine the stone, and not in openine the oladder. 

Mr. Callender was goins to bring several cases of supra- 
pubic puncture before tne Society, and in one of them there 
was great difficulty in the operation. He had found that, 
by making severu apertures in the limb of a syphon in- 
serted into the bladder the urine could be satisfactorily 
drawn off through the wound. 

Mr. Hutchimhon hsd tried every plan, but could not avoid 
the dribbling of urine. Certainly the bladder was rigid in 
his case from phosphstic deposit. There was no difficulty 
in the operation, and all other modes of deetrnction were 



well oonsidered before it was undertaken. The ill result 
must be attributed to the low state of health of the 
patient. 

Mr. Lucas read a paper on 

PISTOL-SHOT WOUND OF THE BKULL. 

A man, set. 21, committed suicide by firing a revolver at 
his forehead. Two conical bullets were extracted from the 
internal table after a crucial incision. The longitudinal 
sinus was seen pulsating, and the dura mater was perforated. 
The patient lived &Ye days, durinff which time the pronu- 
nent symptoms were— convulsions, left hemiplegia, ffradual 
rise of temperature to 107^. At the post-mortem toe dura 
mater was found perforated in one small aperture ; supj^u- 
rative meningitis over the right hemisphere and antenor 
part of the left hemisphere ; also slight bruising of each 
frontal lobe. 

Mr. Hutchinson asked whether there was any evidence 
of enoepluditis as well as meningitis on the side ophite to 
the hemiplegia. He had lon^ held that hemiplegia was a 
constant symptom of traumatic meningitis of the opposite 
side of brain. 

Mr. Hulke related a case of gunshot injuir, under the 
care of Mr. Lawson, where, after protrusion of brain sub- 
stance and exfoliation of portions of frontal and ethmoid 
bones, perfect recovery ensued. He confirmed Mr. Hutchin<* 
son's statement as to the association of hemiplegia with 
traumatic meningitis. 

Mr. Heath mentioned a case of complete amaurosis, in 
which a bullet had been fired through from one tem- 
poral region to the other. There was evidence also of palsy 
of one third nerve and the other sixth, so that it would seem 
that the bullet had divided these nerves and both optio 
nerves, without injuring the carotid artery. In another 
case the bullet had rebounded into the brain. 

Mr. Babker related two cases of gun-shot wound firom 
ChasBepot rifles. 

Hr. Hulke said a similar case to the second one mentioned 
by Mr. Heath was related by Larrey, when the portion of 
the ball in the brain was ascertained by a catheter, and found 
to lie cear the opposite side of skull. Larrey trephined over 
the spot and extracted the bullet. The ease recovered, 

Mr. House had recentiy extracted a ball from a child's 
Bkull by trephining over a spot opposite to the aperture of 
entrance. The bau was lodged between the dura mater and 
the bone, but the child died in thirty-six hours firom the effects 
of the injury. 

Mr. Hutchinson said that in the Leeds Museum was a 
spedmen'of a bullet lodged in the sphenoidal bone, the presence 
of which had been wholly unsuspected daring life. 

Mr. Callendbb referred at some length to the effects of 
iujury to brain substance, and the importance of treating such 
iojuries upon the same principles as other wounds, Mid he 
mentioned details of two casM, recentiy under his care, of 
compound fracture of skull, witii laceration of brain, where 
the injured brain substance was washed away by solution of 
carbolic add, and in one of them a very considerable loss of 
BubRtance occurred. Both patients recovered. 

Mr. Kobton said that as regarded the strange effects of 
Bome injuries of the brain, he had had the opportunity of see- 
ing many curious cases in the Franco-German War, but he 
had recently become acquainted with a case in which a large 
portion of the brain had been removed without affeoting to 
any great extent its function. A labourer, now about twenty- 
four years of age, was at birth delivered by crsniotomy. 
Sufficient of the brain substance was removed for the eztrao- 
tion of the child, and the child wss put aside for dead. After 
a few hours the nurse ascertained that life was not extinot 
The child recovered and grew to manhood.^ The head was 
flatten^ with an irregular fibrous mass in the seat of the injury. 
For years the patient was said to have shown a want of 
ordinary intelligence, but Mr. Norton thought that at the 
present time but little difference could be disti ng u i s he d 
between the patient and other farm labourers. 

Mr. Lucas, in reply, said that the hemiplegia was incom- 
plete. He thought the faculty of recovery from hrwn injury 
depended largely upon the education of the subjectk 

OcrroBXB 25, 1878. 
The Pbesident brought before the Sodety two cases illus- 
trating the good effects of Martin's stiong elsstic bandsge, 
the one a case of varicose ulcer, which healed in a few days, 
and remains weU, tJ^e patient himself managing the applica- 
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tion of the rabber ; tho second a chronic effunon into the knee- 
joint, with a rheumatic history. The limb could not be raised 
from the bed when the rubber was first applied, but a few 
dajTS later tho man was able to walk down into the hospital 
square, and the effusion into and thickening of the tissues of 
the joint had subsided. So far as his present ezperieuce went, 
Mr. Callender thouffht that these bandages would prove of 
great nse in hospital practice. The President then read the 
notes of four cases bearing upon the revival of an operation 
mentioned by John Hunter, casns of intractable stricture of 
the uiethra, in which, the bladder having been punctured 
above the pnbes for retention, a catheter was passed through 
this opening into the bladder to the stricture, acting as a 
director towards which the stricture wa& divided in the peri- 
nsBum. The two first were cases in which the bladder was 
punctured above the pubes for retention. At a later period 
the stricture was divided in the perinaeum, the position 
of the urethra in the further side of the obstruction being 
guided too by a catheter introduced by the supra-pubic 
opening. Both patients made good recovery. The third case 
illustrated the difficulty of opening the urinary bladder whrn 
contracted and emptj. After its puncture, the patient 
who did ^ ell so far as the mere operation was concerm. d, 
blowly sank from renal disease, and died from urseoiic poison- 
ing. In the fonrth case, nnder the care of Dr. Macdougall, 
of Carlisle, the preliminary puncture ot the bladder above 
the pubis was followed by great relief, but the final operation 
npon the urethra was never practised, the patient's life being 
suddenly cut short by profuse heemorrhage from an artery 
exposed at the base of an ulcer of the pyloric end of the 
stomach. These cases the President said, showed the possible 
advantage the operation which might be practised in certain 
rare cases. They also showed the difficulties it might be as- 
sociated with, especially in attempting to open a contracted 
bladder, and the complications wnich, in such severe cases, 
might co-exist. 

Mr. H. G. HowsE read a paper on 

A CASB OF SUPRA-PUBIO INCISION INTO THB BLADDER FOR 
THE BELIEF OF TRAUMATIC .STBICTITRE OF THE 
URETHRA CAUSED BY COMPOUND FRACTURE OF THE 
' PELVIS. 

Alf. B., set. 22, was admitted into Guy's Hospital on 
Sept. 18th, 1877. Seventeen months before admission he 
had sustained a very severe compound fracture of the right 
side of the pelvis, from a large piece of atone falling upon it. 
His left ankle-joint was dislocated at the same time, and 
the urethra raptured, probably by the fractured ischium, 
for the wound tnrough the skin was at the junction of the 
perinseum and right thigh. He was taken at once to a pro- 
vincial hospital, where the dislocation- was reduced, and 
the limb put in splinters. Catheters were at first passed, but 
they were not continued ; and subsequently it was found 
imposaible to introduce any. His constitutional state, which 
at first was extremely bad, gradually improved, and at the 
end ol seven months he was dischargeci from hospital for 
change of air. At this time he was passing the bulk of his 
water, with great straining, from the wound, and from two 
abscess-sinuses in the groin. A little dripped from the 
penis. Repeated attempts at catheterism had entirely failed. 
After two months' stay at home he was re-admitted, to the 
same hospital The attempts at catheterism were now re- 
peated, both from the penis and from the sinuses ; and on 
one occasion a catheter was introduced from the wound into 
the bladder. A week later perimeal section was performed 
with this catheter as a guide, and a No. 9 gum-elastic 
oatheter was introduced into the bladder from the median 
line of the perinseum. This was continued in for many 
weeks ; but at last, in the necessary changes, it was found 
impossible to introduce instruments of equM size, so that by 
degrees smaller and smaller sizes were used, until finally 
none at all could be introduced. After six months' stay in 
hospital he went home in much the same state. Attempts 
were then made at home, daring two months, to pass in- 
struments, and once he took chloroform ; but this failing, 
he was sent up to Guy's. Daring the first few weeks after 
admission various operative procedures were adopted, with 
the view of finding we end of the vertical portion of the 
urethra, or providmg the patient with an easy mode of exit 
for the urine. These may be summed np thus — 1. The 
sinuses were carefully slit ap and exploredT to see if they 
could be traood into the urethra. 2. A " Cock's*' operation 
was performed, in order to open a way into the oladder 



through the portable portion of the orethra. This resulted 
in showiiu; that the urethra was not in its normal position, 
probably m>m the contraction of the dense mass of cicatriciiJ 
tissiie, which occupied the lower aperture of the pelvis. 
The operation therefore failed. 3. Cystotomy was per- 
formed from the perinseum through the prostate. This 
operation gave so much relief to the patient, as famishing 
him with an easy mode of exit for the urine, that it was de- 
termined to try and connect the new prostatic passage with 
the penile portion of the urethra. This was accomplished 
towards the end of December, and by the beginning of 
April the new passage in its entire length appeared to be 

Srettv well established. A sharp attack of cystitis, pro- 
ucea by the patient taking exercise with a somewhat stiff 
gum-elastio catheter in him, here interrupted his oonva- 
lescence for some time ; and after this had disappeared it 
was found that when he attempted to pass water without 
the catheter, it would begt'n to flew through the new passage, 
and then would suddenly stop altogether, just as if a 
calculus had fallen against and plugged the new aperture. 
The reason of this appeared to be that the cul-de-9ac of the 
old prostatic urethra ran down by the side of, and close 
to, the new passage ; and that when micturition took place 
the urine entered and filled the old ciU'de'SaCj as a bag ; and 
this, in its distended state, pressed on and oblitorated the 
new passages. Hence, to oompleto the cure it would 
be necessary in some way to utilise the old cul-de-sac of the 
prostatic urethra. With this object the following operation 
was resolved on : — On June 25th the bladder was washed 
out with thymol solution, and then hyper-distended with 
some of the same fluid. A. supra-pubic incision was then 
made, and the surface of the bladder exposed. One or two 
double sutures were then passed into its muscular coat, on 
either side of the intenaed puncture. On the puncture 
being made the thymol solution welled out freely, and was 
recognised by its smelL A large curved sound was then 
passed into the visous through the puncture, down to the 
back of the bladder, and thence into tibie prostatic orethra, 
where it was arrested by the cul-desac. This sound was 
. then given into the assistant's hands to hold steady, and 
J the patient put into the lithotomy position. The point of 
the sound could then be felt from the rectum, in spite of 
the dense cicatricial tissues bf which if* was surrounded, 
and it was seen to deviate very considerably to the ri^t 
side, hence accounting for the failure in finding it by 
** Cock's operation." Incisions from the perinaeum readily 
reached it, and a director was passed into the bladder on 
this side. On this director, subsequently, a No. 12 catheter 
was passed into the bladder. The large sound was then k^ 
moved from the hypogastric incision, and the wound in the 
bladder closed b^ carrying the sutures across the incision, 
threading them in, as for a cleft palate operation. The 
external skin wound was left open to granulate up. No 
constitutional disturbance followed this operation, which 
was performed under the carbolic sprav in all ite details, 
though recognised ly it was only possible to keep the an- 
terir wound eiUirely antiseptic. No escape of urine ever 
took place from the hypogastric incision. A month after 
the operation a catheter was passed the whole length of the 
urethra into the bladder, and the external perinieal wound 
left to close as far as it would. Early in September the 
periiuial wound was so far dosed that the catheter was left 
out at intervals, and the patient showed that he could pass 
urine down the whole len^h of the urethra in a good stream 
without any of the previous obstruction. At the present 
time the patient remains in good health, generally passing 
the catheter for himself, by preference, about twice in the 
twenty-four hours, to avoid any possible future contraction 
in the new portion of perinseal urethra. It is urged that 
this supra-pubic operation, though admittedly inferior to 
'' Cock's operation (for opening Uie urethra at the apex of 
the prostete), as far as risk to the patient, facility of perfor- 
mance, and general success in results are concerned, may 
yet be of che greatest value where the "Cock " fails in suc- 
cess,— as, indeed, is shown by this case. Such failure can 
only be due when properly performed, to some displa ement 
of the nrethra from itis normal position. In the present case 
this arose from the contraction of avast amount of cicatrici; 1 
tissue produced by a very bad compound fracture of the (k* - 
vis, but itmay be also due to the pressure of tumours, or to 
unsymmentrical suppurations about the neckof the bladder, 
as in some cases of old and rei>eated extravasations of urin**. 
In the pre^jeot case the operation was rundt^rud futirily anti- 
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septic by the washing out and iDJection of the bladder with 
thymol solution first, prior to the performance of the opera* 
tion. It is pointed ont that even in cases where the bladder 
is contractea down behind the pubis, and filled with stinking 
ammoniacal urine, this may probably be done with success 
by the use of the aspiratory trocar and canula after the skin 
incisions have been made, but before the bladder is incised. 
In this way, by alternately pumping in and sucking out 
fluid, the bladder may be thoroughly washed out, and finally 
hyper-distended with antiseptic fluid, whereby the subsequent 
steps of the operatiou are much facilitated. The method of 
passing the sutures prior to opening the bladder enabled the 
yiscns to be well held up against the external wound in spite 
of its collapse after opening. And subsequently thev enabled 
the wound in the bladder to be rapidly and completely closed, 
whereby all risk of subsequent infiltration of urine was 
avoided. 

Mr. FiTBNSATTX JoRDAK alluded to the danger of wounding 
the peritoneum in such an operation, a danger aroided by his 
plan of opening the urethra behind the stricture from the 
rectum, and passing an instrument forwards to the meatus 
through this opening, No fistula would result, for it was 
sloughing, not incision, that was followed by fisiuise. 

Mr. Test AN considered that supra-pubio puncture was in 
itself a serious operation, and one not lightly to be under- 
taken, as numerous deaths had been recorded after it. It was well 
known that there could never be any stricture in the prostate, 
and this important fact had been well utilised by Mr. 
Fnmeaux Jordan, whose operation of retrograde catheterism 
effected from the rectal aspect of the membranous urethra 
was a rast improvement over that of Himter's, which was 
made by supra-pubio puncture. He considered that all im- 
passable strictures ought to be attacked from the perineum, 
Dy opening the urethra in front of the contraction as prac- 
tised by Gouley, of New York, Wheelhouse, and himself. 
A fine whalebone bougie could nearly always be insinuated 
through the opening into the stricture, and its presence in 
the bladder demonstrated by sliding over it a fine silver tube, 
open at both ends, and with drawing some urine. He con- 
sidered Hunter's method of retrogade catheterism serious and 
dangerous. 

1&. HiTLKX mentioned an article by Prof. Dittel, in which 
Bitpra-pubic puncture is advocated as being attended with 
little danger, and said that in this article was containf>d a 
complete summary of the methods of dealing with difficult 
strictures. 

Mr. Mattndsk thought that rectal puncture was not a dan- 
gerous operation, and was superior to that of Prof. DHtel, 
after which 2 fatal cases out of 27 had occurred. He had been 
struck with the facility of reaching the membranous urethra 
l^ Mr. Jordan's plan. 

Mr. HiTLKi, in reply to Mr. Maunder, recollected two or 
three cases published during the last four or five years, in 
which, in London hospitals, rectal puncture had been followed 
by pelvic cellulitis. 

Mr. Morris referred to a difficult case of stricture which 
he had lately dealt with by means of catgut bougies. 

Mr. Lister thought that it was clear that if the stricture 
could be treated from the perineeum, it was better to do so 
than to open the bladder. His plan was to open the urethra 
freely, and to look carefully for the posterior opening. He 
noticed that fair-sized instruments had sometimes been passed 
from behind ; here surely a careful search from the perinieum 
would have detected the opening. In some difficult cases 
only one manosuvre would succeed in overcoming the obstacle. 

Mr. Brtakt had observed that the President had not 
definitely given his approval to the operation he described. 
In Mr. Howse's case he considered that the procedure adopted 
was the only available one, but he thought no one would 
attack the stricture from behind if it could be dealt with from 
in front. 

Mr. RrviNOTON thought the operation a valuable addition, 
particularly where no fresh incision has to be made above the 
pubis. After opening the urethra from the perinssum he had 
fbund the upper wall a useful guide. 

Mr. JoRDAir admitted that his operation could only be an 
exceptional one. 

The Prebidbkt remarked that he hsd brought forward his 
eases as bearing on Mr. Howse's. That sach c^ses were rare, 
was shown by his having had but one in fourteen years in 
which the operation was advisable. Where supra-pubic punc- 
ture baa already been performed, he could see no objection to 



his method of treatment, which he classed among the surgi- 
cal curiosities. 

Mr. HowsE also replied. After which 

Dr. BiOELOW exhibited his instruments for lithoaplaxy, 
an operation which he said was based on the great tolerance 
by the bladder of the introduction of blunted polished instru- 
ments ; he considered that these were more readily tolerated 
thau aagiilar fragments of stone. The operation was a new 
one, having been done about 26 times. Van Buren had had 
six succeessful cases. The meatus having been slit, a large 
tube, 30 to 31 goage (Gharri^re) was introduced, the end of 
the tube being formed by an eccentric projection. In passing 
this tube it was important that it should be introduced verti- 
cally as far as possible, when, the head being depressed, it 
was pushed on with a corkscrew action into the bladder. To 
it an india-rubber ball was then to be connected by an elastic 
tube. The ball and a glass receptacle which opened into it, 
were placed in an upright stand. The capacity of the 
bladder must first be ascertained and care be taken not to 
over-distend that viscus. Then, by gently compressing the 
ball, and allowing it to expand again, the fragments were 
speedily sucked into the glass receptacle. 

This action was successfully demonstrated. 

After a vote of thanks to Dr. Bigelow, the meeting 
adjourned. 



AT THE EOYAL MEDIOO-OHIEURaiCAL SOCIETY. 



REPORT ON MEMBRANOUS QROXTF AND DIPHTHERIA. 

At the ordinary meeting of this Sodety, held on the 22nd 
inst, 

Dr. Andrews presented the following Report of the ScwuHfic 
Committee appointed to Examine into the Relation existing 
between the diseases commonly known respectively as Membranous 
Croup and Diphtheria, 

Debate was adjourned In order that the Fellows might re« 
ceive copies of the report. 

1. Membranous inflammation confined to, or chiefly affect- 
ing, the larynx and trachea may arise from a variety of causes, 
as follows : — 

(a) From the diphtheritic contagion. 

(6) By means of fotd water, of foul air, or other agents, such 
as are commonly oonoemed in the generation or trans- 
mission of zymotio disease (though whether aa mere 
carriers of contagion cannot be determined). 

(e) As an accompaniment of measles, scarlatina^ or typhoid, 
being associated with these diseases, independently of 
anv ascertainable exposure to the especial diphtheritic 
infection. 

{d) It is stated, on apparently condnsive evidence, although 
the committee have not had an opportunity in any in- 
stance of examining the membruie in question, that 
membranous inflammation of the larynx and trachea 
may be produced by various aoddental sources of irrita- 
tion^the inhalation of hot water or steam, the contact 
of acids, the presence of a foreign body in the larynx, 
and a out throat. 

2. There is evidenoe in cases which have fallen under the 
observation of members of the committee, and are mentioned 
in the tables appended, that membranous affection of the 
larjmx and trachea has shortly followed exposure to cold, but 
their knowledge of the individual cases is not sufficient to ex- 
clude the possible intervention, or co-existence, of other 
cans s. The majority of cases of <»x)npal symptoms definitely 
traceable to cold appear to be of the nature' of laryngeal 
catarrh. 

8. Membranous inflammation chiefly of the larynx and 
trachea, to which the term " membranous croup ** would 
commonly be applied, may be imparted by an influence, 
epidemic or of othor sort, which in oUier persons has produced 
pharyngeal diphtheria. 

4. i^d, conversely, a person suffering with the mem- 
branous affection, chit fly of the air-pas&ages, such as would 
commonly be termed membranous croup^ may communicate 
to another a membranous condition limited to tne pharynx and 
tonsils, which will be commonly regarded as diphtheritic. 

It is thus seen that the membranous affection of the larynx 
may arise in connection with common inflammation, or with 
spedfic disordera of several kinds, the most common of which 
in this relation is that which produces similar change else irhere, 
and is recogmsed as diphtheria. 
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In the burger nnmber of OMei of membrftnoas a£p6otioii of tiie 
Urynz the caom is obeonre (i.e., in any given OAse it ii difficult 
to predicate the partienlar canse in that oaee). 

Among those in which it it apparent common irritation 
■eldom pretente itaelf ai the eonrce of the diaeaee ; accidental 
injury ii bat very infrequently prodnctive of it. Bat few 
oaees of nndoabted origin from exposure to cold are on record. 

On the other hand, in a rery large number of cases iofeotlTe 
or lymotic influence is to be traced. 

liie membrane, even when chiefly laryngeal, is more often 
than not assosiated with some extent of a similar change in the 
pharynx or in the tonsils ; and whether we have regard to the 
construction of the membrane, or to the oonstitutional state as 
evinced by the presence of albumen in the urine, it is not 
practicable to show an absolute line of demarcation (save what 
depends upon the position of the membrane) between the 
pharyngeal and laryngeal forms of the disease. 

The facts before the committee only warrant them in the 
view that when it obviously occurs from a zymotic cause or 
distinct infection, and primarily affects the pharynx, constitu- 
tional depression Is more marked, and albuminuria is more 
often and more largely present, though in both conditions 
some albumen in the urine is more frequently present than ab- 
sent. 

The most marked division indicated by the facts before the 
committee is that between membranous and non-membranous 
larypgitiB. 

Theoommittee suggest that the term '* croup" be hence- 
forth used wholly as a dinicid definition, implying larvngeal 
obstruction occurring with febrile symptoms in children. 
Their croup may be membranous or not membranous, due to 
diphtheria or not so. 

The term " diphtheria ** is the anatomical definition of a 
zymotic disease, which may or may not be attended with 
croup. 

The committee propose that the term *' membranous laryn- 
gitis ** should be employed, for the avoidance of confusion, 
whenever the knowledge of the case is such as to allow of its 
application. 

W. HowsHiP Dickinson, Ghairmaa- 

0. Hilton Faqqb. 

Samuel Gee. 

O. F. Payne. 

H. G. HowssL 

R. H. Seicpls. 

W. S. GREXN7IELD, Seoretazy. 



NOTES AND EXTEACTS FEOM THE INTEO- 
DUCTOEY LECTUEES. 



ST. MARFS HOSPITAL. 

By R. PARQUHARSON, M.D., 

Assistant-Physician to the Hospital. 

Cnltnreand general iuformation will matter little if we cannot 
do something for our patients, and if we cannot show him that 
we take a real interest in his esse. What is often styled 
" hambug" may be nothing more nor less than the art of ex- 
pressing sympaUiy and kindly feeling, and this gift of manner, 
as a refu curative agents should be recommended to the careful 
study of all young men." 

So much then for our duty to society, a favourite theme, 
but we do not hear so much of the other side — the duty of 
society towards us. Now, in the first place, I hold most 
decidedly that some portion of the revenues of every solvent 
hospital should be devoted to the payment of the medical staff, 
who are really the mainstay of the institution. But if this be 
not practicable, the real workers of the place might at least 
obtain the compliment of an honorary seat at the Board of 
Governors. How strange and almost ^tesque it seems, that 
whilst any one who can raise the requisite number of guineas 
can be a£nitted vrithin the list, the medical staff, Sie real 
working element of the charity, are obliffed to put their own 
hands in their pockets before they can make their voices heard 
within the committee of management But if these payments 
cannot be i»pared, we may at &ast expect to meet with that 
cordial gratitude and deference to our expressed opinions, 
which may be even more valuable than pecuniary recompense. 
Human nature must be human nature, I suppose ; but is it 



really necessary that onr most conscientious suggestions for 
the relief of suffering humanity should be too often received 
in vestry halls, and governors' courts, and boards of guardiaiiii, 
with carping criticism and ill-concealed sneers ? So long as 
we retail our own medicines, and so long as the "open sur- 
gery " is so suspiciously like a grocer's shop, so long must 
we expect to fall back from the altitude of deferenceso freely 
allowed to other professions. We will bear a good deal of 
grumbling, and perhaps join the chorus, about our social 
position, but here society is hardly to blame. 

We must expect much annoyance from the special favour 
too often shown to quacks and irregular practitioners of all 
sorts. We will be reproached with the marvellous cares 
made by bone-setters, we will be accused of trades-unioniam 
and jealousy and worse if we decline to meethomceopathiats in 
consultation, or refuse to give ready credence to the replace- 
ment of a dislocated vertebra, or the marvellous cures of cancer 
effected at the Sangrado hospital. 

Under these circumstances the argumentum ad hominwn 
is very efficacious, and we have only to ask the clergyman 
who inveighs against our narrow-minded bigotry, how often 
he opens bis pulpit to his Methodist brother, or the lawyer 
whv he does not avail himself of the undoubted forensic 
abilities of Dr. Kenealy or Mr. Edwin James ? Are we to be 
the only corporate body debarred from any code of professional 
morality, or social etiquette, or suspected of interested motives, 
if we venture to denounce the keen cunning which now, as 
ever, prays upon the weaknesses and follies o? mankind ? 

WESTMINSTER HOSPITAL. 

By CHARLES MACNAMABA, P.R.C.a, 
Sui^geon to the HospitaL 

Mr. Macnamara lamented the want of Colleges in the 
Metropolis, such as those existing in our older TTniveisities, 
in which medical stndents (numl^ring not less than 2,000) 
could be brought under salutary discipline, and in which the 
various subjects which they have to study could be efficiently 
taught — the tutorial system of instruction beingemployed in 
place of that which exists at the present time. He proceeded 
strongly to urge on the members of the profession throughout 
the country to move in this matter, insisting on the fact that 
it was well within their power to raise funds to build three or 
four medical colleges in London, which would be self-support- 
ing, and so to withdraw the students from the baneful 
influences attending their residence in lodging-houses. He 
believed that not omy would the students derive great benefit 
from a college life, as compared with that which the^ now 
had to lead, out that in several instances the patiehts m our 
hospitals would derive advantage from the removal of medical 
schools from their immediate neighbourhood. Our hospitala 
had, as a rule, never been intended by those who founded, 
supported, or planned them, to have dissecting rooms, 
museums, and snch like buildings attached tu them. 

When speaking of the publio services, Mr. Macnamara 
observed siter a long and successful career in the Bengal 
Medical Department, his vocation as a surgeon had brought 
him into intimate acquaintance with native gentlemen and 
also with their female relations, for a medical man after he 
had established a reputation in India was treated with the 
same confidence by Hindoo families as by his own countrymen 
and women, and so medical practitioners, being the only 
European gentlemen allowed to visit native ladies, became, 
perhaps, better acquainted with the existing state of feeling 
among the people of Bengal than any other Englishmen. He 
stated it was absurd talking at>out the necessity for sending 
out lady doctors to India l^ause medical men were not ad- 
mitted to attend native femalea. From his experience the 
condition of public opinion among the upper and middle 
classes in Bengal was far from satisfaotoiy. Many natives 
admitted the benefits conferred by our rule, but they deplored 
the disorganised state of society in Benfffd, the old families 
had almost disappeared, the sons and husbands of the 
educated and rising generation were largely addicted to 
drunkennees and vice of every kind ; and the more thoughtful 
men and the vast majority of women (whose influence 
for good or evil was infinitely greater than most people 
supposed), contrasted this state of things with times when 
there was less security to life and property, less law, 
taxation, and education, but when the greatest slur that 
could attach itself to a man's name was that of being 
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an imdatifiil aon. Oar tyBtem of edaoatio& had- broken down 
ail faith in religion, and the oatoome of a purely aecolar 
training has developed groee materialiam and rank Bocialinn» 
and eo the neoeteity for sappreinng the ontepoken sentiments 
of the yemacnlar press, which, 'nevertheless, faithfully gave 
utteranoe to opinions he had heard over and over aeaia for 
some yean past among all rlsmpn of natives, and which he 
dreaded woiUd one day break out into a revolt, in comparison 
with which the mntiny was a mei^ ^rawl. Nevertheless, so 
long as we held India, and the changes aeoessary for the reor- 
ganisation of the medical department were carried ont in the 
jadicions spirit advocated by Lord Northbrook as far back as 
1873, there is no conntiy where a yonng medical man in 
Government employ oonld succeed with greater certainty ; 
bat there, as in this part of the world, time and downright 
hard work could alone insure success. 

Mr. Maonamarawas not disposed to advise students to 
enter the British (Army) Medical Service under existing cir- 
oumstanoes. He said there was an impression that the Uom- 
mander-in-Ohief, having sanctioned the scheme for the 
departmental system, was averse to any alterations in its 
principles ; and so the report just issued by Lord Cranbrook's 
Committee deals with matters of detail rather than with the 
fundamental questions upon which many persons believe the 
future prospects of the service depend. Its ranks, however, 
are to be filled up, for if the scheme of the Committee is 
carried into effect, while retaining the spirit of competitive ex- 
aminations, selection for admission into the department with- 
out examination will be permitted, through the nomination of 
candidates by the '^ medical teaclung bodies;" if these 
authorities, therefore, make a judicious use of this privilege 
they may do much to improve the condition of the service. Mr. 
Maonamara entertained a better idea of the advantages offered 
to ^oung medical men entering the Boyal Navy for a limited 
period, and as a stepping-stone to general practice ; but he 
counselled students absolutely to decline competitive exami- 
nations for admission into any of the Public Service, and thus 
to induce the Government altogether to abandon that injurious 
system. 

MIDDLESEX HOSPITAL. 

By ABTHUB W. EDIS, BID., MB., M.R.O.P. L021D., 
Assistant Obstetric Physician to the Hospital 

Pbemising that the medical journal had taken the place 
laigely of introductory lectures, I)r. Edis, after devoting some 
time to a consideration of matters interesting to the student, 
pioceeded to discuss several topics interesting in their relation 
to midwifery and diseases of women and children, which 
hitherto had met with chilling indifference and unmerited 
eoDtempt. 

The want of a dfetinot obstetric board or oentre of educa- 
tion, and the conduct of the College of Surgeons in ignoring 
the subject, were entered into and lamented 

Dr. fidis then considered the question of preventive mid- 
wifery as regards the early detection of retroversion, miioar- 
riages, extra uterine gestation, placenta prasvia, external 
manipulation for detection of cross-births, twins, &c. Hie 
neglect of Qovemment in taking no interest in the education 
of midwives, although some 687,000 of the poorer classes 
were annually dependent upon midwives for assistance in Uieir 
hour of trial was commented on. 

The inadequate accommodation in our Metropolitan hos- 
pitals for cases of diseases of women — ^there being only 155 
ont of a total of 4,280 beds— a psoportion of 1 bed for every 
12,000 of the female population ol London, was noted and 
rsgretted. The excessive infant mortality^l46 per 1,000 dur- 
ing the first year, or about 180,000 annually, was also noted, 
and the causes of it briefly considered, the importance of 
studying children's dis e as e s bexn^ earnestly insisted on. A 
few wonls of exhortation and advice concluded the address. 

CHABING-OROSS HOSPITAL. 

THE DIFHCULTIES AND PLBASDKES OF MEDICAL 

STUDIES. 

By J. PEARSON IRVINE, M.D., M.R.C.P.Lond., 
Assistant Physician to the Hospital 

Ths difllsulties which the study of medicine offered having 
been referred to by the lecturer at the opening of his address. 



he went on to speak of the pleasures of study, and said that 
even the mastering of dry details, such as anatomy and 
botauy, might be made an object of interest. The difficulties 
of accumolatiag such details became sources of pleasure, pro- 
vided that the student regarded the facts as stores from which 
his developing reasoning forces would draw in time all the 
more and more freely. Sometimes, indeed, this difficulty be- 
came absolutely dangerous by its attractions, for the briUiant 
man is apt to be run away, so to speak, by his imagination, 
and this to the neglect of £icts. The difficulties of the 
student are well illustrated by the labours of the old masters 
in medicine. They knew that facts are the food of the busy 
intellect, and looked upon them as i^nnanently subservient 
to its exercise. The student of medicine will find the diffi' 
culties of his study such as bring delights if he follows this 
example, aud remembers that every fact he attains has a 
meaning and a purpose, and fits him to become an original 
thinker and worker, and the more and more fit to practise his 
future profession. It is impossible to cooceive that anyone 
could find no attractions in the study of medicine, and it is 
certanly true that the miserable medical student and the 
gloomy practitioner are not very common, possibly because 
they find in difficulties their truest and most noble of 
pleasures. In referring to one difficulty in ]particnlar met 
with in the study of medicine — viz. . the multiplicity of sub- 
jects—the lecturer said that this difficulty was not without 
its brighter side. It would be now absurd to attempt to 
teach the science and art of medicine without division into 
branches, but this division has not been made to specialise 
medicine — a careful examination of the mtem of medical 
study shows that reformers must have had a constant desire 
to make subject depend npou subject, and be in constant fear 
lest changes should interrupt t^at harmonious blending which 
is necessary to make a student a sound practitioner. The 
steady worxing student quickly sees the interdependence of the 
different branches, and at once his mind begins to enlarge and 
hisreasocing powers improve. Science, in short, is asocial 
qualification wnich is a great element of success, and the fiust 
that it is so is satisfactory in one sense, for it proves that the 
medical profession hss risen in the esteem of the educated 
world, and that the public demand that its members should 
be educated gentlemen. A student is taught that there is 
something in the study of medicine beyond a mere routine of 
questions and answers, something b^eyood a beaten track, 
something which points to near or congenial roads. He con- 
demned the system of ** cramming," and warned his hearers 
against drifting into a special line of study^ to ^e neglect of 
their subjects generally, besides developing "specialties" 
which no man is fit to practise without a general Knowledge 
of his profession, and which all with such knowledge are per^ 
fectly fit to practise. 



NOVELTIEB. 



MANTEGAZZA'S GLOBULIMETEB. 

This simple and ingenioos apparatus consists of a cylin- 
der for the reoeption of the blood, a turning disl^ and a 
stearine taper. The cylinder is supplied with ^lass windows. 
The disk has five round ODenings at its periphery, which 
are numbered in order : No. 1 is blank, and is marked 
plethora ; No. 2 has four blue glasses, and ia marked 
average in man ; No. 3, nine glaases, marked average in 
woman ; No. 4, fourteen glasses, marked slight ansmi^ ; 
No. 6, twenty glasses, marked anssmia. The observer 
looks at the flame of the taper through the openings in 
the disk and the blood in the cylinder, and the condition 
of the blood is determined from the number of blue glasses 
that most be used before the flame beoomes invisible. 

The following is the method of investigatioD, as 
described in the Berliner klin Wockeruchrift, April 8th : — 
A small vein in the hand is opened, and one cabio centi- 
metre of blood is drawn by aspiration into a graduated 
pipette and emptied into a glass containing exactly 96 
grammes of a solntion of carbonate of soda ^one nart soda 
to two parts water). This is stirred briskly for a few 
moments, and then ponred into the cylinder. The disk is 
then attached to the cylinder, and the observer looks 
through opening No* I and the dilated blood at the flame 
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of the candle, which is placed at a distance of one metre. 
The inTestigation mast, of coane, take place in a dark 
room. If the flame be inrisible, the blood is plethoric ; 
if Tisible, the obserrer turns the disk until opening No. 2 
is before his eye, and so on until he can no longer see the 
flame. The inscription oyer the opening at which the 
flame becomes invisible gives the condition of the blood. 
For more exact investigation, a second disk or cylinder lb 
supplied, on which any nnmber of glasses, from one to 
forty, can be placed. As Prof. Mantegazza has deter- 
mined, after careful and repeated experiments, that each 
blue glass corresponds to 125,000 red blood-corpuscles, it 
follows that the number of red corpuscles contained in a 
cubic millimetre of the given blood can be reckoned with 
great accuracy from the number of glasses required to 
hide the candle flame. The very slightest differences or 
changes in the blood of a patient can in this way be de- 
termined with but little expenditure of time and patience. 
For ready reference, Prof. Mantegazza has prepared a 
table giving the number of blood-corpuscles corresponding 
to eac^ combination of glasses from one to thirty. The 
following will serve as an example of the table : — 

glasses 5,625,000 red corpnsles Plethora 

4 „ 5,125,000 „ Aver, la man. 

9 „ 4,500,000 „ ,, „ woman. 

14 „ 3,875,000 „ Slight anamia. 

20 „ 3,125,000 „ Ansamia. 

29 ,. 2,375,000 .. Intense aniomia. 



II 



THEVENOT'S GLOBULES. 

M. Thbyknot's invention will doubtless be as welcome 
to the patient as it is useful aud interesting to the medical 
man. By the use of thin layers of gum compressed and 
welded into the shape of small hollow spheres — an opera- 
tion performed with marvellous ease and accuracy by steam 
machinery — the most unmanageable drugs are encased and 
dosed in all their freshness and pnreness, and can be 
stowed away without fear of the slightest deterioration. 
Thus ether and even nitrito of amyl are imprisoned in their 
gum shells, and stand the test of years without evapora- 
tion. For some preparations of iron, which are liable to be- 
come useless by attracting moisture, for medicines of which 
exposure destroys the value, as well as for drugs like cas- 
tor oil, cod-liver oil, turpentine, copaiba, &c., the smell and 
taste of which are so repulsive as often to make their ad- 
ministration impracticable, M. Thevenot's method is most 
useful. It is certainly entitled to the praise of the profes- 
sion no less than to the gratitude of many invalids. 



IN THS LABOBATOBT. 



PILL COATING. 

Wb hear much of the relative value of various cover- 
ings for pills, and in America a sharp controversy has 
been waged on the subject. In France, the process of 
M. Baquin was reported upon to the Academy as long 
ago as June 22, 1837. That process consisted in covering 
the pills with a layer of gluten, which is said to pass un- 
altered by the saliva or gastric juice, but to be acted on 
in the intestines, and so allow the medicament to be ab- 
sorbed. It is said that such medicines as turpentine, 
copaiba, &c., taken in this manner, are not eructated, and 
the digestion therefore is not interfered with. Pills and 
capsules thus coated are said to be superior to those 
covered with gelatine. 

ANTIDOTE TO ARSENIC. 

It has been noted by Rouyer that freshly-precipitated 
sesQuihydrau of iron, although an antidote for arsenious 
acia (arsenic of the shops), fails entirely to counteract the 
action of ar^eniate of soda or arsenite of potassa (Fowler's 
solution), but that ar mixture of a solution of the sesqui- 
chloride of iron and the oxide of magnesium will counte- 



ract the effect of these salts, as well aa the arsenious acid 
itself, and hence this mixture is always to be preferred 
to the hydrate in cases of poisoning by arsenic The 
officinal solution of the sesquichloride of iron should ^rf^t 
be administered, and afterwards the magnesia. In one 
hour after the administ.*ation of the antidote, a cathartic 
should be given. In all cases acid drinks (such as 
lemonade) are to be avoided, since the compoonda they 
form are soluble. 



THE DETECTION OF PRUS3IC ACID, 

A YEBT simple method of showing that there is no free 
hydrocyanic acid in the kernels of peach, cherry, and 

Elum stones, or bitter almonds, but that it is formed oa 
eating the same with water^ is given in the Potytech" 
niches NotuhUitt, A long strip of Swedish filter paper la 
soaked in the tincture of gum guaiacnm (1 to 20) and 
dried. It is next passed through a solution of sulphate 
of copper in 2,000 of water, when the paper will not be 
changed at all in colour. A few freshly-pounded bitter 
almonds are put in a two-litre flask of water. On sus- 
pending in it the strip of test-paper above described, the 
paper will remain white, but, on pouring into the flask 
a single crushed bitter almond that has been voariMd with 
water, the test paper will at once be coloured blue by the 
hydrocyanic acid generated in the flask, without bringing 
the paper in contact with the liquid. 



CROTON ; CROTON-CHLORAL. 

In reply to a correspondent, who asks how the name 
'' Croton " has got into the term ^ Croton-chloral,'' and 
whether the latter is a hydrate or a salt, New Rmsdiet 
writes : — Croton-chloral and croton-chloral hydrate, when 
first discovered, were found on analysis to bear a certain 
relationship to crotonic acid. This is a peculiar organic 
acid, which had previously been discovered in cr&ton i)il. 
Crotonic acid has the composition C4 He O2 (» metha- 
crylic acid) ; croton-aldehyde, a derivative ot the pre- 
ceding, is O4 He O ; and croton-chloral, prepared by 
passing chlorine through the preceding, i^ C4 Hs Cls 0. 
The " croton-chloral,*' which waa first prepared by Dn 
Liebreich, by passing chlorine through ordinary aldehyde 
(derived from our common ethyl-alcohol), was at first 
supposed to have the composition Oi Hs Clg O, and was 
therefore supposed to be identical with the above chloral 
derived from crotonic acid ; hence it was named croton- 
chloraL It has, however, since then, been proyen that 
this compound has the composition C4 Hs Cls O, and 
that it if*, therefore, the chlond belonging to the outyl 
series, and therefore should be called hutyi-MoroL Both 
the ordinary chloral (ethyl-chloral) and this butyl-chloral 
are used in medicine in the state of hydrate, namely :— 

Ethyl-Chloral Hydrate (or 

ordinary Chloral Hydrate) Cs H Cls O. H2 0, 
and Butyl-Chloral Hydrate (otherwise : 

Croton-Chloral Hydrate) C4 Hs Cls 0. Ha 0. 

This might be called a salt, because water here appears 
to play the part of an acid ; but it is not usual to do so. 



TOOTH PASTE. 

Thb following recipe, according to the Canadian Phar» 
maceutical Journal^ forms an excellent tooth-paste, which 
retains its consistency and depurative qualities unim- 
paired for any length of time, and in any climate. It is 
advisable, when potting tooth-paste, to cover with tinfoil, 
parchment, or oleine tissue before putting on the lids 
Br Cretaa prsecip., 16 oz. ; pulv. iridis, 4 oz. ; pulv. oss. 
sepias, 1 oz, ; magnesis carbon., 2 oz.; moschi, 4 gr.; Essen, 
bergamot, 2 dracnms ; ol. cinnam. yer., 2 min. ; cochinilL, 
2 drachms ; syrupi simplicis, q.s. Ut fiat pasta dentis. 



Mr. L18TSR succeeds the late Mr. HUton as Surgeon Ex- 
traordinary to the Queen in London. 
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JOTTINOS FROM JOURNALS. 



Opsration for Phtmobis bt thb Elastic Lioaturb. 
—At a recent meeting of the Society de Obirnr^e in 
Paris, Dr. Hae, of Rouen, read a |>aper on a modification 
introdaoed by himself in the operation for phymosis. 
Instead of dividing the prepnce witb a catting instrumeot, 
he merely passes a needle tbrongh its dorsal surface close 
to the base of the gland, and ties the portion of skin in 
front of the panoture with an elastic ligature. The liga- 
ture cuts its way through in three or four days. The 
process is not painful, and the patients can, if necessary, 
continue their usual avocations. Dr. Hue has employed 
this procees with success in ei»;hty cases, which comprised 
both old men and children. He asserts that the result is 
very satisfactory from an SBsthetic point of view ; the 
gland remains half uncovered and retains its natural 
decoration unmarred by a scar. 

How TO Kill a Tapsworm iir an Hour. — Eousso and 
kamala are expensive drufri, nauseous to the taste, not 
always effeotmu, and requiring several days to effect the 
death of the worm. Dr. Karl Bettelheim, of Vienna, 
narrates, in the DeiUches Arckiv, just received, a heroic 
method and nearly sure in the Bhort space of time of three 
quarters of an hour to two hours. It is this : he inserts a 
tube in the OBsophagus, to the stomach, and pours down 
from 200 to 400 grammes of a very concentrated decoction 
of pomegranate root, haviog previously had his patient 
fast for 24 hours. The worm is stupefied and patient, 
head and all, to a certainty ; the patient has no sickness 
of the stomach, and no nauseous swallowing to do ; and 
the drug is cheap. 

Ununited Fracture op the Tibia Consolidated by 
Injections of Tincture of Iodine into the Centre 
of the Fracture,— Dr. Guyon, at the H6pital Necker, 
after trying unsuccessfully for four months all means in a 
case of ununited fracture of the tibia, iojected tincture of 
iodine with the happiest results. The fracture united 
completely six weeki after the treatment was commenced. 
Three injections were injected. 

Carron Oil in Anal Fissure. — Carrere states, in 
Annates de la Med, de Orand, that in anal fiesure he 
applies the mixture of lime and water and linseed oil, 
known as Carron oil, and eo commonly used in bums. 
He applies it several times daily, and in all cases has 
obtained a cure at the farthest in eight dayf>. 

Ergot in Trichina Disease. — Dr. Rhode relates, in 
the Berliner Klin, Woch., a case of trichinosis in which 
severe bleeding of the nose occurred, and in which he 
prescribed extract of secale comutum as a styptic. The 
bsamorrhage was immediately arestei, and with this 
rapid improvement of the general symptoms also occurred. 
This result led him to preRcribe er^ot in other cases of 
the disease ; and in all instances distinct improvement 
followed. He believes, therefore, that we have, perhaps, 
in eixotin a means of treatment which, without having 
any maiked effect on the human economy, may prove 
fatal to trichina and their (offspring. 

SiiflLiA on a RAMrAGB.— a Cliicago homoeopathic 
doctor leporta in the New York Homeopathy TimeSj a 
case of renal calculus which refutsed to yield to nux 
vomira, colocynth, and other remedies, though they were 
j^ven, we suppose, in doses potentially annihilated after 
the orthodox formula of Hahnemann. The patient being 
" frantic with pain," he *' gave moderately of chloroform," 
and then a grain of morphia at a dose ! After this she 
rested quietly for a time, out only for a time. A tobacco 
poultice (similia ?) relieved the strangury. He next in- 
serted a catheter with an aspirating S3fringe attached, and 
pnmped out the bladder. He adds : ** 1 continued the 
pumping piocessy exhausting the bladder and producing 



a partial vacuum, with perhaps from three to five pounds 
pressure, when suddenly the patient made a quick, sharp 
outcry and said, " There it comes, thank God ! " The 
calculus was drawn into the bladder. This is all very 
good, and the process, which he compares to sucking an 
oyster out of its shell, may be worthy of further trial. 
But we fail to see where the " simila " comes in. He 
pumped the wrong way for homoeopathy. — Pacific 
Medical, 

Athopia in Morphia Poisoning. — ^In the Cincinnati 
Lancet and Clinic Dr. Shipman records a ease in which some 
morphia was given to a child, set 6, in mistake for quinine, 
and in which complete narcotism had taken place before 
the mistake was discovered. Atropia was administered by 
hypodermic injection. In less than twenty minutes a 
marked effect was produced on the pupil. This, with 
frequent injections of strong coffee per rectum, constituted 
the treatment, and in twenty-four hours after the poisonous 
dose had been taken, Dr. Shipman had the pleasure of 
seeing the little patient out of danger. 

Enurrsts. — Dr. Kelp {La Presse Mediccde) treated 
this affection very successfully with the hypodermic in- 
jection of the nitrate of strychnia. The salt was injected 
in the neighbourhood of the sacrum ; and on one occasion 
a small dose was sufiicient to arrest the disease for a time. 
When it returned, the injection was repeated. His last 
case was that of a young woman, sat. 18, who was troubled 
with this affection every night for several months after an 
attack of scarlet fever, and in spite of erery precaution she 
took to prevent its occurrence. The first injection of strych- 
nia procured for her some rest for sevend nights. This 
treatment was continued until the cure was complete. The 
patient was otherwise strong and in good health, and had 
never suffered from the affection before. 

Therapeutic Action of Iodoform. — Dr. Moleschott 
states that he has used iodoform with good result in the 
treatment of exudation into the pleura, pericardium, and 
peritoneum, and of the acute hydrocepnalus of children. 
He generally applied it in the form of ointment (one in 
fifteen of lard) or with elastic collodion (or one in fifteen 
of collodion). Large glandular swellings were caused to 
disappear under the use of the iodised collodion. It was 
found useful as a means of assuaging pain in gout, neu- 
ralgia, and neuritis. Syphilitic myocarditis was cured by 
iodoform inunction, combined with the internal use of the 
drug in doses of from three-fourths of a grain to a ^rain 
and a-half daily. Iodoform appears to act like digitalis 
upon the heart, increasing the strength and reducing the 
frequency of its beats, and was hence used successfully in 
u n com pen sated valve disease. It action depends probably 
on itM ready decomposition, by which the iodine in the 
nascent state is brought into action upon the tissues. — 
IViener Medidn, Wochenschrift. 

Fifty-two Successful Cases of Lithotomy. — Dr. 
Alan P. Smith, of Maryland^ reports that he has per- 
formed lithotomy fifty-two times, and in each instance 
without a fatal issue. Of these, sixteen were below five 
years of age, thirteen between five and ten years, eleven 
between ten and twenty years, five between twenty and 
forty, and seven between forty and seventy-five ; four were 
below two years, and one was only twenty-one months old. 
Of the whole number, there were only two negroes — the 
youngest and the oldest. In every case but six the opera- 
tion was performed with the lithotome of his father, the 
late Nathan R Smith. The cases were not selected ; 
in fact. Dr. S. operated whenever the opportunity offered, 
with one exception, when the patient was brought mori- 
bund into the hospital. Certain rules have always been 
observed, whioh he thinks may have had some influence 
in determining the result. He never operates when the 
barometer is low, but waits until the weather is bright 
1 and clear. During the first twentv-four hours he sees the 
'patient at suitable intervab, and introduces the gum 
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catheter if the arioe does not pass off freely through the 
cut This he finds rarely necessary in young subjects, 
while adults usually have retention for that period of time. 
He makes a very free incision through the skin and sub- 
cutaneous connective tissue, so that there shall be no 
pocket in which blood, pus, or urine may collect. After 
the operation he applies carbolised oil to the wound freely. 
Most of his success, he attributes, however, to the use of 
the instrument conceived by his father. — Trans, of the 
Med, and Chir, Faculty of the State of Maryland, 1878. 

Ebootine in Diseases of the Bladder.— Dr. 
Molfese, in the Cirillo, of May 5, 1878, calls atentipn 
to the results of the internal use of ergotin in cases 
of paralysis of the bladder, hoemorrhage, &a He re- 
lates three cases. In the first a priest, aged eighty-six, 
was suddenly attacked with retention of urine. After 
this condition had lasted thirty-six hours the urine was 
drawn off by a catheter. It was turbid, and contained 
mucus and pus, and, eight days later, bU od in lar^^e 
quantity. Injections of alnra, nitrate of silver, and sul- 
phate of zinc produced no effect. Dr. Molfese then 
ordered a spoonful of the following mixture every half- 
hour : Bon jean's ergo tine, 1 gram ; water 100 grams ; 
s^rup of orange-peel 50 grams. Injections of a very 
dilute solution of salicylic acid were also given. In eight 
da^s the blood had completely disappeared from the 
nnne. The catheter was used for some days, and after 
treatment for a month the patient was cured. In the 
second case a man, aged seventy-two, had retention of 
urine, which contained mucus, pu^, and blood. After the 
use of ergntine for twenty days the bladder regained its 
power. The third case was that of a man, aged fifty-one, 
who had twice suffered from gonorrhoea, specific ulcer, 
and suppurating bubo. For two months he had been 
unable to retain his urine. After the use of ergotin for 
ten days the incontinence had nearly disappeared, and at 
the end of fourteen days the patient was cured. — Medical 
Record, 



NOTES, NEWS, AND GOSSIP. 



RoTAL College of Physicians. —The Harveian Oration 
will be given next year by Dr. Wilks ; the Croonian, Lumleian, 
and Goulstonian Lectures, by Drs. Bristowe, Stone, and 
Curnow respectively. 

RoTAL College of Subgeons. — The Hunterian Lectures 
will be given by Mr. Jonathan Hutchinson. 

Habyeian Socibtt.— The Harveian Lectures will be de- 
livered by Dr. Hughlings-Jackson. 

Inspkctor-Genekal Basby, Army Medical Department. 
It has often been said that this officer was proved after death 
to be a female. The statement is now contradicted after be*Dff 
disseminated in all directions. 

Diagnosis of Pregnancy.— Dr. Goodell calls attention 
to the following sign of pregnancy :— «• When the neck of the 
uterus appears to yoa as hard as the end of your nose, preg- 
nancy should not exi-^t ; if it appear to you as soft as your lips 
the uterus probably contains a foetus." ' 

Ovariotomy by a Female DooTOR.~The first case of 
ovariotomy by a woman on the Pacific Coast hai been lately 
performed in this city by Mrs. Charlotte B. Brown M.D. 
It has proved an eminent succea^ and the patient iias en- 
tiiely recovered. — Pacific Medical Journal, 

Murderers. —Some people do not understand how news- 
papers manage to print pictures of murderers so soon after 
the murder takes place. Although it is a secret of the busi- 
ness, we must be generous to our readers and say that all the 
cuts of proprietors of patent meijicines that come into a 
newspaper office aie saved.— fTAi^ MomUain Echo, 



New Use for I<emon Verbena. — The Scientific American 
remarks that the well-known fragrant garden favourite, the 
sweet-scented or lemon verbena uAppia citrioToda\ seems to 
have other qualities to recommena it than those of fragrance, 
for which it is usually cultivated. The author of a recent 
work, entitled " Among the Spanish People," describes it as 
being systematically gatnered in Spain, where it is regarded 
as a fine stomachic and cordial. It is either used in the form 
of a cold decoction, sweetened, or five or stz leaves are put 
into a teacup, and hot tea poured upon them. The author 
says that the flavour of the tea thus prepared "is simply deli- 
cious, and no one who has drunk his Pekoe with it will ever 
again drink it without a sprig of lemon verbena.*' And he 
further states that if this be nsed one need '' never sufifer from 
flatulence, never be made nervous or old-maidish, never have 
cholera, diarrhcea, or loss of appetite." 



nSATHS. 



Alburt.— Sept. S8, at Llnie Plar^e, Higher Bronghton, HADohoater. 
William John Albnry, L-RCREc*.. aged 42. 

BoRTHWicK.— Sept. 99, at Damfriea. AJezaoder Borthwick, M.D. 

Bbanwell.— Sept. 23, at Mon timelier Place, Brighton, Richard Bran well, 
ax.R.C/. n. £• 

BcaoEBg.— 8ept. 21, at Olaatonbory, Joho Henry Borgeaa, Surgeoa, 

aged 88. 
BuRRouaH8.--S«pt. 16, atCliftoo, John Beamea Borronghi, F.R.Ca., 

aired 72. 
Oampbkll.— Sept. 27, at Richmond Grove, Manoheiter, Wm. Blackadder 

Campbell. Surgeon. 
Clark.— Sept. Vi, at Birkheads Lod^re, Wray Park, Belgate, Fredk. 

Cbeesman Clark, M.B.C.8.B.. aged 28. 
CoLQUHouN.— Sept S4, at The Anchorage, Both well, Hugh Colqahoan, 

M.D.. aged 7d. 
Davir.— Oct. 18, at Brentford. Eiward Bavia, 1C.R.0.S.B.. aged 86. 
De Yitbs.— Oct. 4, at 1 he Elms, Lancaster, Edwaid Dtinnia De Vitr^ 

H.D., ag(d 72. 
D&BiNOToy.— Oct. 5, at Minehead, William Derington. MBwC.S.E.. 

aged 68. 
DoLAir.— Oct. 10, at 38 North Pamde, Halifax, Edith Mary, yoonger 

child of Dr. Dolan, ngtfd 1 1 inontha. 
Eadcs.-- Sept. 2S. at Montr, Owa ior, N.W.P., India, Amelia, the b»> 

loved wife of Surgf'on-Major Ea<<e'. 
KtfsioHT.— Oct. 3. at Castlemalriz, Eathkeale, Thomaa Bnrfffht ILB. 

Univ. Dub., L.RC.S.I. 
Ekright. — Oct 7, at Caatlematriz, Ratiikeal& Oomelius Boche Enrlieht. 

L.R.C.S.I., L.K.aC.P.1. 
FABB.-Oct. 2, at Dunstable, Bedfordshire, Fzederic Farr, IIRC.B., 

suddenly, aged 56. 
Firth.— Oct 14, at 8t Giles, Norwich, Geoiige Warren Watta Firth. 

F.R.C.8.E. 
FosBRooKE.-*Oct. 8, at Arnold Street, LiTerpool, Frederick Jamea 

Richard Fonbrooke, L.B.C.P.E1., aged 82. 
Oalt — Sept. 27, at Aahton-under-Lyne, Jjhn Gait, F.RC.S.E., ftc., 

aged 68. 
Given.— Oct 5, at B'eaaington, co. Wicklow, M. Given, L.KQ.C.P.L, 

aged 27. 
Haioii — **ept. 7, at Scarborough, Henry William Haigh, F.RaP.led., 

aged 44. 
Hull.— Oct 17. at 89 Holland Boad, Kensington, George Hull. M.D.. 

F.RC.8.Edin. » . a t * 

JKPBCOTT.-Sept. ?9, at Foregate Street, Cheater, Samuel Thomaa 

Jepbcott, M.D., aged 50. 
LoMAX.— Oct. 4, at Cieethorpes, William John Lomax, M.RC.8.E., 

late of Lincoln, aj^ed < 8. 
McLACHLAy.-Oct 6, at Worthing, Robert McLaehlan, L.RC.S.Ed.« 

of Shelf, Yfrksh're. 

Martin.— Oct 8, at Weston-super-Mare, Edward Martin, M.RC.8.E., 

aged 55. 
MASflET.— Sept 27, at Tobercurry, co. Sligo, David Clements Manaer. 

I^RC.P.Ed . nired 29. 
Mbnziks.— Sept 20, at sea, between Cyi rusand Malta, Roliert Menziea, 

L.R.C.S.I., dnrgeon-Major, A^y Medical Depar went, aged 47. 
Mitchell.- Sept. 11, at Kingston, Surrey, Samuel Mitdn4l, M.R.f\3., 

nged 83. 
Parkeb.— Sept 17, at Cavan, William H. Parker, L.K.Q.C.P.L 
Phillips.— Sept.. 29, at Balleygawley. co. Tjrone, Samuel rhilli^.R. 

M D., aged 69. * 

PuRCKLL.— Se t. 28, at 71 Harcourt Street, Dublin. Geoffcey C. Purcell. 

Staff Surgeon A.M.D. 
Rathborme.— Sept 12, at Virginia co Cavan, Charles Atkinson R ith- 

bom**, M.D., R.N. 
Rix.— Oct 1, at St Neot's Jo«*.ph Rlx, M.D., awed 74. 
RoBKRTS.— Sept i9, at SoutherulMy, Kjeter, Arthur Coideat on HoTier**. 

M.R.CS.E.apeiaO 
BoBiNsoK — Sept. 2rt, at Armagh, Alexander Robinson, M.B.. F.R C.*^., 

for 50 years Surgeon of thn Armagh G<>unty InHroiary, aged 79. 
Sherman.— Oct 8, at his resideoce in Rolherham. E. J. Sh'Tuian 

M.D., F.RS.B., in hf» 8Iat year. 
Smith.— Sept. 7, at. KiMmin, Gcign Rm-ho Fmltb, M.R.O.S.T', bU 

Surgeon to the 7th Husxara and 2'ui Queen's J oyalu n»ed 7."> 
Steeir— Oct 9. at 64 Rodney Strtset Lneri-ool, Arthur D own* Sf el >. 

L.K.Q.C.P I.. M.RC.S.B., aged 68 

^'^^^??Q"ii^PS^'*'^°«L*y ^«^«» Slough, Jamea WaUon, M.D., 
F.R.S.B.. nfOircnu. Bath. aged86. 

^^^iP'7^^' ^^' *^ ^'y*^^ ^T*if^i, Helen burKh 0;vin Toum- UO.S., 
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iluUum in parvo. 



OHfiONIOLE. 

JJLPAEO-ELYTRGTOMy, A SUBSTITUTE FOR 

CiESARIAN SECTION. 
Da. HiME (Lecturer on Midwifery and Diseases of 
Women, Sheffield^ reports in the Lancet, Nov. 9, the first 
Soiopean case of this operation. The patient, a primapara 
waa auffering from cancer of the recto-vaginal septum' 
owing to which the vaginal outlet was reduced to about 
two inches.. Fsoces were passed by the vagina, and the 
patittit was reduced by vomiting and diarrhoea, and in- 
termittent haemorrhages. When seen on July 14, she 
was inlabour at full term, but the pains had ceased forsome 
time, the os being fuUv dilated, the child's head above 
the brim, and the child alive. The patient was removed 
to the Women's Hospital, and the same evening Dr. Hime 
op«rated. Owing to an accident, antiseptic measures 
could only be partially employed. The patient was chloro- 
formed, and an incision was made through the abdominal 
wail in the direction of a line drawn from the spina ilium 
ant. aup. sinist. to the spina pubis. The peritoneum, 
which was much more ample than in non-pregnant persons, 
hwing been reached, it was drawn upwards without 
being wounded ; a blunt probe was passea up theyagina, 
and by it the upper part of the vaginal wall was pushed 
into the bottom of the wound, where it was seized by 
hooked forceps, and then divided. The hand having 
been passed through the ojjenine thus made, came out at 
onca on the dilated os uteri, which was occupied by the 
bag of waters and the child's head. Turning was rapidly 
elEe^, the child being delivered through the incision 
in the groin, and the placenta followed spontaneously. 
No more blood was lost than in an ordinary labour during 
the operation, which lasted about twenty minutes. The 
patient, who nearly went off twice owing to the chloro- 
form, was very violent after the operation, and had to be 
held down in bed. She was rallying when, after a couple 
of hours, she unexpectedly sat up in bed, but soon grew 
livid, and rank dying (evidently from cerebral aniemia). 

At the autopsy (at which Dr. Hime demonstrated the 
operation to his class), the peritoneum, uterus, and blad- 
der were found uninjured, and the upper part of the 
vagina, as well as the uterus, free from cancer. Dr. Hime 
diseu8<ed the merits of laparo-elytrotomy as compared 
with oraniotomy and Ciosarian section. As compared 
with the latter, he says : ** it avoids almost all the capital 
dangers of Caesarian section, and is not more difficult The 
wound is much less extensive, the peritoneum and uterus 
•re not woundedat all, nor is the abdominal cavity exposed 
todanger from infective fluids, colder mechanical injury • 
the danger of haemorrhage U much less, the shock b less! 
and the dehveTy of the child is quite as easy. As com- 
pared with craniotomy, this operation is simplicity itself 
and the results hitherto obtained much better, being 
absolutely good for the chUd, and for the mother most 
•alntary results have also ensued." Dr. Hime adds, in 
omclusion, " considering the easy nature of this opera- 
tion, the certainty of saving the child, and the strong 
probability of saving the mother, it is a question how 
to cwniotomy will ever again be justifiable, and whether 
U«8arian section should not drop into oblivion." Should 
the pentoneum be accidentally opened the wound will 



be much less than in Cassarian section, and will be most 
favourably situated to favour the escape of any blood, 
&c, irom the abdominal cavity. The child was aUve 
five months after the operation. 



RATE OF SECRETION OF URINR 
QniNCEB finds, contrary to a natural supposition, that 
while there is a diminished secretion of urine during 
sleep, the reverse ti^es place immediately after waking, 
and that for some time afterwards more urine is secreted 
than during any other similar period of the twenty-four 
hours. Quincke is unable to furnish a reason for this 
peculiar phenomenon. Is it not closely related to the 
period of taking liquid, the amount taken, and the effect 
of exercise in dressing after the repose of uie night ? 

ERGOTINE IN OCULO-PALPEBRAL 
INFLAMMATIONS. 

Planat {Le Courrier Mid.) speaks of the influence of 
ergotine used topically in these inflammations. He uses 
a solution of 1 in 20 in glycerine or rose-water, and drops 
in 6 to 10 drops every two hours. Generally two to three 
days are sufficient in which to effect a cure of even the 
most severe cases. Besides dropping it in, he also covers 
the eyes with a linen rag soaked in the solution. 

BROMO-HYDRATE OF QUININE AS AN ANTI- 

PFRETIC. 

EsQUERDO and Cahis (Ind^pend, Mid, and Courrier 
Mid.) found this salt reduce the temperature in typhoid 
4 to 6 degrees (F.), given in doses of 50 to 70 centi- 
grammes (7 to 10 grs.). It has also been used in phthisis. 

APIOL IN THE TREATMENT OF AMENORRHOEA 
AND DYSMENORRHCBA 

Apiol, the active principle of parsley, discovered by 
Jaret and HomoUe in 1855, is an olee^a^inous amber- 
coloured liquid, soluble in water in any proportion, of an 
acrid taste. It ma^ be given in capsules. According to 
Marotte, of La Piti6 {Mouvement Midical), it brings on 
the menses, regulates menstruation, and calms the pains 
by which it is often accompanied. It has no action on 
the pregnant womb. 

PROCEDURE TO DISCOVER SPERMATOZOA IN 

THE URINE. 

RoTTviXRE {La France Midieale) gives the following :— 
In summer cover the urine (in a bottle) with a layer of 
benzine (to prevent decomposition). In winter this is 
not required. Let it remain at rest for twelve hours. 
Decant the greater part, leaving the muddy bottom part. 
Mix with this about l-12th of its volume of sulphuric 
ether in a test-tube ; shake violently. In a few minutes 
the ether rises to the top of the liquid, carrying the sper- 
matozoa with it, and can be drawn off with a pipette for 
examination. 



TINCTURE OF MYRRH IN WHOOPING-COUGH. 

Pbtkl (Le Mowvement Midical) recommends this treat- 
ment, combined (though not necessarily so) with cinchona 
wine, and also with any other treatment necessary for the 
complications. 

^'^^•^••^ 

CHOLERA— IMMUNITY OF WORKERS IN 

COPPER. 

BuRQ {VAhdUe M/dicak) believes in the complete 
immunity of such workers. The system must be impreg- 
nated with the metal. 



case. 



ELEPHANTIASIS ARABUM IN FRANCE. 
GuiBOUT (L'Abeille if/e^tca^) publishes an interesting 
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THE PHYSIOLOGICAL EFFECT OF NITRATE OF 
PILOCARPINE, AND ITS THERAPEUTIC 
EFFECT IN DISEASES OF THE EYE. 

QBANDMONT^Za France M^dicale) has used this salt of 
pilocarpine (the extract of jaborandi— Pi(ocar7n« pumatus) 
over 150 times in man, and repeatedly in animals. He 
quotes Metanas, who says : •* Pilocarpine appears likely 
to render great services in rheamatic ocnlar affections, 
complicated by troubles of the vitreous body.*' "It is 
likely," he adds, " to be useful by promoting resorption 
of exuded material." 

In his experiments, Grandmont found that 2 centi- 
grammes (l-3rd grain) of the salt produced, in one mintite, 
A feeling of heat mounting to the face, which became 
highly flushed. In less than two minutes, a desire to 
spit, elevation of temperature, followed by a greater fall 
in it, as the sweats became more abundant^ and accelera- 
tion of the pulse. These phenomena continue about an 
hour. The relative quantity of the blood globules in- 
creases in proportion to the amount of sweat. 

The sphygmographic tracings show that there is entire 
paralysis of the vaso-motor nerves. 

The phenomena are more rapidly produced than by 
jaborandi itself. 

Williams {G<tz. HebcL) prefers eserine, or chloroh^drate 
of pilocarpine, in ulceration of the cornea, to atropine, as 
tending to relieve photophobia. He also uses it in 
mydriasis and diphtheritis paralysis of accommodation. 
He looks on the action of the two drugs as nearly similar. 



they had only a palliative effect, but there was no un- 
favourable action on the cardiac activity. 

He also used it in three cases of broncho-pneumonia, 
with dry hard skins. The diaphoretic action was com- 
plete, and at the same time, there was an abundant and 
durable secretion of mucus into the respiratory passages. 

Healeoused it with advantage in convulsive cough, 
poly-arthritis, erysipelas of the face, and acute epidemic 



MURIATE OF PILOCARPINE IN CHILDREN'S 

DISEASES. 

Demmr (Presse Mid, Beige, and Medicina Contemp,) has 
used it by hypodermic injection in the following doses : — 
6 milligrammes in children of a few months to two years ; 
7^ milligrammes to 1 centigramme above two years, ac- 
cording to strength ; from the seventh to the twelfth 
year, from 1 to 1^, or augmented dose by dose, to 
si centi^ammes. Genei-ally, onlv one injection was 
given dailv ; but in several cases of scarlatinal nephritis, 
with anuria and uremic attacks, two to four injections 
of 1 centigramme each were given in the twenty-four 
hours. 

These injections were well supported among 33 chil- 
dren, except in two oases — one a child of five years, who, 
after each injection of 5 milligrammes (l-13th grain), was 
seized by vomiting, paleness, and feebleness, lasting about 
twenty minutes ; the diaphoretic and sialogogue action 
of the drug was incomplete. In the other (a case like the 
first, of scarlatinal nepnritis), in a girl of seven years, she 
suffered from convulsive yawnings after each iojection, 
and sobbing, while the therapeutic action was also incom- 
plete, as in the other case. Half-a-teaspoonful of brandy 
in water, given before the injection, nearly removed these 
unpleasant symptoms, and caused the diaphoretic and 
sialogogue action to be much more complete. 

In ul the other cases there were no secondary effects. 
The diaphoretic action was most decided in children 
beyond nve yean of age ; the sialogogue, in those of one 
to two years. 

The action increases in intensity for ten to fifteen 
minutes, persists for twenty to forty, or even up to sixty ; 
then decreases, little by little, and persists for a few hours. 

The temperature was lowered during the diaphoresis. 
In two cases there was increased diuresis. 

** Pilocarpine,'* Demme says, " surpa<»ses in promptitude 
all other methods for obtaining abundant diaphoresis, and 
ia less dangerous than hot baths. As the injections can 
be repeat^ several times daily without losing their effect, 
an enormous amount of transudation can be made to dis- 
appear rapidly in urgent cases." 

Demme bast used it in parenchymatous nephritis fol- 
lowing diphtheria, with equally good effect. In two 
casea of dropsy, with badly compensated valvular lesionsy 



In connection with this subject, Kahler states of jabo- 
randi, and Leyden of pilocarpine, that in moderate doses 
they produse dimiuisned blood pressure, with increase 
(secondary) in the rapidity of the pulse. By large doses 
the pulse is retarded, and the blood pressure first loweredi 
then increased. The slowing is caused by an exciting, 
action opposed to, but feebler than, that of atropine. 

For internal use he prefers subcutaneous injections of 
24 milligrammes (as a maximum). He used it in diabetes 
mellitu, without effect ; but in diabetes insipidus it re- 
duced the urine to about one-third in three days. He 
recommends it in bronchitis^ chronic dry catarrhs, paro- 
titis occurring during infectious diseases, and mumps ; 
and also suggests its use in rheumatism, recent neuralg^ 
dropsy, without caniiac debility (such debility contra- in- 
dicating its use), chronic metallic poisoning, hydrasmia, 
and nephritis ursemia. 

BLOOD-LETTING. 

Ix the Lancet of November 2, is an interesting clinical 
lecture on this subject by Protessor Wharton Jones, who 
thbks that it is time to consider whether by the prevail- 
ing abstinence from venesection, inflammations of impor^ 
taut organs are not often allowed to run a prolonged and 
disastrous couise, which might be prevented by the timely 
abstraction of blood in sudi quantity that the loss of It 
could not be injurious to the patient. Mr. Wharton 
Jones is not alone in his opinion, which he ably supports 
by reference to his own specialty. But beyond the domain 
of ophthalmic surgery, similar favourable results could be 
obtained, and the last few years have every now and then 
witnessed competent observers lending their voice to the 
advocacy of a return to the practice of occasional moderate 
blood-letting. The indications so fsmiliar to our youth, 
are laid down by Mr. Jones in terms that vividly recall 
the practice of the last generation ; and although it is to 
be hoped we shall not, by a violent reaction, pass again to 
the other extreme, it seems time to revise our views, or at 
any rate to re-examine the results of our predecessors, 

practice. 

The argument might be extended to other active 
measures. The word antiphlogistics is now seldom heard, 
and the means it included are so little resorted to in 
numerous oases, that we doubt not much preventible mis- 
chief often results. The public, too, has become so em- 
bued with the necessity of support and stimulants, that 
we see the simple antiphlogistic diet and regimen regarded 
with horror, even by those invalids who have manifestly 
strong constitutions, and have been over-feeding. 

It is thus not uncommon to see cases which have been 
" kept up " by full diet, including wine or beer, getting 
worse, or at any rate not improving under the medicines 
which are trusted to cure them ; which on a change to the 
" lowering " system of our youth, at once put on a new 
aspect. We are by no means sure that there is not now 
as much high living and as much need of reducing as 
ever. 



OIL OF AMBER IN ANGINA PECTORia 
Dr. a. R. Finck strongly recommends in the PkU. 
Med, Times (Oct. 26), four to six, or if need be eight to 
twelve drops of oil of amber, not only in angina, but in 
neuralgic pain in the cardiac region— without reference to 
functional or organic diseape of the heart. The medicine 
is recommended only for the neuralgic element, no matter 
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how associated or excited, except, however, that it is a 
Btimnlant, and not thought appropriate in sthenic cases, 
in active aneurism, or in ventricular dilatation with mnch 
hypertrophy. Dr, Finck relates some cases in which the 
amher gave speedy relief— one in which several times 
on its omission from a mixture on account of its taste, 
the patient begged to have it again. It can be given on 
a knob of sugar or in mixture. M. Thevenot might let 
us have some globules of it ; they could be easily taken. 
It may be repeated three, four, or five* times in the 
twenty-four hours, and in one case, Dr. Finck continued 
it for month?. In hysterical angina also, and in the 
fixed |Miin that is the agony of deep grief, he has known 
it to give relief. He thinlcs in jMunfui affections there is 
no real progress until the pain is subdued, and as nar- 
cotics are so often bad in cardiac cases, oil of amber will 
be welcomed. 



PSEUDO-MEMBRANOUS LARYNQITia 

Dft. Charlis B. Vancrisdb read a paper <'0n the 
Course, Pathology, and Treatment of Pseudo-membra- 
nous Laryngitis *' at a late meeting of the Philadelphia 
PaUiological Society. The paper was mainly directea to 
the solution of the questions : " Why and when tracheo- 
tomy should be performed f His remarks extended 
equally to pseudo-membranous laryngitis and diphthe- 
ritic croup. 

The conclusions drawn were, viz. : 1. That tracheotomy 
does not in itself appreciably add to the gravity of the 
case, as is shown by the results of the same operation 
when done for the removal of foreign bodies. 2. That 
tncheotomy does not cause the broncho-pneumonia, so 
often occurring after the operation, but, on the contrary, 
removes all the mechanical causes which both chiefly 
produce and, when originated, aggravate this complica- 
tion. 3. That when M other remedies fail to afford 
relief, the case progressing from bad to worse, and when 
nothing beyond the main divisions of the bronchi seem 
to be involved, it is our imperative duty to perform trache- 
otomy. 4. That even when, firom the auscultatory signs, 
the lungs seem to be involved, if the other symptoms do 
not indicate an unusually favourable condition, death 
being clearly imminent from suffocation and not from 
deficient aeration caused by pseudo-membranous bron- 
chitis, the operation should not be refused, since auscul- 
tatory signs have been proven very uncertain before 
tracheotomy. 6. That all these conclusions are pro- 
pounded with these two provisos, viz., that the operation 
be skilfully performed, and, above all, that the after-treat- 
ment be properly conducted; otherwise the operation, 
instead of affording relief, hastens death. 



REMOVAL OF A NASO-PHARYNQEAL POLYPUS 

BY THE TEMPORARY DEPRESSION OF BOTH 

UPPER JAWS. 

Prof. Tiffany, in the Transacttons of the Ifedi4:al and 
Chirurgical Faculty of the State of Maryland^ 1878, relates 
a successful case of this novel operation. C. S., a mulatto, 
entered the hospital with a polypus growing from the 
base of the skull, occluding the right nostril. The growth 
was removed by a wire passed around the base, but re- 
turned again m four months. It filled the jyosterior 
naso-pka^ngeal space, and was attached to the internal 
plate of the right pterygoid process, its internal and pos* 
terior aspect, and to the adjscent basilar process. As the 
tumour was large, it was decided to depress the two 
upper maxillary bones, and to perform a provisional 
tracheotomy. While the patient was being etherised, 
when the stage of muscular relaxation came on, the 
tmnour sank down, closing the opening of the trachea. 
Raising the tumour caused it to bleed, and, asphyxia 
being imminent, the patient was stood upon his head 
while the trachea was rapidly opened, liberating an ounce 
or so of Idood. A tube was then insertedi and further 



interference postponed for the time. Six days later the 
operation was resumed. To prevent the entrance of 
blood into the air-jMUsages, a bit of sponge with a piece 
of silk attached to it was passed into the opening of the 
larynx. " An incision was carried down on either side 
of the nose, at the juncture of the nose and cheek, then 
around the ala and through the middle line of the upper 
lip into the mouth. The cheeks were then freely dis- 
sected from the upper jaws as high as the nasal bones, 
infra-orbital foramena, and malar bones. The nose was 
separated from the upper jaws, and turned up towards 
the forehead. A fine saw was then made to cut each 
jaw from the malar process into the middle meatus of 
the nose, passing just beneath the infra-orbital foramen, 
upward and inward. The posterior wall of the upper 
jaw, when in contact with the pterygoid process, was not 
divided, lest the superior palatine artery should be in- 
jured. The septum of the nose and the vomer were cut 
with strong scissors. Both upper jawa were strongly de- 
pressed and sank down, hinging upon the pterygoid pro- 
cesses." The tumour was well exposed, and the pedicle 
divided by Paquelin's cautery, and the root of the pterv- 
goid process together with the basilar process thoroughly 
scraped with the hot curved knife of the same instru- 
ment. Bleeding points were touched with the same cau- 
tery, and chloride of zinc in crvstals was thoroughly 
applied to the bone from which the tumour grew. The 
jaws were replaced and held in position by a loop of wire 
passed through the cheeks near the outer angles of the 
orbits and joined above the forehead by a rubber band. 
A celluloid plate was then adapted to the teeth of the 
upper jaws and grooved, so as to hold the wire tse- 
curely. The cheek flaps were then united to each other, 
and to the nose by suturep. Finally, the sponge was 
withdrawn from the larynx. The tumour was between 
three and four inches long, pear-shaped, and six inches 
in circumference half an inch from tne lower epd. The 
incisions were made as a Cheever's operation, which was 
fatal after one hundred and twenty hour^. Dr. T. calls 
attention to the advisability of tracheotomy in these 
cases, and the use of a sponge instead of Trendelenbeig's 
apparatus, which is clumsy and has no advantage over 
the former. 



DIABETES MELLITUS CURED BY EXTRACT OF 

NUX VOMICA. 

Two cases are reported by Dr. Eng. Zarzana, in the 
OoMxetta Medica di Roma. The first patient, a woman, 
had been passing a large quantity of water for three years ; 
she was very weak, her sight was affected, and her thirst 
was great At the time the treatment was begun, she 
was passing twelve Roman livra of urine in the twenty- 
four hours ; it was not albuminous, but contained a large 
quantity of glucose. At first she was given daily three- 
quarters of a grain of the alcoholic extract of nux vomica, 
dissolved in 3 ozs. of distilled water, and the dose was in- 
creased by three-quarters of a grain every three days, 
until she was taking 4^ grains per diem. Under this treat- 
ment the quantity of urine diminished, and it became very 
acid, flocculent, and coloured by hiliary pigment. At 
the same time glucose diminished until only traces of it 
could be discoTered. The general symptoms improved, 
and the patient was restored to her previous good health. 
The second patient was a large, robust man, seventy-two 
yean of age. During eleven hours he passed two Roman 
livra and eight ounces of urine, which was rich in urates 
and albumen. Under the use of the nux vomica, the 
glucose gradually diminished in quantity and finally dis- 
appeared entirely. 

MIGRAINF. 

Dr. Schartzkb {Berlirier klin, Wochen,) speaks highl> 
of salicylate of soda in the treatment of nervous migraine. 
He gives at the onset of the headache, thirty grions of 
the drug dissolved in half a glass of sugar-water. 
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SYPHILIS OF THE TRACHEA AND BRONCHI. 

A. VuBLiNa reports a oaae of this charaoier (DeiUiche 
Arehiv, /. k, Mm,, St. Petersb. Med, Wochenschnft) in a 
mao, aged 44, who died with the lymptonis of tracheal 
Btenoeia six yean after syphilitic infection. Section showed 
an extensiye ulceration from aboat the middle of the 
trachea to the bronchi of the third order, with exposure 
of the cartilages, cellular infiltration of the mucosa and 
cicatricial strictures. The lower lobes presented nothing 
abnormal but a peculiar whitish appearance ; they were 
Toid of air, compact and heavier than normal, so that a 
resemblance to the so-called white syphilitic pneumonia of 
the new-bom could not be mistaken. From a careful 
comparison of these with the remaining 45 similar cases 
recorded, we find that although the larynx may be free, it 
is afiected in the majority of cases, also, that the bronchial 
mucous membrane is very seldom affected alone. In two 
oases there was a perforation through the left bronchus 
into the pulmonary arteiy. The author adrises us to treat 
lonc-oontinued cases of tracheal and bronchial catarrh in 
syphilitic subjects in great caution, and to early give the 
patient the benefit of an antisyphilitic course. Litlle can 
be done for stenoses situated low down, and tracheotomy 
has in the majority of cases only anticipated the fatal ter- 
mination. 



STRICTURE OF OESOPHAGUS. 

pRor. Thiersch (Allg, Med, Cent,'£eit.) has been con- 
Tinced by the examination of some preparations in the 
Leipsio Museum that the chief difficulty in passing a sound 
through a strictured (esophagus is due not to the narrow- 
ness of the stricture, but to the fact that three or four 
Btrictiues, separated by two or three centimetres of normal 
mucous membrane, exist one oyer another. The bougie 
usually slips through the first one, easily, but is arrested 
by the second, because the openings lies eccentrically, and 
not oentrically. 

INTERNAL AND EXTERNAL USE OF 

PERUVIAN BALSAM. 

Dr. R Wiss, in the Deutsche Zeitschr. f, pract, Med., 
No. 34, 1878 ^abstracted in the AUge. Med. CenU-Zeit., 
Aug. 31, 1878), recommends the bakam internally in an 
emulsion. 

R. Bals. Peru., Jss. ; 
Mucil. acaa, 7i' ; 
ViteL oyi unius ; 
Aq. dest.,§xiij. ; 
Syrup cinnamon., 5u • 
Sig. Ft. emulsio. Dose a teaspoonful. 
In the chronic pulmonary catarrh which commonly ends 
with appearances of phthisis, patients tire of treatment, 
but they sometimes again present on account of subacute 
affections of the mucous membrane. 



TOPICS OF THE TIME. 



DIALTSED IRON. 

Altboxtgh we haye more than once commented 
on the various opinions which have reached us 
respecting dialysed iron, it seems needful once more 
to refer to the subject in conaequenoe of some addi- 
tional contributions. Foremost among these is a very 
piacticalpaper in the Pharmaceutical Journ., Oct. 12, 
by Mr. A. H. Jackson, who details some experiments 
with three lots of solution. 

Lot A was a sample of completely dialysed iron, 
made in the usual manner, so as to give a reliable 
article for analysis. The details of its preparation 
show the gradual manner in which hydrochloric acid 
is eliminated from the dialysing iion^ also that the 



acid is accompanied by a solution of iron nearly to 
the end of its passage through the dialyser. This 
phenomenon may be due to the difference in delicacy 
of the respective tests for iron and acid- Lot B 
shows that an ordinary acid solution of iron simply 
undergoes diffusion without decomposition when put 
to dialyse. Lot C was undertaken at the suggestion 
of Professor Attiield. It was thought that, as in 
the usual mode of preparation a solution was used 
which contained as small a quantity of acid as 
possible, it would be interesting to ascertain whether 
an aqueous solution of neutral chloride would dia- 
lyse ; the result shows that it will not. 

The analysis of dialysed iron shows that it contains 
some chlorine ; though contradictory statements have 
been made, owing, probably, to the defective method 
of testing for it. 

The good keeping property and pleasant taste of 
dialysed iron render it decidedly preferable to ferric 
hydrate as an antidote for arsenic, in case it should 
be proved ejficient ; Mr. Jackson thinks that as the 
best published experiments in- this direction extend 
no further than it actions in an artificial stomach only, 
more extended experiments are necessary before 
medical men would be justified in relying upon it. 

Here, however, we would remark that during the 
last year we refused to see cases of poisoning which 
have been recorded as treated with this article, anu 
inasmuch as it may often be found at hand, we doubt 
not that it will be again resorted to — ^more especially 
as the trials already made are so encouraging. In 
such case, it should be administered in full and f re- 
quest doses. 

Preparation (Lot A). — 1 lb. of a solution of ferric 
chloride was poured into a dilute solution of am- 
monia, until the whole after well stirring had an. am- 
moniacal smell; the mixture was poured on to a 
calico filter and washed with distilled water until the 
washings gave no precipitate with a solution of silver • 
nitrate ; the precipitate was , then transferred to a 
beaker containing 4 oz. of the solution of ferric chlo- 
ride, and heated on a water bath with stirring and 
addition of a little hydrochloric acid. Allowed to 
stand all night, it was all in solution next morning. 
This solution was poured into a dialyser, consisting 
of parchment-paper stretched between two gutta- 
percha rings, which was floated on about 1 J litres of 
distilled water (15th February). After a couple of 
hours the wash water was replaced by another IJ 
litres. On tasting it gave evidence of the presence of 
ferric chloride. On the 16th the amount of hydro- 
chloric acid in the wash water was determined by a 
standard solution of caustic soda ; it showed '288 per 
cent. On the 18th the wash water was renewed with 
1 Htre; it gave evidence of '115 per cent, of HCl. 
On the 20th the litre of wash water was renewed ; it 
contained '0438 per cent, of HCl. On the 22nd, 
the litre of wash water was renewed ; it contained 
•0182 per cent, of HCl. On the 25th this wash water 
was tested and gave no precipitate with potassium 
ferro- or ferri-cyanides, but gave a slight red colour 
with sulphocyanate, indicating only a trace of iron ; 
with a solution of silver nitrate it gave but a faint 
opalescence, showing a trace of hydrochloric acid. 
On the 27th and 29th, also on April 2nd, 4th, and 
6th, the litre of wash water was renewed; it no 
longer gave a red colour with potosBiom sulpho- 
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cyanate, but slightly reddened blue litmus paper. 
The wash water was renewed on the 8th, 10th, 12th, 
16th, 17th, 24th, and 29th, by which time it was 
neutral to test paper, so that the now thoroughly dia- 
lyaed iron was poured out of the dialyser and reserved 
for analysis, &c. 

^ Preparation (Lot B). — Dialyser a parchment paper 
tied over a gutta-percha ring. 8 oz. of liq. ferri per- 
chlor., B. P., were put into a dyaliser floating in a 
litre of distilled water, on the 18th February; on the 
25th the wash water contained 5*548 per cent. HCl, 
and gave a voluminous precipitate of ferric hydrate ; 
the solution in the dialyser contained 6*694 per cent. 
HCI, and gave a larger precipitate of ferric hydrate. 
The wash water was renewed with a second litre ; on 
the 29th this was of a yellow colour. The wash 
water was renewed, and again on the 2nd and 
29th April, by which time a colourless solution 
remained both in the dialyser and bath; it was 
therefore thrown away. 

Preparation (Lot C). — On 27th March, made some 
neutral ferric chloride by passing dry chlorine over 
hot iron tacks ; removed the tacks and dissolved the 
deliquescent crystals in water ; heat was rendered 
sensible, and the solution when analysed showed the 
presence of 3*6 per cent, of iron. This solution was 
put into a dialyser, made by tying parchment paper 
over the mouth of a broken beaker, and suspended 
in a quarter of a litre of distilled water ; the wash 
water was renewed on the 28th and 30th of March, 
and the 2nd, 4th, 6th, 8th, and 10th of April, 
at which time a pale muddy liquid remained on both 
sides of the dialyser. That in the dialyser showed 
upon analysis the presence of '485 per cent, of iron, 
and was therefore thrown away. 

Composition and Properties, — Lot A, being the 
only true dialysed iron of the three, is now referred 
to. It contained 95-52 per cent, of water, the mean 
of two determinations at 100® C; ferric oxide, 
Fe.O,, 3 -86 per cent, weighed as such ; ferric chloride, 
FeaCifi,' 164 per cent.; the CI was weighed as silver 
chloride. 

After evaporating some of the dialysed iron to 
dryness at 100" C, the shiny residue was boiled in 
water and the colourless solution had a faint inky 
taste. It gave a slight white precipitate with silver 
nitrate solution, and a faint red colouration with 
KCN8 ; no change with either K^FeCgN^ or with 
K^FeCfiNj. Thus boiling water appears to extract 
all the chlorine, perhaps by decomposing the ferric 
chloride, if present in that form. 

To detect the chlorine in dialysed iron, warm with 
ammonia, filter, and acidulate the filtrate with nitric 
acid ; a solution of silver nitrate will then give a white 
precipitate. Silver nitrate solution added directly to 
dialysed iron has failed to give the precipitate of 
silver chloride in all the cases in which I have seen 
it tried. 

The dialysed iron was a clear liquid, black by re- 
flected and rod by transmitted light ; it was precipi- 
tated as a brown hydrate of iron by the laboratory 
water (which contained calcium salts) ; also by chlo- 
rides of Xa, Ba, and Am ; also by ferri- and ferro- 
cyanides of potassium ; sp. gr. 1*043. 

Some experiments were made by Mr. Jackson with 
a view of determining the value of the solution as an 
antidote for arsenic. His zesearch on this point 



was, however, incomplete, and further experimenta 
will doubtless be made by various chemists. We 
have already reported what has been done in this 
respect. 

Dr. Amoty, in a recent report for the Boston Med- 
col and Scientific Journal^ furnishes, among other 
notes about iron, the following information as to 
Wyeth's dialysed solution, which seems to have been 
most widely used in America. 

This solution contains ferric oxide, of which the 
proportion to the solvent varies according to the me- 
thod of preparation. One sample of Wyeth's, taken 
at random in the drug market, furnished 24*49 grains 
to the ounce, and on further evaporation a dry resi- 
due yielding 2*81 grains of water, with very little 
hydrochloric acid, and 21*68 grains of ferric oxide. 
A second sample, of the same manufactuie, furnished 
24*30 grauis of dry residue. A third sample, of 
another manufacture, contained 18*63 grains, which on 
further evaporation yielded 3*07 grains of water, con- 
siderable hydrochloric acid, and 15*56 grains of ferric 
exide. A fourth sample, of a different manufacture, 
yielded 17*88 grains of dry residue, but showed 
marks of imperfect dialysis, was quite acid to the 
taste, besides being much weaker in ferric oxide. A 
fifth sample, from still another manufacture, gave 
considerable hydrochloric acid, sal ammoniac, and 
only 6*85 grains of ferric oxide to the ounce of solvent. 
Further analysis in Wyeth's solution of dialysed iron 
proved that the proportion therein of ferric chloride 
to ferric oxide was 1 to 27*8. These analyses were 
conducted by Professor Grenth, of the University of 
Pennsylvania. From this a fair concluaion may be 
drawn that the results of administration of the ferric 
chloride and ferric oxide contained in the commercial 
solutions of dialysed iron would be influenced by the 
size of the dose and the purity of the prepamtion. 
Being a weak preparation of iron it should ^be pre- 
scribed in doses sufficiently large to produce the 
decided effect of iron. The estimation by specific 
gravity might give some idea of the amount of solid 
iron contained in the solution. Wyeth's method of 
preparation gives a specific gravity of 1*400. Ho 
uses a high temperature to facilitate dialysis, which 
may take four or twenty days. He also uses water, 
either distilled or drawn from an artesian well, and 
parchment paper. The final results of dialysis are 
determined first by taste, and then by assay by the 
following test : ** Precipitating with a solution of 
ammonia previously heated; washing and igniting to 
get the amount of peroxide of iron ; washing to 
expel excessive ammonia, and then adding solution of 
nitrate of silver ; washing, igniting, and heating to 
obtain the amount of chlorine." 



INDEPENDENT DEPARTMENT. 



A VEKY FEW WORDS ON " LATER HOURS 
FOR SOLDIERS' MEALS IN INDIA." 

By lieutenant-GenenJ Lord MARK KERB, C.B. 

Beginnino in 1867 with my own battalion, the 
13th Light Infantry, which continued the practice 
during six years in India, and again between early 
in 1876 and 1877, with the 2nd; 7th; 15th; and 66th 
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regiments: more by persuasion than by order, I 
altered the hours of meals of the British soldier^ from 
the English hours — good in a cool, killing in a hot 
climate— of 8 a.m. and 1 p.m., to 9.30 a.m. (a cup of 
tea or coffee or cocoa having been taken earlier) and 
4.45 p:!ni. 

The 1 o'clock dinner in India is, of course, followed 
by the hottest hours of the day, during which the 
soldier's only resource is to lie on his back with the 
beef in his stomach, and smoke cavendish tobacco 
— the worst tobacco for the Indian heats, but supplied 
by authority at a cheap mte — while, all the time, his 
liver suffers, like that of the Strasbourg goose under 
the same conditions, and either kills him outright 
with heat apoplexy, or sends him to hospital with 
the various developments of a diseased livor, and the 
diarrhoea which comes to ease it, or with dysentery, 
and perhaps fever — thence to the cemetery, or to bo 
invalided home. 

Some have said there is an impossibility in carry- 
ing out any change in the meal hou^ of soldiers in 
India, from the surroundings of their life, their duties, 
and such like. That there is no force in this objec- 
tion is proved by my having carried it out, first as 
lieutenant-colonel, and at last as lieutenant-general, 
at intervals, during a' period of twenty years. 

To give force to the few words I have written, I 
will add the opinion of an eminent medical officer of 
the army, and of great Indian experience. 

"That the practice of taking a heavy meal of 
animal food during the hottest part of the day can- 
not be otherwise than seriously prejudicial to health 
in a tropical climate, being admitted, as I think it 
must be, and that, not merely as a matter of personal 
opinion, biit as the plain teaching of physiological 
science ; it seems to me most amazing that custom 
and habit, and perhaps routine, should retain so 
strong a hold on the minds of all concerned, that 
the change of the soldier's dinner hour to a period of 
the day more in accordance with the dictates of 
common sense as well as science — once having been 
proposed should not have met with eager acceptance 
where such vital interests were concerned, more 
especially as the proposal had not been made by a 
mere theorist, but by one who had so long ago shown 
practically, and with such satisfactory results, that 
there need be no difficulty in carrying it into effect. 
July 31st, 1878." 



ABOUT BOOKS. 



Cffcloptidia of Practical Medicine. Edited bj Dr. H. Von 
ZiBMSSBN. Vol Vni. Disecues of the Chylo-p&etic 
System^ with Chapters Relating to Diseases of the Bladder 
and Functional Ajfections of the McUe Oenital Organs, 
London : Sampson Low, Marston, Searle, and Rivingtoo. 
1878. 

Ths last issue of the Cyclopaedia is vol. yiii., which has 
been postponed for some others, so that the «rork is now 
nearly complete. The regularity with which the succes- 
siTB volumes have appeared is a sufficient earnest that the 
remaining two will not be delayed, and we take this occa- 
sion to compliment the publishers and tnuulatoTs-^indeed, 
all oonoemed—- in the appioaohing completion of their work* ^ 



It is also well to add that new subcriben who wish, may 
have it sent to them in quarterly instalments, or may 
take at onoe all the volumes published. As our numerous 
criticisms have shown, for we have noticed each volume 
as it appeared, the work is like all similar productions, 
necessarily unequal, but we think it a great success to 
have maiutained throughout so high a standard. German 
medicine, in its most advanced phase, is now rendered 
accessible to all English readers. The differences between 
English and German opinions and practice will no doubt 
be duly noted by all, and the natural result must be progress. 
We only wish Germany had as fine an exponent of our 
own practice, for we believe that it ii in a due apprecia- 
tion of each that the next step may be made. 

The volume before iu is devoted to some subjects which 
need much further elucidation, and which are usually 
regarded as difficult. The first essay is by Professors 
Zenker and Ziemasen, and treats with great learning of 
diseases of the oesophagus, a subject which has frequently 
been mentioned in The Docroa. We treated it on 
several occasions this year and last, as well as in a Topic 
of the Time in August, 1876. The next essay is on the 
peritoneum, by Dr. Bauer, who follows closely German 
authorities, and famishes us with a favourable specimen 
of their writing. With reg.ird to treatment, he sees no use 
in blood-letting, or in a Lirge number of leeches— a small 
unmber he admits may be useful ; neither does he believe 
in mercury or other aotiphlogistics. Cild, opium, and 
rest, are his reliance. A few lines are gi^en to the ques- 
tion of puncture when effusion is excessive. In collapse 
the first stimulant he names is subcataneous injections of 
camphorated oil. Puerperal peritonitis is divided accord- 
ing to the classsification of Spiegelbergh. Tubercular 
peritonitis, typhilitis, and perityphilitis, are carefully 
treated. Ascites, as such, only gets a couple of pages to 
itself, though, of course, it has been incidentally men- 
tioned several times. 

The spleen is entrusted to Prof. Mosler, whose name is 
already familiar to our readers for his researches in this 
sultject, and here we have his ripe views in an almost ex* 
haustive essay. On local tieatment he collects what little 
has been done, and speaks with great impartiality. On 
leucaemia he treats at length, after which he describes 
mel-ansemi& 

Prof. Friedreich undertakes the diseases of the pancreas 
— perhaps the most obscure in the domain of patho- 
lf>gy. We have been pleased at the way in which he 
shows the insufficiency of the symptoms commonly attri- 
buted to the pancreas to establish a diagnosis, and, sets 
before his reader the great difficulties that surround in- 
vestigation, and then proceeds to unravel as far as he can 
the tangle which has been made by our predecessors, and 
too often increased by those of our contemporaries who 
have ventured to touch it. 

Dr. Merkel disposes of the disease of the supra-renal 
capsules in less than forty psges ; they afford us a fair 
statement of what is known. As to treatment, they are not 
absolutely silent, though little more is to be gathered than 
that rest for body and mind, with good nourishment, are 
desirable — sometimes stimulants. 

The remainder of this volume is devoted to snbjactB 
which in England are nsoally claimed by the Boxgeon* 
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They are treated by Professor Leber t (who has siace 
died), aod by Dr. CarschmaQa. Both essays will be read 
by the general praotitioner with. great interest, and physi- 
oiaos may peruse them with profit. They do not give sui^gical 
details, but enter on points on which practitioners of all 
classes are at times consulted. We are glad to see that 
Dr. Curschmann condemas the too frequent use of LiUe- 
mind'd uietboil. If ever resorted to, be says it should be 
mildly and quietly, and h? thinks Ejgtish surgeons are to 
blame for repeating it. We oooim.>nd thb to their notise 
with our full endorsement. 



Animal Cfiemisiry ; or, tht Belatioru of Chemistry to 
Phynohgy and Patholw/if, By Charles Thomas 
KiNQZBTT, F.O.S. London : Longmans & Co. 1878. 

The author submits this book as a manual for medical 
men and scientific chemists, and tells us how its origin 
may be attributed to four'yearb' practical study of the sub- 
jects it comprehends in relation to some special research 
in which he was engaged. He found the want of a well- 
digested account of the subject, and, therefore, consi- 
derately has undertaken " a tatik which should prove of 
service to scientific men — viz., to collect and systematise, 
as fiir as could be, all the trustworthy work on record in 
relation to animal chemistry, so far as it concerns the 
human body." This task, heavy as it was, has been 
accomplished, and the result is before us. We sympa- 
thise with the author when he tells us he has tried to do 
his work faithfully, and if he has wronged " any investi- 
gator it has been unconsciously.*' His will be an excep- 
tional case if no one feels aggrieved, but the determination 
and the effort to be just are worthy of honour in an age 
when we so seldom encounter it. Wa have often seen 
the appropriation by one of another's toil ; we have stood 
by and seen our own work claimed by others ; and we 
have on some occasions exposed such conduct, though 
not in our own case. The exptrience thus acquired in- 
duces us to fihow the greater respect to any one who 
honestly desires to render each fellow-worker his due 
meed of credit. Bug our author does not here attempt to 
accumulate every fact in animal chemistry, but rather to 
presenc such parts of the subject as may be arranged in 
something like system. The methods of research are de- 
scribed, and it is a particular merit that the whole is 
brought down to the date of publication. Every subject 
directly relating to animal chemistry is brought into the 
book. This is perhaps its defect, as ib compels some 
things to be cursorily— shall we say buperfioially ?— treated, 
which are worthy of full attention in their proper sphere, 
but which many a reader will scarcely expect to find in 
such a volume as this. Thus, the subject of germs and 
fermentation could not be passed over, nor their relations 
to disinfection, and yet they are by no means unduly ex- 
tended, a merit of no slight account in the originator of a 
disinfectant. A little further on, however, we have a 
chapter on Character, which, though worth reading, and 
giving some insight into the author's ideas on some of the 
problems of life, might very well have been reserved for a 
more appropriate surrounding, or used up as an article in 
a periodica). Nevertheless, we have read it with pleasure. 
Here and elsewhere the author has allowed hb style to 



ran into an exuberance which will excite the ire of those 
of our contemporaries who measure a man's sense by hia 
inability to express himself in good English. We, how- 
ever, do not condemn a book because it is intelligible, and 
are glad to meet with any author who dares to be himself 
in spite of the ridiculous gibes of would-be medical pritios. 

But to give some more definite account of the book 
before us. It is divided into fire parts, the first and last 
of which we may pais over as incidentally touched on in 
our previous remarks. Part II. gives an account of organs, 
fluids, and processes concerned in digestion, and Part III. 
is devoted to nutrition, or work and waste. These will be 
sought by mauy readers, and referred to by still more, as 
being full of facts and furnishing a sketch of this part of 
the subject which embracei the most recent researches. 
Not a few of our reaiers will be glad to know where to 
look for such a sketch from the handof a competent chembt. 
The remaining part (LV.) U on other organs, tissues, 
and fluids of the body. Of the three chapters in this 
part the fullest b that devoted to the chemical constitu- 
tion of the brain. Here, after a sketch of the literature 
of the subject, and a reference to prior publications, wo 
have an account of Thudichum's researches, in whish 
the author was associated, and to which he naturally 
assigns an important place. If for no other reason than 
the clear account of the chemistry of the brain, and the 
suggestions to which it gives rise, we should like to see 
this book pass through the hands of all observant medical 
men who have not neglected their chemistry too much to 
follow it : these latter had, perhaps, better fiist repair their 
error. Almost any one, however, can comprehend that 
light may be shed on obscure nervous dbeases by such re- 
searches, and we could wish that some of our nerve Fpecial- 
ists would thoroughly digest this chapter, an 1 endeavour 
to bring its statements to the test of competent criticism. 
The remarks on softening of the brain, on typhus, and 
on delirium tremens, will attract mmy. With regud to 
the effect of alcohol on the brain, the author says : "the 
facts irresistibly remind of the words of Shakespeare, * Oh 
that men should put an euemj in their mouths to steal away 
their brains.'" And yet he does not advocate abstinence 
from alcohol, but regards it as a '' luxury and useful 
article of diet." How he reconciles this with the facta 
which " irresistibly remind " him of Shakespeare's pro- 
phetic vision we need not stop to see. Indeed, but for 
the power of cuatom, we should think he would have 
followeil, as in other cases, the guidance of the " facts " 
he has himpelf helped to elicit by bis scientific researches. 

Mr. Kingzett furnishes a list of subjects for further 
research. This will be more interesting to scientific 
chemidts than to medical men, and therefore The Doctor 
may well pass them by, though, in connection with it, 
his remarks on hospital laboratories will interest not 
few connected with our medical schools. 



The Relation of Ozone to Disease, By J. F. Baldwin, 
M.D., Professor of Physiology, Columbus College. 
1678. 
This pamphlet is a reprint of a prize thesb which appeared 
four years ago in the American Jourtial of the Medical 
Sciences, When the author began to study the subject he 
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had the popular notion that ozone would produce disease, 
both directly by ita presence, -and indirectly by its 
absence. After investigation, which seems to have been 
thorough, he has come to the opposite conclusion. 
Farther, he thinks it influences the health only by 
destroying the products of decomposition^ not living germs. 
S3 many vague notions have been wafted about concern- 
ing ozone that it is a treat to meet with a sober and care- 
ful study of what is really known. Dr. Baldwin has 
carefully studied the literature of the subject, and in re- 
printing his essay remains of the same opinion as when 
he first issued it. 



The Germ Theory of Infectious Diseases, By John 
Drtsoalb^ M.D., President of the Literary and 
Philosophical Society of Liverpool. London : Bailli^re, 
Tindall, and Cox. Pp. 74. 

Db. John Drtsdalb is well known in the scientific 
world for his microscopic researches. In this pamphlet he 
shows that the experience of the physician of large practice, 
united to the knowledge of the histologist, can do much 
towards unravelling the dark and abstruse questions of 
infections and contagions. According to the author, the 
nature of infectious miasms is threefold — ^gaseous, liquid, 
and solid. The liquid and gaseous of miasmata are all 
soluble, chemical, inorganic and organic poisons, venom, 
and secretions — not living. The sohd act, not in propor- 
tion to their quantity, and are divisible into ferments, 
oontagia, and miasms. The ferments are chemical, such as 
emulsive, diastase, myricine, ptyalin, and pepsine, or 
organised. The oontagia are caused by parasites and graft 
germs. The organised, parasitic, or graft germs grow, or 
are indefinitely produced. The parasitic germs are di- 
vided into morphologically specific parasitic diseases, and 
physiologically specific parasitic diseases. In the catalogue 
of the morphologically specific parasitic diseases are found 
entozoa, scabies, tinea tonsurans, circinata and favosa, trichi- 
nous disease, fungous foot, endemic dysentery of Egypt and 
the Cape, and elephantiasis. Among the physiologically 
specific parasitic diseases we find splenic tever, relapsing fever, 
and pneumo-enteritis, contagiosa probably. In the group of 
Partial Bums, or graft germ.«, acting either by simple 
grafting, conjugation, or rejuvenescence, are included those 
of animal origin, such as the caupers of infectious catarrhs, 
blennorrhosas, ophthalmias, erysipelas, pneumonia, perito- 
nitis, with puerperal fever and diphtheria ; or again in 
small-pox, vaccinia, measles, scarlet fever, whooping- 
cough, mumps, and typhus ; or in typhoid, cholera, yellow 
fever, rabies, syphilis, glanders, or septicaemia. 

The partial bions or graft germs, acting by vegetable se- 
cretions, cause hay fever and malaria, the agent in the pro- 
duction of intermittent and remittent fever. 

On .page 70 the author remarks : — " In conclusion, let 
ns pass again for a few moments from matters of technical 
detail to the bearings of the principles here set forth on 
the general welfare of society, as affected by the fearful 
scourge of infectious disease. The tendency of the fore- 
going has been to restore these diseases to the domain of 
medicine proper, in opposition to the parasitic hypothesis 
fashionable for the moment, which would, as it were, con- 
sign them to a department of natural history. Were it aoy 



there would be little hope of their extinction or subjuga- 
tion by the medical art. On the other hand, if they are 
diseases bred within us from altered conditions of health, 
our prospects are better, though not unreasonably so. As 
long as infectious diseases— such as the catarrh and ery- 
sipelas group— arise from the operation of mere common 
non-specific causes, if by any chance they were swept 
clean out of the land, they would infallibly reappear so 
long as poverty, dirt, overcrowding, famine, war, vice, &c., 
afflict the human race. And with respect to the diseases 
of the class which now never arise but from infection, and 
whose origin is hidden in the night of time, although we 
may circumscribe the area of their operations by such 
means, wo yet can never hope that good food, virtue, 
drainage, and ventilation will extinguish them altogether 
as long as man is a social animaL That hope lies on the 
medical art, and, strangely enough, on the use of the very 
morbid poisons themselves whose tremendous power for 
evil has just occupied our attention.'' 

This essay is a most philosophical one, and will be read 
with great interest by all who take an interest in hygiene 
and the prevention of disease. 



Health Primers, London : Hardwicke and Bogue, Pic- 
cadilly. 1878. 

1. Exercise and Training. 

2. Alcohol: its Use and Abuse. 

3. Premature Death : its Promotion and Prevention, 

4. The House and its Surroundings. 

These four little books are apparently intended as 
popular guides on subjects of a sanitary or semi-medical 
aspect, although we are scarcely sure that such is the 
exact intention, for not a word of preface has been offered. 
As there are four editors' names prefixed, besides a long 
list of contributors, we cannot help feeling a mild wonder 
as to what the editorial duties can be which demand the 
exertions of four writers. Perhaps the chief is to select 
whiuh of the well- known contributors shall first have hii 
essay issued. However, this is scarcely our affair. Four 
essays of a series are before us, and they certainly give 
promise of success. As each is to be written and edited 
by a competent authority, we may expect that the 
series wiil be exempt from many of the mistakes which 
are so apt to creep into all attempts to popularise such 
subjects. If the series be confined strictly to health 
preservation, and medical matters rigidly excluded, much 
good may be done. Indeed, we would suggest that it is 
the health of communities and families, or rather house- 
holds, that should be understood, for as soon as indivi- 
dual hygiene is allowed to occupy a place, there will be 
danger of intruding into the province of medicine. We 
venture, therefore, to submit to the editors, that they 
may render real service to the profession, if they will 
prevent the series from containing a single paragraph of 
the domestic-medicine type. 

Of the four parts before the one most likely to err in 
the direction we have named, is that on Alcohol, but we 
must admit that the writer has been judicious in this 
respect, and his contribution is likely to be of service. 
He does not at present urge abstinence, but he does not 
hesitate to say that as a beverage it is not required ia 
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heahhy and its habitual nae likely to lead to disease, and 
hence that total abstinence is safest, while he ako urges 
that in disease it Ib only to be used in strict accordance 
with the doctors* orders. 

Exercise and Training is the next most dangerous topic, 
though in a somewhat different manner. Hence personal 
hygiene is touched on, and rules are necessarily laid 
down which cannot be safely appHed by all. Still, men, 
and women too, will persist in considering themselves 
healthy, and acting on the first advice that comes to 
hand. It is then better they should follow such teach- 
ing as we here find, though it may be doubted whether 
the physiological notes and the terms used will render 
them any wiaer. 

The HouH and its Surroundings contains much useful 
advice on drainage, water supply, and other subjects. 
This, however, also illustrates one danger of popular 
medical books. The author advises the bed-room window 
to be left open two inches at the top — a plan, which we 
venture to say, will horrify many, and which, in this 
climate in winter, is dangerous to a considerable propor- 
tion of the community. 

Prsmaiurs Death is discussed in relation to commu- 
nitiea zather than individuals, and is therefore, accord- 
ing to our notion, a most appropriate subject for such a 
series. We hope future contributions will be of this kind. 



Thfi Student's Guide to the Medical Profession. By 
Charles Bell KEETLKr, F.R.C.S., Assistant-Surgeon 
West London Hospital. London : Macmillan. 1878. 

This little manual professes to guide students and 
parents. It contains much useful advice, such as is 
found in introductory addresses, leaders in students* 
numbers, and other publicatio^8. The author tries to 
avoid overlapping the students' number of the joumak, 
but he might, we think, have dismissed this fear. These 
students' numbers are of little real use. The author evi- 
dently feels a certain responsibility for his work, which, 
on the whole, is fairly done. We think the chapter for lady 
students by Mrs. Anderson would have been better 
omitled. The ladies are so few that parents and sons 
might be spared the consideration of the appropriate 
dress for giris in the dissecting-rooms, and the other 
points abou^ which no doubt Mrs. Anderson is thoroughly 
qualified to advise her class at the Medical School for 
Women. The worst of all these books and students' 
numbers is they can only deal in generalities, and there- 
fore after reading them, most people naturally turn to 
personal friends in the profession for further advice. The 
•uthor seems to think money paid to lecturers wasted, 
and laments the loss in the interest of poor students, as 
if the profession ought to consist of paupers. We have 
no objection to poor students who are gentlemen, but 
have no sympathy with the desire to make the profession 
a refuge for the destitute. Medical education is cheap 
enough, and it is at once flippant and impertinent to 
make out that lecturers are generally bad, and lectures 
" vilely delivered." Perhaps the author may have been 
unfortunate. We have heard many eloquent and instruc- 
tive lectures. 



LiTBRART Notes. 

The Physician^s and Surgeon's Visiting List, 1879. 
London : J. Smith k Co., 52 Long Acre. — The receipt 
of our new ** Y. L. " reminds us that the current 
one is nearly full, the year nearly over, and that 
the energetic publishers are fulfilling their engagements 
to their ever-increasing subscribers. The '* Pharmacopoeial 
Companion " is again incorporated, and will be appreciated. 
After using Smith's " Visiting List " for many consecutive 
year?, we cannot say less than that we have provided our 
copy for 1879, and advise those who have not done so to 
send their orders at once. 

The Annual Address before the American Academy of 
Medicine, by Frank H. Hamilton, MD., LL.D., has reached 
us, and gives us a fresh insight into many points con- 
nected with our Western brethren, for which thanks are 
due to the able author and his trenchant style. 

The Physicians and Surgeons of the United Staies^A 
review and editorial— is a terrible onslaught, reprinted 
from the Ohio Medical Recorder, which is thus shown to 
be as fearless as it is independent. 

The Diseases of Animals, rendering them OnfUfor Food 
of Man, by Francis Vacher, is a reprint which will in- 
terest medical officers of health and others of our readers. 

We have also received the Proceedinas of the North 
Western Association of Medical Officers of Healih. 



AT THE SOOIETIE& 



AT THE MEDICAL SOCIETY OF LONDON. 

October 21, 1878. 

Ma. EaASHtJS Wilson (the President) delivered the fol- 
lowing i 

OPENIKO ADDBE8S. 

Gentlemen, — Our attention is continually drawn by the 
periodical literature of the day, to the question of centena* 
rianism. A great medical authority, namely, Hufeland, in 
his " Art of ProloogiDg Life," has set down the age to which 
we might hope to attain at 200 years. It is a part of the 
business of tnis Society to work out that problem by en- 
deavouring to discover the best means of preventing and 
curing disease, and at the same time, and most emphatically^ 
of preserving and maintaining health. An eminent FdUow 
of this Society, one of those upon whom the honour of occu- 
pying this chair has devolved, once expressed to me his 
strong conviction that man ought never to die from ordinary 
disease. Bat if any doubt should present itself with regard to 
centeoarianism in man, there can be none as to the permanence 
of the institutions which he creates. This excellent Society, for 
example, dignified with the proud name of the Medical Society 
of LoodoD, celebrates this evening, its 106th anniversary. It 
may be truly said to be full of years, and it is, moreover, 
no less full of constituent members, and of financial means. 
Nevertheless, it is always a happiness to add new names to 
our numbers, and to drop new subscriptions into our coffers ; 
the former bring us wealth of intellect, the latter, that 
more worldly wealth which we know so well how conscien- 
tiously and usefully to apply. It was said of Sir Christopher 
Wren, by a visitor to St. raul's Cathedral — **si monumentum 
qudtria, cireumspice/** In the same spirit, I may say of this 
Society, if you would know what it is, look around upon its 
members and their works ; and I wiU also venture to say, at 
its ornaments. No altar of science could be graced with a 
more soul-stirring impersonation of earnest thought and 
honest search after truth, than the august assemblage of our 
fathers represented on the canvass that hangs over tne Presi- 
dent's chair; and perhaps, even more impressively in the 
engraving which brightens the walls of our library. Our 
younger members cannot but be inspired by its contemplation, 
to become such as they ; our older members will be confirmed 
in their determination to maintain the honour of the past, 
and perpetuate the renown of the future. Our immediate 
past President remarked to me when first I took my place 
m this chair, that, nothing had struck him so forcibly as the 
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earnest and consdentioos intent and work, manifested 
by its oontribations and by its discussions. My own ex- 
perience, so far as it has Rone, tends to corroborate his riews. 
The President whom we see seated at the head of the 
Board in this famous picture by Copley, is Dr. Sims ; the 
speaker is Dr. Lettsom ; and the rest, nineteen in number, 
are men whose names are still held in high respect at the 
present day. It is worthy of note that of the twenty-one 
figures, seventeen are those of physicians, and four only of 
surgeons ; while one alone is a Fellow of the Royal Society, 
One of those present standing at the table is Edward Jenner, 
the discoverer of the protective iofluence of vaccine lymph 
against small-poz, a discovery which has spread its benign 
influence throughout the entire world. On the Wdllfi of ihe 
room are serried columns of the past Presidents of the Society. 
Among the foremost of these will be observed a name which 
deserves to occupy a high place in the estimation of every 
member of the profession : it is that of Wiilan. In the mure 
recent additions to the list, we find the names of numerous 
past Presidents, whom it is our pleasure and gratification to 
see amongst us still, eiicoursging us their presence, and ani- 
mating our discussions with their stores of varied information 
and experience. Of these latter, we shall be pardoned a 
sentiment of pride in enurjerating the names of the President 
of the College of Physicians, Risdon Bennett ; of a past 
President of the Royal College of Suigeons, Henry Hancock ; 
of Hird ; Garrod ; Greenhalgh ; Hare ; Henrv Smith ; 
Richardson; Qay; Andrew Clark; Bryant; Habershon ; 
Routh ; Adams ; and Buchanan. The name of Wiilan, who 
first in this country gave a scientific character to the compre- 
hension and classification of cutaneous diseases, remind<9 os 
how much we are indebted to the labours of our predecessors, 
and how much we may be inftuenced for good or for evil by 
their reputation. Linnasus classified the vegetable kingdom, 
the German school applied his views to cutaneous diseases ; 
Wiilan pruned and shaped the Teutonic system to the pur- 
poses of his countrymen, and in that Form it has been trans- 
mitted even to ourselves. J assieu laid the foundation of the 
natural families of plants; Alibert adopted a similar pi iu- 
ciple for cutaneous diseases ; but Alibert failed to secure the 
popularity of Wiilan. The labours of Rukitansky inspired 
the classiOcation of Hebra ; and the views of Hebra continue 
to receive a hearty acceptance amongst na at the present hour. 
But what is our practical position in this respect today ; such 
terms as eczema, psoriasis, prurigo lepra, tines, lupus, &c., 
which once sheltered a secret as mysterious as those of Fi'ee- 
masonry, have become words of common usage with the 
general community, and are so well defined both objectively 
and subjectively^, that classification has been robbed of much 
of its complexity, nay, has very nearly been routed com- 
pletely from the field, and hns become almnac a by- word of 
pedantry. Aberrations of circulutions and aberrations of 
nutrition, are the sum and substance of their pathology ; 
common and specific causes of their etiology ; functional regu* 
lation and conservation of their therapeutics. During the 
already short period of my Presidency, I have libt^ned with 
attention and mstruction to a series of vnluable papers which 
have been read to the Society by its Fellows ; and I may 
here remark, in comparing 1878 with 1785, the probable date 
of our picture, that, in place of the physicians exceeding in 
majority, the number of the surgeons have more than doubled 
the number of the physicians as contributors to our common 
store of knowledge ; a fact which may be taken in illustration 
of the advanced condition of surgery at the present day. 
Scientific honours have likewise been acquired in larger pro- 
portion by our profession, showing a genera] as well as a 

special movement of advaucement. 

I may mention that it is in contemplation to devote a small 
portion of the time of certain of our meetings to demonstra- 
tions of microscopical subjects ; to be accompanied with a 
short ezplanatorv notice, and to be restricted as much as pos- 
sible to objects of practical interest. In concluding my obser- 
vations on ourselves, our doings, and our expectations, it 
might be thought to be a part of my duty to exhort you to 
persevere ; but this, I am happy to say, is perfectly un- 
necessary. Our special text, " Work, work, work !" has been 
uttered by many distinguished members of our profeesion ; 
we know it to be the medicine of success, and its teaching 
is universally acknowledged and acted upon by our profes- 
sional phalanx ; not succe-^s in worldly eminence, but success 
in the attainment of professional honour, and of the means 
of alleviation of the pains and sorrows of the public with 
whose well-being we are entrusted. 



AT THE CLINICAL SOCIETY OF LONDON. 



Mb. Callekdxb, President in tbe Chair, 
Dr. Fabquhabson read 

A OASB or QUUflNB BABH. 

Dr. Farqnharson exhibited a drawing by Dr. Westamacott, 
of a case of quinine rash occurring at St. Mary's Hospital, 
in the practice of Dr. Cheadle, who had kindly allowed him 
to bring a few brief notes before the Society. The patient, 
a boy, let. 14, was admitted with pyrexial symptoms, and 
after the first suspicion of typhoid was allayed, it was decided 
to try the effect of quinine m bringing down the tamperatore, 
which had stood for several days at 100^. Ten graaunea were 
accordingly given thrioe a day, and on the foarUi day a vario- 
lous rash appeared oniversally over the body, composed of fl^t 
slightly raised patches of a rose pink, and acoompanied by 
much tingling and irritation. No other symptom of cincho- 
nism was observed, and on withdrawal of the medicine, the 
eruption rapidly subsided. Quinine symptoms may be divided 
into two dassee. Those of an eczematons character, which 
are described by some continental authorities, as occurring on 
the skm of workers in quinine manufactories. Those which 
follow the internal administration, usually of very small doaea 
of the drug, and which may be either erythematous or rnbeo- 
loid in character. Tbe present case was strongly suggestive 
of urticaria, which it doubtless was, and it may naturally be 
argued that the real causation was some chance error of diet, 
instead of the more round-about reason jost given. The dia- 
gnosis, however, was most amply confirmed by one of the 
students, Mr. Lusoorobe, who had suffered two attacks in 
hia own person, precisely similar to this in every respect^ save 
in the addition of very troublesome and long continued gastric 
irritation. It is worthy of remark that the quinine not only 
caused no lowering of the body heat in the first instance, but 
that on the appearance of tbe cutaneous eruption, the tempe- 
rature ran up to 102**, the explanation of this probably being 
that the dose was really too small to produoe any decided 
antipyretic f ffectfi. 

Dr. Green HOW thought that this rash differed essenUallj 
from the bromide or iodide raah. In these the rash is a phy> 
siological tffect, while Dr. Farquharson's case might bo 
described as an urticaria following dyspepsia produced by the 
administration of quinine. He had never met with a similar 
case in forty years experience. 

Dr. Farqubarson, in replying, agreed as to the rarity of 
these oases with Dr. Greenhow. About thirty only were re- 
corded. 

Mr. Bark BR read 

NOTES or A FATAL CASE OF OOSTON^S OPEBATIOK. 

Wiih the olject of affording a fbw data for a just 
estimate of the value of this operation, Mr. Barker reconled 
this case, though un'ortonately fatal. The patient was six 
years of age, aud deformed by genu valgum on both sides, but 
mostly so on the right. On this limb the operation was per- 
formed as fullowD : A tenotome was passed down in front of 
the middle of the joint from a point about two inches above 
the ioterxtal condyle. Along this line a narrow-bladed Raw 
was inserted, and its cutting edge laid on to the bone. The 
latter was then divided, due care being taken that the soft 
parts behind it should not be injured. Tbe limb was then 
brought into a straight line, but could cot be brought beyond 
this owing, as was seen at post-mortem^ to the positiun which 
the spine uf the tibia then held. It came up mainly to lock 
acrainst the under surface of the inter-condyloid notch whilo 
the external lateral liirament held ihe bone from going any 
further. A little blood oozed from the wound, which had 
been made under the stiictest antiseptic conditions, and simi- 
larly dressed. Tbe limb was put up straight in plaster of 
Paiifl. All went well until next morning, when the patient 
was free from pain or any trouble, the temperature standing 
at 99 '8°. The plaster bandage was a little tight. An hour 
or twu later the temperature stood at 105*4®, and patient was 
weary. At 9.30 p.m. the plaster bandage was removed 
ae the liuib was too much compressed by it, and at 
this time the thigh near groin was tender and swollen ; 
the glands beii.g specially so. Limb put upon a long 
splint with cotton wool and flannel covering, dressings not 
changed ; all aronnd tbe knee being quiet. The temperature 
remained at over 105® the whole night, and in the morning 
the boy was deiirioue. The dresstngs were then removed 



Dbo. 1, 1878.] 



THE DOCTOR. 



247 



under antiwptic ipray for ezMninfttion of the joint, which 
WM found perfectly *t rest ; no trace of inflammation about 
it. Consolidation of the base of the right lung, however, 
was now disoovered. The boy became worse and worse, and 
died at 2.30, exactly forty-eight hours after operation. Post- 
marUm examination showed the cause of death ,to be sept'o 
pneumonia, with hsBmorrhagio infarcts in the body of the in- 
terior lobe of the right lung. The joint was found almost 
quite free of inflammation ; the wound showed alight suppu- 
ration. But in the body of several muscUs on the anterior 
aspect of the thigh, diffused pus was found with eochymoees, 
but not connected in any way with the j liut. None ci these 
were found in the muscles of the leg ; all the veins of thigh 
quite normal. The cut in the bone was planted as accurately 
as it should been. It left the crucial liganaents *ntire, lyiug 
inside of them ; the ligamenium oiuoosum was also intact. 
The chief points of inten st in the case Uy in tl^e rapid soptr- 
vention of septicaemia in spite of the most rigid antiseptic pre- 
cautions both before and after the operation. 

Mr. Rbbves read a psper on 

fiUBCUTANEOUS BXTRA-ARTIOULAR OSTKOTOMT OW THI 
COKDILES IN KNOCK AND BOW KN£KS, 

and made some observations on the subject of osteotomy 
generally, and stated tuat he hid lixd occasion to perform 
nearly 100 osteotomies. He reUted the particnlars of 4 
severe cases from a total of 28 operaMou)*, of which 21 were 
tor genu valgum and 2 for varum. He also drew attention 
to a case of Mr. Parker's, which was present, and which had 
been operated on by his method, in which the defonnitv was 
quit** corrected, and in which the child was able to walk one 
week after the second knee had been operated on. Pboto- 
grsphs of several cases, both before and after operation, were 
shown. He summed up the resalts of his own experience 
and that of other surgeons by staling, '* That in those cases 
of knock or bow knee in which osteotomy is calltd for, the 
plan of simply loosening, and not 8e|uiratin^, the offending 
condyle is preferable to Og<tton's operation or division of the 
shafts of the femur, tibis, and fibula : Isr, becaase of its 
safety ; 2nd, it is much more qaickly diiue ; 3rd, passive 
motion can be begun mach earlier ; 4tb, the condyle being 
simply loosened, there is no fear of non-union and necrosis ; 
5tb, there U no ne*d to interfere with the large joint in the 
body, and even if this be accidentally done, it being a much 
more subcutaneous injury than that inflicted in O^ton's 
operations, there is very much less likelihood of joint mischief 
leading to excision, amputation, or death ; 6tb, less damage 
is done to the epipyoMs ; 7th, the cases are mnch more 
rapidly cured. He thought that Dr. Ogston's operation was 
good snd jostiflable, until a simpler and safer method was 
applied, and that subcutaneous extra-articular osteotomy 
supplied these desideraia. 

The Pbssident asked Mr. Reeves for the references to the 
cases requiring subsequent excision or amputation which he 
had mentioned. 

^fr. Reeves added that they were not done in this country 
but in Germany. 

Mr. Lucas had, till to-night, thought Ogston's operation 
a Bsfe one : he had the experience of eight cases, and, in one, 
both condyles had been divided on the same day, without bad 
result. Once he had been obliged to rupture the external 
Isteial ligament to straighten the limb. In Mr. Reeves' 
operation, he thought that the joint muse be opened, as, 
indeed, seemed to have lai>]>ened in some of the cases shown. 

Mr. HowsB had in his own gises experienced no bad results, 
but he thought it likely that pulpy disease mi^ht sometimes 
fullow this operation, as occurred in a case of simple fracture 
of the capitellum for the radius which he had lately observed. 
Where prolonged treatment could not be followed he thought 
it justifiable to incur the smsll rit>k of Ogston's operation. 
Division of the femur as a substitute for this he coiisidersd 
better than division of the tibia and fibula. But that with 
antiseptics to diminish the ri^k, division of the condyle was 

S referable. He doubted ihe extra-articular character of Mr. 
leaves' method, and thought it better and safer to nse the 
saw, though he sgreed with him in the propriety of dividing 
rickelty cnrv«8. 

Mr. Callendbr considered operation nndesi table before 
middle youth or later, and that these cases differed much 
inUr 96. His experienee comprised five cases done without 
antiseptics. He referred to Mr. Bigelow's statement of the 
rarity of such cases in America. 

I>r. KuNK agreed as to the rarity of this deformity in the 
Southern States. 



of 



Mr. BARK£&and Mr. Rebvks having replied, the Society 
adjourned. 

Fbiday, Nov. 22nd. 
Dr. Gkeenuow, Treasurer, in the Chair. 
Mr. Bryant exhibited a patient M-ho had been the subject 

TALIPES VAUUS, ' 

and had been treated by the removal of a wedge of bone 
from the tarsus. This boy was 12 years of age. He had 
been under surgioal treatment for the condition from 
infancy. When 5 years of age tenotomy had been per- 
formen, with some sucoess ; but as the Scarpa's shoe had 
caused pain, it was laid aside, and the deformity returned. 
On admission into Guy's Hospital the musoles of the leg 
were wasted, and the patient walked upon the outside of 
the foot, upon which had formed two large bursip. Mr. 
Bryant removed a wedge-shaped piece of bone from the 
tarsus, as |>erformed by Mr. Davis Colley in October, 1875. 
An incision was made across the dorsum of the foot, from a 
point corresponding to the tubercle of the scaphoid to the 
outer borler of the cuboid ; and a second incision along the 
outer border of the foot ; the two incisions forming a hH. 
shape. The flaps were then turned back, and the tandons of 
the extensors divided. A spatula was introduced around the 
scaphoid bone, towards the sole of the foot, to protect the 
soft parte, and the lower section of the wedge of bone cot 
with a kevhole saw, one line of section extending across the 
dorsum of the foot from the scaphoid to the anterior border 
of the cuboid, the second bone section being made higher 
up ; and a wedge with ite apex corresponding to the 
scaphoid bone, and ite base to the cuboid, one uch long 
was thus cut away. After the operation the anterior half 
of the foot waa readily brought round into position, and 
horae-hair drainage was employed. The temperatoro rose 
to 102 deg., but on the third day was down to 99*7 deg., 
with a pmse of 80. A small quantity of pus was evacuated 
by a puncture made into the skin, in a position oorres- 
pondmg to the apex of the wedge, and in other resf>ecte 
the wound healed rapidly. The boy exhibited presented 
a foot of good form, with a flat sole, on which he walked 
with comfort. The foot was somewhat shortened after the 
operation. The tendo-achilles had been cut, with the object 
of bringing down the heel, from which but little advantage 
had resulted. Mr. Bryant said that ablation of the cuboid had 
been suggested by Dr. Little in 1854, and practised by 
Solly in 1857, upon which the operation now under conside- 
ration was a great improvement. He considered it also 
much better than Mr. Lund's operation, for the removal of 
the astragalus, which was performed in 1872, but which he 
thought might be useful where the equinus was worse than 
the varus. 

Mr. Richard Davt congratulated Mr. Bryant on the 
case of tidipes varus that ne had exhibited. Mr. Davy 
steted that ne had operated in a similar way more fre- 
ouently than any other surgeon. There was a class of con- 
nrmed and intracteble cases of talipea that resisted all 
methods of treatment. In 1874, he re-opened the subject 
of the removal of the cuboid bone, which operation had 
been once performed by the late Mr. Solly in 1857. Thus 
for twenty years the operations had not only lain dormant, 
but had even been condemned by leading orthopaedic snr- 
geona. During the years 1874 and 1875, he operated on 
five caiea, and removed the cuboid ; although the success 
resultant on this procedure was marked ana striking, yet 
it was not quite p«rfeot. He had proceeded on strictly ex- 
perimental methods ; and had not felt justified in interfering 
with the astragalo-scaphoid joints nntil he had demon- 
strated that attacking the calcaneo-ouboid joint alone was 
insufiBcient. In April, 1876, he published nis experience ; 
and an abstract of a clinical lecture was printed. In 
October, 1876, Mr. Davies-Oolle^ read his paper before the 
Medico* Chirurgical Society, which was the first intimation 
received at Westminster that Guy's Hospital had stolen a 
march on them. He had laid down the lines of operative 
procedure in a lecture published on December 15th, 1877 ; 
and stated that the more closely those lines were followed, 
the better was the result gained. Mr. Davy showed the 
caste of his ninth patient ; taken before and after the ope- 
ration ; and the result was very satisfactory. He con- 
sidered that even now the operalaon was on ite trial, and 
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waa opposed by many surgeoiui. Mr. Davy alladed to the 
critioism he had been Bubjected to in recommending these 
tarsal operations ; but was content to abide by results. 
Patients after the operation became absolutely plantagrades ; 
the scar was small, and well out of the line of pressure ; 
there was no possibility of relapse, and a symmetrical 
foot took the place of an unsightly and useless member. 

Dr. Dtce Duckwobth exhibited a 

PATIENT SXTFTEBINO FROM A WELL-MARKED ERUPTION 
PRODUCED B7 IODIDE OP FOTAMSIUM. 

The case waa that of a man, sat. 82, who was formerly in- 
temperate, suffered four years previously from rheumatic 
fever, and was the subject of aortic valvular dUease and 
chronic tubal nephritis, with some dropsy of the legs. On 
the 8^h November a mixture was prescribed for him contain- 
ing some ammoniO'Citrate of iron, and two fi^rains per dose of 
iodide of potassium thrice daily. On the 20th inst. an erup- 
tion appeared upon the face, and on the 22nd the patient 
came under notice. He was found to be suffering from corjza 
and general bronchial catarrh with hoarseness. The eruption 
was feituated almost exclusively on the face and ears. Some 
portions were found on the back of the neck, and a few 
scattered spots upon the backs of the hands. The bulk of it 
was up the to left cheek, although it was fairly symm-tricaL 
Two or three stages were observable in the course of the out- 
break. On the for«head were seen numerous hard, spotty 
papules, becommg vesicular, not nmbilicated. On the cheeks 
the highest point of vesiculation was reached, and here nume- 
rous coherent and confluent masses were seen. A vividly 
red arch extended around the iudividual and collective 
vesicles. The fluid was puriform in many of them. The 
patient was first seen on the third day of the eruption. 
There was no mass that could properly be called a bulla, 
and the eruption more resembled patches of herpes in some 
parts than anything that could be termed acne. Some of the 
vesicles occurred upon a piece of white scar-tissue on the fore- 
head, where probably no sebaceous structures remained. 
There was no rash on the body. Some of the vesicles were 
found on the lips ; none manifest on the tongue. The points 
of particular interest in the case, according to Dr. Duckworth, 
were, first, its occurrence as the result of small doses of the 
drug. It appeared that some months previously, in another 
hospital, a bimilar eruption had appeared after taking some 
medicine, and which passed away on discontinuing it. 
Secondly, the case was an additional one to certain others, 
which Mr. Morant Baker and another observer had noticed, 
in which there was present chronic renal disease. It had 
been surmised that in such cases, defective elimination 
occurred, and the cing was left longer in contact with the 
textures of the body tnan in the instances where the kidneys 
were healthy. Dr. Duckworth had published some observa- 
tions upon the passage of iodide of potassium and other drugs 
throngh the kidneys in Bright's disease in the St. Bartholo- 
mew's Hospital Reports, and shown that in some cases the 
iodide does not pass out by these organs. In this instance 
iodine was found abundantly in the urine. The contents of 
some of the vesicles were also examined, but the results were 
equivocal as to the presence of iodine. However, it was well 
recognised that both iodide and bromide of potassium rashes 
occurred in the persons of those whose kidneys were pre- 
sumably healthy. Even in such instances there might be 
defective eliminating power. Thirdly, the nature of the 
eruption did not warrant the term acne being applied to it, 
and further observation was wanting to prove how far the 
sebaceous glands were the true seat of the inflammation. Dr. 
Things recent examination of a case went to prove the im- 
munity of these structures. 

Dr. Grebnhow referred to a case in which a rash had 
appeared three times in the same patient. Here there was 
no albuminuria. 

Dr. Farquharson drow attention to the smallness of the 
dose necessary to bring out the rash. He attributed this 
to the eliminating organs being more actively brought into 
play by large doses of the iodide. 

Sir James Paget read the notes of a case of 

WATERY DISCHABGE PROM ONE NOSTRIL. 

The fluid, about two ounces, shown to the Society, had 
dropped from the left nostril of a lady, set. 49 ; and the 
author stated that similar fluid has been dropping, with 
rare intermisaions, for 18 months. The fluid looked like 



pure water, or like that from the ' pia mater, or that from 
an acephalo-cyst. There was no evidence of general ill- 
health, or any appearance of any kind of Iocs! disease of 
the nose. The history was nearly as insignificant. In 
November, 1876, the patient had received a heavy blow 
over the left frontal sinus, but it seemed to have done no 
harm at the time. In January, 1877, she had one day of 
intense headache, but there had been no return of this. In 
February, 1877, she had a severe mental shock, and in May 
1877, the dropping began. From that time to the present, the 
dropping continued, except for a fortnight in May 1878, when 
she had oronchitis, and took morphia ; and on one occasion, 
when it ceased for a night. A smiul drop fell or ran down the 
lip every few seconds, and about 4 ounces had been collected 
in an afternoon and evening. The quantity was generally 
uniform, but was increased by much exertion or by strain- 
ing. On lon^ standing the fluid deposited a minute quan- 
tity of a greyish substance in which nothing could be found 
but the chance materials washed off from the surface of the 
nasal mucous membrane. Dr. Russell, Professor of Chemis- 
try at St Bartholomew's Hospital, reported the fluid 
to be slightly alkaline, and to contain proteid matter, 
probably albumen, chloride of sodium, phosphates, and 
a slight trace of iron, but no grape sugar. The specific 
gravity was 1004. Mr. Taylor had found the specific 
gravity on another occasion to be 1009, when he analysed 
the fluid for Mr. Lawson, who had previously seen 
the case. After suggesting several theories to ex- 
plain the case, Sir James Paget concluded by expressing 
nis opinion, though speaking with much doubt, that the 
fluid was derived either from a frontal or ethmoidal sinus, 
or from the sub-arachnoid space, or the sac of the arachnoid 
membrane. He brought the case forward in the hope of 
hearing that similar cases had been observed, and that by 
collecting and comparing them, we might gain some know- 
edge of their real nature. 

Mr. BKT7DENELL CARTER had met with a somowhat similar 
affection in the case of a friend of his, in whom it began at 
the age of 80, and who was also much troubled with gout 
in various forms. Here the fluid came from both nostnls. 

Mr. Spencer Watson had seen cases of chronic catairh 
of the nostril where the fluid was limpid, but at times 
became purulent. In a man of 34 there was abundant dis- 
charge from one nostril when the head was lowex^. 

Mr. Lawson had seen the present case, and believed that 
it was cetebro-spinal fluid which escaped. Daring sleep 
very little came away. Was this because less was then 
secreted, or only because the fluid was swallowed ? 

Dr. Hewan had observed a somewhat similar discharge 
from the nostril of a phthisical young man, which had 
yielded to hypophosphite of soda ; this was, however, of a 
catarrhal nature. 

Dr. Altuaus inquired as to the condition of the olfactory 
nerves. 

Sir J. Paget replied that the sense of smell waaperfect; 
his case differed essentially from the others quoted, in that 
the secretion never was purulent. It was certainly not a 
catarrhal affection. In any cases which are hereafter re- 
ported the amount of the secretion and its character should 
be most accurately stated. 

Dr. Theodore Williams communicated a case of 

bronchiectasis and lung excavation, in which an at- 
tempt WAS MADE TO DRAIN THE CAVITY BY TAFPINO. 

The patient, a man sbI. 29, had chronic pneumonia of both 
lungs, resulting in perfect resolution in one, and in indura- 
tion and dilatation of the bronchi in the other. He subse- 
quently had haemoptysis to the amount of three pints, and 
lost two stone in weight. When admitted into the Bromp- 
ton Hospital in May, 1877, the symptoms were convulsive 
cough and foetid expectoration, containing large quantities 
of lung tissue, and so offensive in character as to cause 
frequent vomiting. There was also considerable pyrexia. 
The physical signs denoted consolidation of the base of the 
left lung with commencing excavation. During his stay in 
the Hospital the area over which cavernous sounds were 
audible increased considerably. Various kinds of treatment 
were tried to relieve the cough, and to facilitate and disin- 
fect the expectoration, but all with only temporary benefit ; 
and as the patient appeared to be poisoned more and more 
by the retamed expectoration, and exhausted by the cough, 
on October 16tb, 1877, a medium-sized aspirator needle was 
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paned between the eighth and ninth ribe, in the area of the 
oavemons sonnds, and appeared to reach the cavity, bat on 
exhanation only a few drope of blood followed the operation 
and the puncture was consequently closed with lint. The 
patient afterwards suffered pain in the inlra-mammary 
regiooL but as hia symptoms continued to increase, a fort- 
night later a second attempt was made to reach the cavern ; 
this time the intercostal space below the scene of the first 
operation being selected, and a trocar and large drainage- 
tube being introduced. On reaching the pleura a pint of 
brownish foetid fluid escaped, which proved under the 
microscope to ooniist of broken-down pus cells. Symptoms 
of collapse followed the evacuation of the fluid, and the 
patient was with difficulty rallied with stimulants. The 
abscess was washed out with disinfectants, but no improve- 
ment took place, and the patient gradually sank three days 
after the operation. 

On post-mortem examination it was found that the lung 
omtained a labyrinthine cavity formed by the breakinff 
down of the walls of several dilated bronchi, one of which 
had been penetrated by the first operation. Overlying the 
cavity was a limited empyema, which the second operation 
had evacuated. The ri^t lung was affected by recent pneu- 
moniai the result of mfection through inhaled secretion 
from the left, this being the immediate cause of death. 

Dr. Williams remarked that it was often difficult to deter- 
mine by auscultation the exaot siae and form of a cavity, 
and especialiy so when, as in the present instance, it com- 
municated with several dilated bronchi, as reverberation of 
sound in these winding and irregular passages increased the 
area of cavernous sound, and gave the impression of a larger 
extent of cavity than really existed. Another curious 
feature was the preeenoe of vocal fremitus, in spite of the 
presence of a Itfge quantity of fluid, but this might be at- 
tributed to the very tense condition of the pleura from the 
aaoLount of effusion poured out into a limited space. The 
failure of the first operation was due, not to any error in 
aim, for the dilated bronchus was penetrated, but to the 
tenacious nature of the expectoration preventing its ^assase 
through the aspirator, ana the second operation, with the 
trochar and canula, while it tapped the empyema, did not 
conseqnentJy reach the accumulated secretion in the bron- 
ohiectasis. 

Dr. Oatlzt mentioned that, in Berlin, twelve or more 
such rases had been related, where lung cavities had been 
tapped, with no encoura^g results. Where the cavity is 
basal it may be treated like an abscess, but in apical tuber- 
cular cavities such a course was of doubtful gooa. 

Mr. Bebxrlst Hill had opened a large cavity in the 
7th right interspace in a patient at University College Hos- 
pital. At least 10 oza. of fluid escaped, followed by such 
free haamorrhage as to require plugging ; there was much 
temporary benefit After death, the result of a mediastinal 
carcmoma, other cavities were found, while that one which 
he had opened had contracted to a sinus. 

Mr. Maunder had frequently urged the treatment of 
empyema as an abscess. He asked whether adhesions 
could be always predicted in these cases of abscess of the 
long? 

Dr. WiLUAMS, in replying, said that they could neither 
be confident of the size of the cavity nor of the amount of 
adheaion in hia case. 



N0VELTIE8. 



IMPROVED TINWARE. 

Wb are glad to point cat any improvement in the 
manufacture of cooking utensils which removes risks 
to health. We have heard enough of the dangers of copper, 
but Btill that metal long held its ground because vessels 
could be made of it without seams. The idea of soldered 
joints was as disagreeable as their presence was injarious. 
The difficulty is at last overcome, and seamless cooking a ton- 
sils are now made by the Anglo- American Tin-stamping 
Company, presenting no joints, as each is stamped out of 
one piece of tin by machinery. We have seen samples, 
and round them smooth and with a lustre which any cook 
may enyy. We certaiDly hope the Company will extend 



their business beyond the domain of the cook, and provide 
dispensers with seamless vessels for those puipoaes for 
which they may use tin. 



IN THE LABORATORY. 



THE S TOOTH BLOCK. 

SoMB of oar readers may remember the interesting dis- 
cussion on dentifrices at the meeting of the Odontological 
Society in February, 1875, of which a fall account ap- 
peared in The Doctor, vol. v., p. 68. The views of Dr. 
Rottenstein have since then made oonsiderable progress ; 
and it \B satisfactory to know that numerous injurious 
dentifrices have become disused. Some new and valaable 
ones have also been introduced, among which is the one 
above-mentioned. 

The S tooth block is entirely free from acids, honey, 
camphor, and other iojurious ingredients. It is of the 
nature of a prepared tooth powder (compressed into a 
solid), with fine soap, and is brought oat in a most com- 
pact and convenient form. It may be recommended as a 
perfectly safe dentifrice. We have oarselves been wting 
it during the past month, and can advise others to follow 
the example. 

WYETH'S COMPRESSED TABLETS. 

We are happy to testify in favour of theae tablets, 
which are not made np with gum and sugar, but are the 
pare drugs compressed into their shape. They are ad- 
mirably adapted to their purpose, and they stand the 
test of chemical analysis. 



LIQ. SANTAL FLAVA CUM BUCHU ET CUBEBA 

(HEWLETT'S). 

On a former occasion, we noticed this preparation after 
a limited trial. We find Hewlett's liq. santal flava cum 
buchu et cubebA moat efficacious in gonorrhoea, and in 
protracted gleet, as well as in other cases. It has the 
great advantage of being freely miscible with water in 
any proportion, and can therefore be prescribed where 
other preparations would not be tolerated. Milk is also a 
good vehicle for taking this preparation. 



PERFUMED IODOFORM. 

Mr. Ketwobth'b perfumed solution, described at the 
Dablin Pharmaceutical Conference, is prepared by shaking 
tincture of iodine with a fragment of fased potar^h until 
the colour is removed, and covering the odour of the iodo- 
form produced by the addition of eau de Cologne or laven- 
der-water. The author also speaks of lint that has been 
dipped in this liquid, and afterwards dried, as being a 
very good application in indolent sores. 



JOTTINOS FROM JOURNALS. 



EzTiRPATioK OF THE Rbotum.— The difficulty in the 
treatment pertains to the establishment of efficient drainage 
of the wound, combined with oft-repeated antiseptic injec- 
tions, or even permanent irrigation with an antiseptic solu- 
tion. In relation to the operation itself, malignant growth 
of the rectum may be classified as follows : — 1. The cir- 
cumscribed tumour easily removed by excising a segment 
of the rectal macous membrane. 2. The diffuse infiltra- 
tion of the rectum, including the mucous membrane of 
the anus. 3. The diffase infiltration beginning above the 
sphincter of the anus. In cases of the first class, the field 
of operation being exposed by forcible digital dilation, or 
or by the introduction of a Sim*s specalum, the tumour is 
caught and drawn down towards the anus [and excised. 



250 



THE DOCTOR. 



[Dbc. 1, 1878. 



The next step of the operation conAiats in introdacinp; a 
loDB narrow oistoarv on the affected side near the mai^in 
of ukeanoB, and pushing it upwards underneath the mucous 
membrane until its point is perceptible in the wound occu- 
pying the former seat of the tumour. Through the channel 
thus made, a drainage tube is passed, after which the lips 
of the wound in the rectum toe accurately united by 
sutures. If union by first intention ensues, the cavity 
without the rectum can be easily deansed with antiseptic 
injections through the drainage tube. Malignant diseases 
of the rectum which begin at the anus, necessitate the ex- 
tirpation of the entire tIbcus. Before diTiding the tube 
between the healthy and diseased portions, silk sutures 
should be drawn through the former in order that it ma^ 
BubsequentW be united to the- healthy skin. After thu 
operation also, a number of drainage tubes are inserted 
along the rectum Uie entire length of the wound. If the 
peritoneal cavity was opened during the first act of the 
operation, the wound in it is closed (after thorough disin- 
fect ioo) with cat-gut sutures. In cases where the disease 
diffusely infiltrates the rectal mucous membrane aboTe the 
sphincter, the affected portion is removed after having 
been divided anteriorly and posteriorly in the median 
line ; the upper portion being then drawn down, is united 
by sutures with the mucous membrane lining the sphincter, 
drainsge having been provided for as in the previous cases. 
The advantages of the operation are greatest when the 
lower portion of the gut is sacrificed, because in relapses 
there is no such painful impediments to defectation as in- 
variably supervenes when the sphincter of the anus is 
sphincter. — R. Volkman, Samml. Klin, VortrUge, No. 131. 

DiAONOsis OF Aneurism.— W. S. Oliver, M.D., Sur- 
geon-Major, B.A., gives the following process for the dia- 
gnosis of thoracic aneuriMU : ** Place the patient in the 
erect position, direct him to dose his mouth and elevate 
his chin to the fullest extent, then grasp the cricoid car- 
tUage between the finger and thumb, and use gentle up- 
ward pressure upon it, when, if dilatation or aneurism 
exist, the pukation of the aorta [shall] be distinctly felt, 
transmitted through the trachea and to the hand. The 
act of examination [shall] increase lanrngeal distress should 
this accompany the disease. — New York MediccU Record, 

Ebtsifelab and Mknbtruation.— Qrellety {Chi /. 
Chir.y 1878, No. 34 ; from Rev, de, Therap.) gives the 
case of a young married woman who was accustomed 
regularly, on the occurrence of the menstrual period, to 
suffer an attack of erysipelas of the face. When the flow 
appeared (it Ubually required artificial means to biing it 
about), the erysipelatous rash disappeared. In another 
case a woman of 47 «as attacked by erysipelas of the 
face in the course of some other affection, which also dis- 
appeared as soon as the menses appeared. The author 
prupof>eB to call this *' catamenial erysipelas." Oal-Piaz 
describes a similar case in which a girl of 16 was the 
patient. She suffered a long time with erysipelas, which 
disappeared during her menstrual period. 



NOTES, NEWS, AND GOSSIP. 

Antiquity of Vaccination. — ^According to the proverb 
there is nothing new under the sun. Uenoe, perhaps. Dr. 
Haillet, late of Pondioherry, undertake*) to show that vac- 
cination was known to a certain Dahnwantori, who 
flourished several thousand years before Hippocrates. 

The Balm of Gilead. — Dr. De Hass gives the foUow- 
particulars as to this far-earned specific for all diseases : 
The name of Gilead was sometimes applied to all trans- Jor- 
danio Palestine; properly, however, it included only the 
country east of the Jordan from the head of the Dead Sea 
to the foot of the Lake Genesareth, of which Mizpeh 
OUead was the crowning point. It was here, aJons the 
Jordan and about Jericho, the balsam or balm once so highly 



^ was procured from an aromatic tree, supposed still 

to be fonndfin this region, and known as Spina CkritUf or 
tree from which the Mvionr's crown of thorns was woven. 
This most predous gum was obtained by making an in« 
oision in the bark of the tree ; it also oosed from the 
leaves, and sometimes hung in drops like honey from the 
btmnches. The toee, which oriffiniuhr was fonnd in Pales- 
tine, was transplanted to Egypt oy Glecmatra, to whom the 
groves near Jencho were presented by Mark Antony. The 
shrub was literwards taken to Arabia and grown in the 
neighbourhood of Mecca, whence the balsam is now ex- 
ported to Europe and America, not as balm from Gilead* 
but balsam of Mecca. The gardens M>nnd Heliopolis and 
the " Fountain of the Sun," in Bgypt, no longer produce 
this rare plant, and it has long since ceased to be an article 
of export from the ancient Gilead. 

Hydrophobia. — An aged forester has published the fol- 
lowing in a Leipxig jounial : '* I do not wish to carry to 
my grave my much-proved cure for the bites of mad dogs, 
but will publish the same as the last service which I can 
offer to tne world : Wash the wound perfectly dean with 
wine- vinegar and tepid water ; then dry it Afterwards 
pour into the wound a few drops of muriatic acid, for mine* 
ral acids destroy the poison of the dog*s saliva." 



DEATHS 



Axfomo.~NoT. 18, at Bt Leonard't-oii-Sea, OIiatIcs John AzforJ, 

M.B.C.8.B., Aged67. ^ ^ . .^ 

Babtcks.— Not. 1, at 84 Ualoa Street, Greenock, N.B., B. J. Baetokf, 

M.D., of Borne, aired 4*9. _ 

Baichbix>i;b.-~Nov. 18. at 47 Jefflreya Soad. 8.W., Wm. Batohelonr, 

M.K.O.8., after a lingering and paioHil iUneee. 
BsKiiiTT.— Oct. 27, at Lanidown Credent, Cheltenham, William 

Bennett, M.D., aged 76. 
BLOZ4X.— Nov. S, at Mount Street, GroaTeaor Bqiure, WilUaai Blozam, 

3f.D.,aged48. . . 

BnowKiNo.—NoT. 1, at 85 Portadown Boad. ICaida Vale^ W., Charlea 

Browiiinir, BCD., aged 7A 
Button.— Not. 11, at Great Tarmonth, Aithnr H. Batten, II.B.CS K, 

o( B^igbaeton, aged 61. 
CAint.— Not. 16, at 7tt Haddinpion Boad, Dublin, Suaan, relict of the 

late Robert Oane, M.D., KUkennj, aged 66. 
Charlxtov.— Nor. 6, at Soilolk Houae, Haatinge, Edvrard Charltoo, 

M.D.. aged «1. 
Clapp.— Nf'V. 4. at Welbeck Street, WilUun Glanp, M.B.C.B , aged 81. 
Ouurra.— Oct. X5, at. Globe Street, Wapping, J<imea GuutlK, JLU., 

M.D., M.R.C.aE., aged 64. 
DAaaAaviLLB.— Nut. 18, at Than, Switierland, the wife of W. A. Daa- 

aaiiTlU'', H.D., Deputy Inapeotor-Qeneral of Hospita a. 
Davieh.— Not. 7, at Btanleton Koad, Briatol, Thomaa Henry White- 
house Daviee, M.R.C.&B., aged 8«. 
DoWKiKo.— OctSl, at Wellinirton Houae, Nkw Croan, B.E.. Edward 

Downing. L.F.P.S.GJaa., M R.as Bag., aged 70. 
Drapkr.— Oct 88, at Kenilworth, Charlea Draper, 1C.R.C.8., aged 66. 
Faoam.— Not 6, at Oakwood, Dappaa Hill, Croydon, Ghriatupher R. 

Fa^ao, M.D., aged 25. 
Flowkbb.— Not. 6, at Southport, W. F. Flowcra, U.B. Oxno. 
Flyxm.— Not. 7, at 1 BelgruTe Square, Batlimiuee, F. F. F*ynn. U.B. 

UniT. Dub.. LJft G.8X 
GasaN.- Oct. 81, at Berkeley 6qu%re, Bristol, Thomaa Oraeo, U.D., 

agi d 77. 
Hp^s.— Oct. iO, at ClonakiPy, oo. Cork, Patrick Heaa, M.D., aged 85 
HoaTON.— Not. K, Gtorge Edward Hortoo, Ij.F.P.S.G., of Bdgbaatoa 

and Dudley, f^ged 59. 
HowiaoN.— Odt. 81, at Busaf x Stn e^, Be!graTi», Howlaon Toung H jwi- 

aon, M D., Surgeon In the Army, on nalf-p»y. ag«d 44. 
HDOBxa.~0et 25, at LandrUlo, Edward Thomas Hughee, IC.D., aged 

68. 
KxKRBOT.— Got. 84, at Bldon Square, Kewoaatle-on-Tyne, John Fer* 

gUM)n Kennedy, J>.B.C.P.Eri., agoii 70. 
LiKOBx.— <>ct. '/8, at HAneiord. Ciia>lea Liogen, U.D., aged 67. 
L18UB.-N0T. 18, atSWalpdle Road, Brighton, Peroy Lealie. 1LD. 

aged 48. 
Ma::kistosb.— Not. F, at Caiator, Juhn Innea Mackintoih, M.D 

aged 56. 
MixcHiK.— Not. 14, at the residence of hia father. Dr. H. Miachis, 

5i Lower Domiuiuk Street, Dublin, Robert W. Minchin, L.R.c;.8.I.. 

aged 25. 
MACA&THPR.-Cct. 30, at Tvmbarton Boad, Glasgow, Charlea Haoar- 

ihur Li P P F O aiced 70. 
IffATHawKUN.— Not. 9, at Sauda, BUncardine-on-Forth, B. Bobertaon 

Mathewaon, L.R.(\H.Bd., of Bi-lTedere, Kent, aged 44. 
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^ooseqnently the secoiity offered beeomes superior to that offered by many Banks and other institations where money is 
teoieved en deposit* 

Members can be enrolled daOy on application at the Office^ 16 Blomfield Street, where Prospectuses^ Rtdea, and every 
laf onnation msy be obtained ; also on application to any of the Oflbwa of the Society. 

THOBCAS R. CnOWLE, 
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t8H ADVANCES made to Complete and Work Inventioiis. 
The CHEAPEST, QUICKEST, and BEST 
medium: for PATENTING and DIS- 
POSING of INVENTIONS at 
HOME and ABROAD. 



Immediate PioteetioD, 
A Complete Patent 



iB7 7i. od. 
£86 Ob. Od. 




Everj 

kind of 
Patent Bnsi- 
transacted. 

ELT & CO., 

British and Foreign Patent 
Solicitors and Negotiators^ 
38 SOUTHAMPTOX BUILDINOS, 
HOLBOBN, LONDON. 

{Facing the Government PateiU Office) 



Special Corre- 
spondents in all 
parts of the 
World. 



Referenoes. both Medical and Otherwlee! 
Cbeqnet may be Crossed *' Union Bank of England.*' 



NEW WORKS FOR STUDENTS. 



KmUi'B NEW MANVAL OF PHTSIOLOGnr.— TUustrated with ISO 
En^rayingfl. A new Edition. Price 10s. 6d. 

" Th« >eBt Students' Hannal we have aeen.*'—Med{co-Chlr. Rev. 
" Th« >est Physiology in the English language."— Afedical Press. 

TBZT-300K OF ai8) ANATOMICAL FLATB8. designed by 

Professor MASSE. Tert by B. BELLAMY, F.RC.8., Professor of 

Anntomy. Science and Art Department, South Kensington. Second 

Ediion, plain, 21 s.; hand-coloured, 42s. 

•* Wi**i these Plates the Student will be able to read up his anatomy 

almost I readily as with a recent dissection before hinL"— ^<udL Jour. 

CLAUDE BBKNARD'8 OPERATIVE SUBGSBT.-The First Six 
Parts, Aoataining Plates and text, are now ready. Price 28. Sd. 
plain, 5fl. coloured. The work will contain 88 Plates, with aboat 
800 pages of text. 

AID8~T0~ ANATOMY. By GEORGE "BROWnTTTrCS.;" late 
Demonstrator of Anatomy, Webtminster Hospital. Price Is. 6d. 
cloth. Third Thousand. 
" Students wishful to acquire their Anatomy in the shortest possible 

time should possess themselves of Brown's Aids to Anatomy."— J7om. 

Gasette, ^ 

AID! TO B0TAN7. Specially designed for Students proparing for 
the Apothecaries' Hall, and other examinations. By C. B. ARM AND 
8EMPLB, B.A., M.B. CanUb., M.R.C.P. Lond. Uniform with 
•• Aids to Anatomy.** Price Is. and Is. 8d. 

AIDS TO EXAMINATIONS. Being Questions and Answtf s on Medi- 
clnejMidwifery, Materia Medica, Forensic Medicine, and Pathology. 
By W. DOUGLAS HEMMING. M.B.C.8. Uniform with "Aids to 
Anatomy." Price Is. sewn, la. 6d. cloth. 

AIDS TO CHEMISTBT. Specially designed for the use of students 
preparing for the Apo^ecaries' Hall, and other examinations. By 
C. B. ARMAND SBMPLB, B.A., M.B. Oantab. Price Is. aewn, 
Is. 6d. doth. 

AIDS TO FORENSIC MEDICINE AND TOZICOLOOT. Specially 
. Compiled for Students Preparing for Esaminations. By W 
DOUGLAS HEMMING, M.RC.sTUniform with "Aids to Chemis- 
try." Price Is., paper wrapper, la. 6d- cloth. 

STUDENTS' CASE-BOOK. For recording hospital eases as seen 
with full instructions for methodising clinical study. Second 
Edition, Revised and Enlarged by GEOBGB BROWN. M.B.C.S. 
Price 1^, cloth limp. 

POSOLOOICAL TABLES FOR THB SURGERT. Showing at a 
glance the Dose of every Officinal SubsUnce and Preparation. A 
^Ii?»!2iili4® '°I ***® Surgery and for Students By Dr. HANDSEL 
GRIFFITHS. Third Edition, revised, price Is 

NOTES ON THE PHARMACEUTICAL PREPARATIONS. By 

HANDSEL GEOTITH8, PhD.. LB C.P^^TLSjTiJSSn cK 

roistry m the Ledwich School of Medicine. Price 2s. 6d. 
"A most valuable help to those who are preparing for the Materia 
Medica Examinations."— r^ Students JounMl.g 

OSTEOLOOT FOR STUDENTS, with Atlas of Flatei. By ARTHUR 
TREHBRN NORTON, F.RC.a, Surgeon to and Lecturer on Sur- 
gery at St. Mary's Hospital, London. In 8 vols., AUaa and Text. 
8s. 6d. In 1 vol., 7s. 6d. 
" The most complete handbook of Osteology."— 2%« Lincet. 

LESSONS IN LAR7NO0S0OP7, indudiog Rhinoseopy and the 
Diagnosis and Treatment of Diseases of the Throat. By 
PROSSER JAMES. M.D., M-RCP-Lond. Dlustrated with hand- 
coloured plates and wood-cuts. Price &s. Od. 

Lendon :* Bailll^ro TindaU, and Cox, King WUliam Stteet, Strand. 



1878. 



Price 28. 

THE BESPIBATOBY 

(REGI3TEBED). 



SHIELD 



" The sensation experienced by ns daring its use was as if 
we held onr heated hand before onr month — pleasant, grateful, 
and comfortable, yet we could breathe qoite freely." — fTiekly 
Review. 

HOW^ARD AND CO.. 
1 BOW OHUBOHTABD, E.G., 

And aU Chemists. 



Now ready. Parts I. to VIIL, of 

TEXT BOOK OF OPBBATIVE SXTBOEBT. 

From the French of Professors CLAUDE BERNARD and HUETTB. 
Eighty-eight hand-coloured and lithographic plates. Re -written and 
compared with the latest English surgery, by ARTHUR TRBHERN 
NORTON, F.R.O.S., Surgeon to, and Lecturer on Snzgexy at Bt Mary's 
Hospital. To be completed in ten parts. 

Parts I. to VIII., each containing from 32 to 64 pages of test tad 
fkom 7 to 11 plates, now ready, price 2s. 6d., plain ; oolouxed 5s. 

*' The text is concise and very readable, and the plates are oertainly 
superior to anytliing we have seen."— Girr's Hospital Gazettc 

London : Baillldre, TindaU, and Cox, SO King William St, Strand. 
Now ready, crown 8vo., price fis, 

INTBODUCTIOH to PBACTIGAL HISTOLOOT. 

By GEORGE THIN,M.D. 

'* No more valuable text -book for the student will be found, nor one 
containing a greater amount of useful information."— Mxoioal Pacas. 

London : BaiUi^re, Tindall, and Cox, King William Street, Strand. 
Now ready, Seventh Thousand, prioe Is. 

THE VEST-POCKET OBAT, 

or ANATOMISTS VADK-MECUM. 

By C. H. LEONARD, M.D. ^ ^ 

" By dint of a small though clear type, and the axelusloii of aU va- 
neoesAary words, a marvellous amount ot information has been con- 
densed into a remarkably small space. The work is one whleh will be 
found of the greatest value as a pocket companion." 

London : Bailliire, TindaU, and Cox, 20 King William Street, Strand. 

Now ready, price Os. 

PBDrCIPLES of THBOBETIGAL CHEMISTBT. 

with special reference to the CONSTITUTION of CHEMICAL 
COMPOUNDS. 

By IRA BEMSON, M.D., Ph.D., 
Proftesor of Chemistry in the St. John^s University, U.Sb A. 

London : Baillidre, Tindall, and Cox, King Willjam Street, Btraod. 
Now ready, royal 8vo, 220 Engravings Prioe £1 lOs. 

TEXT-BOOK Of VETEBIBART OB8TETBIC8 

including the DISEASES and ACCIDENTS incidental to PREG 
NANCY and PARTURITION in the DOMBSmCATED ANIMALS. 

By GEORGE FLEiaNG, F.&C.T.S., F.RG.S., Ac. 

Editor of The Veterinary Journal, 

London : BaiUitire, Tindall, and Cox, 20 King William Street, Stnnd. 



In ornamental boards, with Frontispiece and Vignette. By post 8i.$d 

or Ss. 6d. Fancy Wrapper. 
RILLIANT PROSPECTa A Novel 

ByR.L. JOHNSON. 



B 



"The author has a quick eye for dceeribing externals. He p< 

a lar^ ftmd of good spirits, and never allows an opportunity for joking 
to Bhp--fio slight recommendations. He has often caught^ more espe- 
cially in his descriptions of the lower parts of London, the peculiarities 
of Mr. Dickens' style. The turn and balanee of the sentences often 
remind us of Mr. Dickens' wit The ver;^ names of the oharacters are 
formed upon the same model. In onr opinion, however, the best parts 
are those where Mr. Johnson forsakes his master and relies entirely 
upon his own powers." — Westminster Review, 

** Well-told stories nm throu^ the book, remindiog ns of Dickens.** 

** A pleasantly-written Tolume."~A»(. 
" A stirring story in one volume.**— Publishert^ Cireular 
"Readers must admire ' Brilliant Prospects.' "—Athenceum, 
"Thedrollery in which the story abounds is unmistakable."— i72«s- 

trated Times. 
'* Well-pointed maiims and good delineations of character mark the 

TOlnme. "-^Observer. 

London : Ballli^ Tindall and Ooz, SO King WUliam Street, Strand.' 
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SPECIAL NOTICES. 



BVBBOBIPnONS for 1878 tare now due. Prompt remittance is requested. 

Back NnmheiBy to complete sets, ahonld be ordered without delay. 

A few Copiee of the six last Volnmes lemain bound in Calf^ and are sold at the following prices :- 

VoL n. of the DooroB, a complete Year-Book of Medicine, &c., for 1872, price 12a. 
VoL IIL of the Doctor, a complete YeaivBook of Medicine, &c., for 1873, price lOs. 
VoL IV. of the DooTOB, a complete Year-Book of Medicine, &c., for 1874, price 88. 6d. 
VoL V. of the DooTOB, a complete Year-Book of Medicine, &c., for 1875, price 88. 6d. 
Vol. VL of the DooTOB, a complete Year-Book of Medicine, &c., for 1876, price 8s, 6d. 
Vol Vn. of the DooTOB, a complete Year-Book of Madicine, &c., for 1877, price Ss. 6d. 
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BrLAWBON TAIT. F.B.C.S., ««., 
fliwwm to Ha Blrmtmhani aad Iftdlaud Honital (or Woman, fte. 
" nw dlatingnlihlns merit of the book It na orlglDalitr and Iti 
pncUcBl cbaiutor. liu mbject li oonaldand from u> Independant 
■ttndpolst, and the exlEmclca of pfactlca are almva kept In mind. 
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worth tb» pvuaal ot all who pnctlie tUa bfanclL''. -lUDIClI. Tnot 
tJiD QAZXnt. 

London ; WlUlama and Vorgate. 
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Xessn. BAHLIEBE, TIHDALL, and COX, 
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THE DOCTOR for the year 1878. 
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Post OJflfe Ordert to be ptade payahU to BAiliEtRE, TimDALL, & Cox, at the Ckarine-Crcst Offitt, 
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Xj S X O S S O? S DEI . 



NIGOLL'S 



;i:ii: 



the best qiuUt]^ and finish. A ^«fffect Fit Ib gaamnteed. and Oaniiiffo 

To be obtained only at 



TS, Six for 408., 

Oombhie eyery modem improvement, are elegant In appearance, and of 
the beet qnalitT and finish. A perfect F' ' 
paid to anj Bauway Station in Bngland. 

42 BEGENT 0I&0U8. PIOOADILLY, W. 

FBIGE UBT FOB OTHBB GOODS: 

Bmbroldered Shirta for Foil Drea^ from ISi. 6d. ; DreH Bhirta, ftom 
Ja. ed. ; BngUah Town Printed Oolomed Cotton, Six for SOa. ; Beat 
Arendh ditto. Six for 40b.; Coloured Flannel, 10a. 6d. and lis. M. each ; 
Yonng Oentiemen'a ditto, 7a. 6d., 8a. 6d., and 0a. 6d. each, eoitable for 
six, ten, and fourteen yean of age reapeotiTely. Niooll's Antl- 
Bhenmatio Flannel Under Vesta, 10a. 6d. eadu Indian Qanae Shirta 
for Sommer wear or Warm Climaiea. 
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8eri« I.-S4 Pathological Preparationa in Case .. £1 S 

„ n — S4 Fhydological „ „ .. S 9 , „ 

„ UI.-S4 Edneational » ., .. S 9 | „ 

DiAToMAoxJK— Pelyoystina and Spioola of. Sfovosb, Ad., aimnged in Symmetrical Pattena. 



Seriea A.— 4S DfatnmacMB (seleoted) 
B.— ei , , (very rare) 

f ., n., and m. in one Oase 
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.. £S10 
1 11 
6 10 

88. 6d. to tl8. each elide. 
PMhoIoclQal and Phyriologjcal Preparatioiis in great and constantly inereaa&g ▼ariety, and most yalxuible deacriptions. Ite. to SOi. per doa. 

DeseriptiTe Uata and ftill parttCQlars on implication to 
ABTHUB. G. OOIiB AND BON, ST. DOMINGO HOU8B. OXFORD GABDBNS, NOTTING HILL 

LONDON, Vf., late of 02 ST. DOMINGO VALB, BVBBTON, LIVBBPOOL. 




WATER-TESTING APPAftATUS FOR 0ETECTIN8 

IMPIIRIT1ES IN WATiR, 

(DANOHBLLi'8 PATENT.) Price lOa. 6d. and Sis. eacdi. • 




BaaeheU's "Teating Appamtue fnr Discovering the .Presenoe of Impnriti^o in Water" la a moat 
ecmrenient and portable one.— Kid« Dyka on the Preliminary Duties of Ht-alth Officers^ 

This Is a Ter) hundsome esse for the study table or carpet hag.'i> It contains thr chief chemical tCMta.For quilitstive water anaIy«iB. and wfll 
be found of BBS by Medical and other men who may have oooamIoq t<> aAoertain in a ready manner Whether auy of the more actual imimrities ani 
pnsent or not in water.- VitU The Medical Record, January 2»th, 1878. ^^ 

JUaofkotuied 1^ the ^roprieton, TH£ MFBOH k aSNJSBAL WAXEB PVBIFTIKO COaiPANT (Limited). 

Patentees alao of the PATENT CISTBRST FILTERS, changed solely with Amin4L Chakcoai. 
¥m partleulaiB, prioea. Ac, addre* the Secretary, IftT STBAHD, LONDON. W.O. {Jtead ** VV<iter: iu ImpuriUes and PuriOcaUoB. 
ftaeperpoaii 
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PERMANENT BUI LDING & INVES TMENT SOCIETI. 

Offices; 16 BLOMFIELD STREET, E.C. 



SHABBS £25 BAOH. 
MimM)f SuXnenpiioni 2i. 6<{., 6^, lOi. or £l, per Share, Entrame Fm U ptr JS^utn. Hal/Sharei may he token. 

SPECIAL ADTAHTAOBS. 



Monej edyenoed oofy on epproved Monritiei. 
Worloiig ezpeoMi Teiy low. 
A }aifk nie of Interest withoat penonel UebOity. 
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MJ±ALM X OLmMJ m\/n \ W ycuUN the proportion of^Hydrate to Chlorate in so high that the latter can hardly 

"*■■ .... ... .._.-. - ^j 

much 
British 
Wyeth's Oialysed Iron to bo a pure and concentrated solution which has been well prepared. 
It contains in each fluid ounce 27*t)8 grains."— Analytical Report by Prof, Tichborne, Ph.D., F.C.S., to Medical Press and 
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vessel." — Britiah Mediad Journal, 
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iron." It is always preferred by medical men who tttsted it. It is also supplied in bulk, 1 ^b. and 5 lb. bottles, to Hospitals 
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dissolve slowly in the month, are well suited for throat affections."— !%« Lancet. This form is much preferred by all Physicians 
who have triea it to the Crystal, Lozenge, or Solution, as the local effect is similar to a continuous gargle, undiluted with gum, 
sugar, or othw vebicleg, which not only prevent its action, but themselves sometimes offend the stomach. The *' Compressed 
Tablfttfl" are mvch less disagreeable than any other fonn. 
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Soda only. '* We esjiecially recommend the Compressed Bi-Carbonate of Soda, the Chlorate of Potash, Quinine, &c., as 
excellent and reliable specimens of a distinct improvement in pharmacy. "—i^n^MA MediaU Journal. An extremely portable, 
convenient, and agreeable form of administering this useful antaciii Specimens post free. 

COMPRESSED CHLORIDE OF AMMOMIUM (Wyeth). o%'o?S^'|~Sf^ 

Ammonium Chloride. The best form of administration where the local effect^bf the drug upon the throat is desired, especially 
where there is Uiick and tough mucus or phlegm, bronchial irritation, or catarrh of the throat. Specimens post free. 
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, . Antacid,' Diuretic, Antilithic, these Tablets will be found very useful in cases of Acidity of the Stomach and the Dyspepsia due 
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pilli tablet 

Physicians will appreciate the great advantages of this mode conUlnq 

of administration. The increased benefit to the patient being due *'«n"*"»a 
to a full and effective dose of each, freed from the (unnecessary 
bulk and really hurtful addition of sugar of milk or starch. Alto- 



andl grain Con 
trated Pancrea 



whirh I ^^ g»uw Pepsine and 
^ wmcn I j^ j^ Piuicreatine 
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gether the most convenient, agreeable, and effective form of administering these TAlnable remedies. 

X% A 1>l7"li>1> 'a HA 1> W liHTRPP T T WP !* '^^^ lightness, cleanliness, and great absorbent power of this 
IriUllLJSA Q lrillrJ& A Jf JLDAA Jjin l . Lint (much beyond that of Cotton Linte) rendera it valuable 
and Ukely to be much approved."— .Bn7wA Medical JounuU. 
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ComDreaaed Iodide Potashy 5 grs.; Bromide Potash, 5 grs.; G<&rbouate Litbia, 2 grs.; Calomel 1 gr. (c 
Laet.) ; Salieylio acid, 5 grs.; Dover's Powder, 5 grs.; Nitrate Potash, 5 grs., I^ho^phonu, 1-5 



cam Saoch. 
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HOTICB.— We beg to inform the Medical Profession that the above Preparations can be conveniently sent by post to any of their naUents 
who will forward the pi-eacriptlon to any of the best Chemists jn the principal towns of the Kingdom, the price to be remitted by retnm mail 
upon receipt of the medicines In London of Messrs. P. and W. Squire ; Roberts and Co.; Savory and Moore : Allen and Hanburra • Bobbins 
and Co.; Apothecaries Co.; J. Bell and Co.; O. M. Burroughs and Co. 
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